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LECTURES ON CLUB-FOOT. 

DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK (SPECIAL COURSE). 

By JOS. C. HUTCHISON, M.D., 
mnxsa subgkok to the bbookltn city hospital ; subgeon-in- 

CHTKT TO TOT BROOKLYN OBTHOPKDIO INFIRMARY ; CON- 
SULTDlO 8T7BGEON TO THE KINGS COUNTY, ST. 
PETEB'S AND ST. JOHN'S HOSPITALS, ETC. 

Lecture VI. i 

I 

TALIPES EQUINUS — PATHOLOGICAL ANATOMY — CAUSES | 
— TREATMENT — EQUINO- VARUS AND EQUINO- VALGUS ; 
— TREATMENT. 

To-day, gentlemen, we will consider the simplest 
and most freqnent form of clnb-f oot, talipes equinus, 
or horse-foot, so called from its supposed resemblance 
to the foot of the horse. 

In the opinion of all authors, simple equinus is 
rarely congenital, but we find at birth combinations 
of this distortion With other varieties, such as equinus 
rams and equinus valgus. "I have met," says Mr. 
Tamplin, " with pure talipes equinus congenitus." It 
usually occurs in infants under five years of age, but 
it may commence much later in life. 

In well-marked cases of talipes equinus there is 
complete elevation of the heel, unaccompanied by 
lateral distortion, either inward or outward, increase 
in the concavity of the longitudinal arch, producing 
shortening of the foot, and a corresponding promi- 
nence of the head of the astragalus on the dorsum. 
The patient in walking rests entirely on the heads of 
the metatarsal bones, which become separated from 
each other in consequence of the pressure of the 
weight of the body, so that the anterior part of the 
foot is increased in width. 

These appearances are well shown in the cast which 
I hold in my hand (Fig. 20), which represents a 
classical case of talipes equinus in the adult. There 
are, however, various degrees of the deformity, de- 
pending on the amount of flexion in the ti bio- tarsal 
articulation. We may have simply rectangular con- 
traction of the Undo Achillis, a condition in which the 
heel touches the ground and the movements of the 
ankle-joint are free, except when the patient attempts 
to raise the foot beyond the right angle when the leg 
is extended, giving rise to great inconvenience in 
walking ; or the deformity may involve the utmost 
possible elevation of the os calcis. 

The toes are usually in a condition of forced exten- 
sion—drawn up at right angles to the metatarsal 
bones, as you see in this cast (Fig. 21). This indicates 
that the anterior muscles of the foot and leg retain 
their power ; and when they are affected with spasm, 
the toes are flexed upon themselves, as seen in this 
cast (Fig. 22). 

In exceptional cases, all the anterior muscles are 



Completelyparalyzed, and the ligaments are greatly 
relaxed. The foot then becomes bent upon itself, so 




Fio. 30. Fio. 21. 



that the dorsal surface rests upon the ground. This 
condition is well represented by the cast (Fig. 23). 

When we study the pathological anatomy of this de- 
formity, we find that the hones have undergone very 
little change in form. This is true even in cases 
which, beginning in childhood, have existed for many 
years. The position of the bones, however, is ma- 
terially altered. The tuberosity of the os calcis is 




Fig. 33. Fio. 28. 



raised by the contraction of the gastrocnemius and 
soleus muscles, sometimes to such a degree that the 
upper surface of this bone is brought in contact with 
the posterior surface of the tibia. The degree of ele- 
vation of the heel depends not merely on the amount 
of contraction of the muscles of the calf, but also on 
the amount of flexion of the anterior or the posterior 
part of the foot at the transverse tarsal joint. 

The degree of elevation of the heel is often more 
apparent than real. The elevated position of the os 
calcis causes the astragalus to project downward and 
forward, and its head presents prominently on the 
dorsum of the foot (Fig. 20). 

The metatarsal bones approximate to a vertical po- 
sition, and, in old and severe cases, their anterior ex- 
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tremities are separated laterally, thus increasing the 
breadth of that part of the foot. In the cases already 
mentioned, when the paralysis is complete and the 
foot is retroverted, the metatarsal bones are situated 
at right angles to the leg, as seen in this cast (Fig. 28). 

The ligaments are either elongated or contracted, 
according to their situations on the anterior or pos- 
terior surfaces of the foot, and in proportion to the 
degree and duration of the deformity. The muscles 
chiefly concerned in the production of talipes equi- 
nud are the triceps sura, which elevate the os calcis, 
and the flexor brevis digitorum, which contracts 
the longitudinal arch of the foot. The plantar fascia 
is also contracted. The structure of the muscles will 
be found in varying stages of fatty and fibrous de- 
generations, the changes depending upon the cause 
and duration of the deformity. In cases of paralytic 
origin especially, fatty and fibrous degeneration 
usurp the place of normal muscular fibre, while in 
cases of spasmodic origin and those arising from in- 
juries, the healthy muscular tissue has degenerated 
very much less. 

Causes. — By far the most frequent causes of non- 
congenital talipes equinus are muscular spasm of the 
triceps sura and paralysis of the anterior muscles of the 
foot and leg. It also arises from wounds of the gas- 
trocnemius, or the nerves supplying that muscle, and 
abscesses occurring in the course of the muscle, and 
about the ankle joint, long-continued unchanged po- 
sition, scrofulous and rheumatic inflammations of the 
ankle-joint 

Prognosis. — With regard to the prognosis of talipes 
equinus, we must consider, in the first place, the na- 
ture of the cause — whether the ankle-joint is directly 
or indirectly affected. 

In the former class of cases, the deformity depends 
usually upon paralysis of the flexors of the foot, and 
contraction of the triceps sura, and the prognosis is 
based upon the degree of paralysis and the condition 
of the muscular structure. 

When it is produced by a puncture or other wound 
of the muscles of the calf or their nerve-trunks, or 
abscesses in the course of the muscle or in the neighbor- 
hood of the ankle-joint, the prognosis is generally 
favorable, both as regards the removal of the deformity 
and the restoration of the functions of the foot. 

When the distortion arises from causes directly 
affecting the joint, such as rheumatic or scrofulous in- 
flammation, in which there is a strong disposition to 
bony anchylosis, the prognosis is less favorable. 

The age of the patient, as well as the duration and 
degree of the deformity, have an important influ- 
ence on the length of the treatment, and also on the 
ultimate result, and should cause you to be guarded 
in your prognosis. 

In a largt! majority of cases the deformity can be 
/emoved by appropriate treatment, and the foot can 
be kept in proper position by suitable appliances ; 
but to re-establish free motion and complete volun- 
tary power over the foot, and to give tone to the mus- 
cles, is not so easily accomplished, especially when the 
distortion is due, cither to complete paralysis of the 
flexor muscles, or to causes directly affecting the in- 
terior of the joint. In cases of loner standing the 
bones themselves participate in the deformity, and 
of course this malformation exercises a material in- 
fluence on the prognosis. 

The treatment of talipes equinus involves the use 
of mechanical, physiological, and operative means 
depending upon the cause and degree of the de- 
formity. 

For cases caused by paralysis of the flexor muscles 



the physiological and mechanical treatment is usu- 
ally sufficient. We should endeavor to overcome the 
paralysis according to the rules previously suggested 
for the physiological treatment, viz., by passive ex- 
ercises, frictions, dry heat, massage, electricity, etc. 

We should at the same time endeavor to counter- 
balance the action of the extensors by the use of the 
apparatus I here show you (Fig. 24). It consists of two 
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lateral upright bars fastened to the iron sole of a strong 
shoe, jointed at the ankle and connected to a band 
below the knee. A stout elastic strap extends from 
a stirrup over the toes to the calf-band and supplies 
the place of the paralyzed flexors. . This strap may 
be regulated to any degree of tension. The heel ia 
retained in its place by a strap across the instep. 

In mild cases — those in which the foot can be 
flexed with the hand — the apparatus, conjoined with 
the physiological treatment, will be sufficient to ac- 
complish a cure. If these means fail, shall we, in par- 
alytic cases, resort to tenotomy ? This will depend 
upon the degree of paralysis of the flexors and the de- 
gree of contraction of the extensors. If there is com- 
plete paralysis of all the anterior muscles of the leg, 
with but slight contraction of the posterior muscles, 
I have no hesitation in saying that no benefit will re- 
sult from the operation. The paralysis is, however, 
usually limited to a few muscles, while others retain 
a considerable amount of power. The muscles in- 
volved and the degree of paralysis can be quite ac- 
curately determined by galvanization. 

When the paralysis is not complete, I should recom- 
mend section of the tendo Achillis, for it is a matter 
of experience that the removal of the contraction 
materially aids in the restoration of power to the par- 
alyzed muscles. 

The tendo Achillis must be divided in the manner 
previously described (page 503, vol. xiv.), and the sub- 
sequent treatment consists in keeping the foot at rest 
in its abnormal position for three or four days, by the 
use of a plaster splint, and afterwards apply the ap- 
paratus just described (Fig. 24). 

The tension of the elastic strap should be so regu- 
lated as to bring the foot very gradually to its normal 
position, not making the extension too rapidly, lest 
the connecting medium be too much elongated and 
thus destroy the function of the gastrocnemius, or 
produce the opposite condition, calcaneus, nor so 
slowly that the tendon will be reunited before the dis- 
tortion has been entirely removed. The extension 
should be completed in about six weeks. 

What shall we do for cases of rectangular cantrao- 
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tie* of the tendo AchiUis f In these cases you will re- 
member that the heel touches the ground in standing, 
sod there is sufficient contraction of the tendo Achil- 
lis to prevent flexion of the foot beyond a right angle 
with the leg, but there is no obvious deformity. This 
slight contraction, however, gives rise to serious in- 
convenience and lameness, as you can readily under- 
stand when you remember that we raise the foot be- 
yond the right angle in every act of walking or run- 
ning. 

This class of cases may arise from any of the 
causes of talipes equinus already enumerated, and we 
may say generally that the same rules of treatment 
apply to them as to other cases, with the exception 
that in no case should tenotomy be performed unless 
the muscles are in a healthy condition. In other con- 
ditions the operation may often be performed with 
great benefit to the patient. 

In cases of talipes equinus, the result of active con- 
traction* or spasm of Vie extensor muscles, or arising 
from causes affecting the joint, the treatment should 
be initiated by tenotomy. 

Passive exercises, electricity, etc., even when com- 
bined with mechanical treatment, will not overcome 
the distortion, except in very recent and slight cases ; 
bat they are useful adjuvants to the operative treat- 
ment If any of the joints that are essential to the 
proper movements of the foot are ankylosed, it will be 
useless to attempt a cure even by a section of the dif- 
ferent tendons. 

The tendo Achillis is usually the only tendon re- 
quiring cftvision ; but occasionally you will find the 
posterior tibial and the peronei so tense that the foot 
cannot be flexed, even by considerable force, after the 
tendo Achillis has been divided, thus making their 
division also necessary. 

You are not often required to divide either the 
plantar fascia or the flexors of the toes, although 
they may appear quite tense and contracted before 
any tendons are divided. You will find that the con- 
traction of the longitudinal arch of the foot disap- 
pears, and that the toes assume their natural position, 
at least as a general rule, when the foot has l>een 
brought to a rectangular position with the leg. 
Should they not do so, the division either of the 
flexor tendons or the plantar fascia, or both, in severe 
cases of long standing may become necessary. 

TREATMENT AFTER OPERATION. 

After the cutaneous punctures have healed, Scarpa's 
•hoe must be applied, and gradual mechanical exten- 
sion made, until the foot is restored to its normal 
position. The extension, you understand, should be so 
conducted as to regulate properly the length of the 
new material uniting the divided extremities of the 
tendon. 

The physiological treatment must be employed as 
toon as the position of the foot has been restored by 
mechanical means, for the purpose of establishing the 
functions of the joints and muscles ; for you would 
commit a very grave error if you limited your treat- 
ment merely to the removal of the malposition of 
the foot. 44 To restore the foot to its normal posi- 
tion," says Malgaignc, " is not to cure it, any more 
than we cure a fracture when we try to reduce it." 
Unless the power to use the limb has been restored, 
bat little benefit has been conferred upon the patient. 
Electricity, shampooing, dry heat, and flexion and 
extension of the foot for a quarter of an hour two or 
three times a day are the means to be used, in these 
and similar canes, until the parts are brought into as 
healthy a condition as can be obtained. 



It is often necessary, after the distortion has been 
removed and the functions of the joints restored, to 
support the ankles by two side steel supports attached 
to the boot, having joints corresponding to the ankle- 
joints and connected at the calf by a metal plate, to 
which a strap is attached fastening in front. A stop- 
joint at the ankle may be used if necessary. With 
this apparatus, and proper attention to exercise, there 
need be no apprehension of re- contraction taking 
place. 

Equino-varus and equino-valgus are compound vari- 
eties of club-foot, characterized by a certain amount 
of inversion or e version of the anterior portion of the 
foot, in addition to the elevation of the heel, which 
is the marked feature. 

The special form of distortion is determined by the 
relative power of the adductors and abductors of the 
foot. The deformity is well shown in these casts 




Fig. 26. Fig. 26. 



(Figs. 25 and 26). The prognosis, pathology, and 
treatment of both the compound varieties are essen- 
tially the same as that of simple talipes equinus, ex- 
cept that, in order to control the lateral inclination of 
the foot, it may be necessary to have the sole of the 
shoe divided transversely at a point corresponding to 
the transverse tarsal joint (Figs. 12 and 13). 



A Pin Found in the Appendix Post-Mortem. — 
Dr. L. T. Morrill, of Albany, N. Y., found the following 
whilst making a post-mortem upon the body of a man, 
a?t. 48, killed by a railroad accident : "An old cic- 
atricial scar at the junction of the appendix and 
ccecum. The appendix measured four inches in 
length." On making section, a common-sized pin 
was found within. Its centre was covered by a 
fsecal concretion, the head and point being free, 
however. There were no signs of recent inflammation 
about the appendix. The patient had never com- 
plained of any local symptoms. 

Sodium Ethtlate a Cure for N-svus. — This sub- 
stance is prepared by adding metal sodium, piece by 
piece, to absolute alcohol, in a wide-mouth bottle, 
until effervescence ceases, when a deposition of a 
crystalline substance — C 2 H»NaO — occurs. The clear 
liquid is the part used. It is a potent caustic. Re- 
peated applications thereof over the mevus resulted 
in cure in two cases reported by Dr. Brunton to the 
Lancet. It causes less pain and scarring than acid 
nitric. 
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TRANSFUSION OF MILK versus TRANS- 
FUSION OF BLOOD. 

Clinical Lecture Delivered at Charity 
Hospital, November 23, 1878. 

By JOSEPH W. HOWE, M.D., 

CLINICAL PB0FZS80R OF SURGERY IN THE MKDICAL DEPARTMENT OF 
THE UKrVERSlTT OF NEW TORE. 

Lecture HI. 

(Reported for The Medical Record.) , 

REMARKABLE IMPROVEMENT FROM TRANSFUSION OF 
BLOOD IN SYPHILIS AND PHTHISIS — REPETITION OF 
OPERATION IN SYPHILIS AND PHTHISIS — RESULTS OF 
SIX OPERATIONS WITH COLIN' 8 INSTRUMENT AND 
DEFEBRINATED BLOOD — RE8ULTS OF ONE OPERATION 
WITH AVELING'S INSTRUMENT — TRAN8FU8ION WITH A 
OLA88 FUNNEL AND RUBBER TUBE — IS TRANSFUSION 
OF MILK A JUSTIFIABLE OPERATION WHEN BLOOD 
CAN BE OBTAINED ? 

Gentlemen : — Last Saturday those two patients were 
brought to this amphitheatre in a very low condition. 
One was suffering from syphilis and phthisis ; the 
other had phthisis in the third stage. They were both 
transfused with blood. To-day they are able to walk 
to the amphitheatre without assistance. The patient 
with syphilis was transfused with undefibrinated 
blood mixed with ammonia. Half an hour after the 
operation he was seized with a chill, which lasted 
fifteen minutes. His temperature during the chill was 
100i° F., and his pulse was 120 per minute. Two 
hours subsequently his pulse ran up to 158, and his 
temperature increased to 103°, and he expectorated a 
small quantity of bloody mucus. At 10 p.m. the 
same evening his pulse went down to 116, and the 
temperature decreased to 100i°. At 6 p.m. the day 
following, his pulse was only 88, and his temperature 
99i°. On the third day after the operation the syphi- 
litic ulcers on the patient's limbs showed signs of 
rapid healing, and on the fifth day they were covered 
with a thin layer of new cicatricial tissue. The pig- 
mentation of the skin has disappeared in many places. 
The patient's appetite is better, and he feels stronger in 
every way. The remarkably sudden changes in his 
condition can only be attributed to the transfusion of 
blood. No medicine that I know of would produce 
them. Indeed, all the medicines he has been taking 
for the past six months have failed to benefit him. 

The patient with phthisis whom I transfused with 
defibrinated blood by means of Colin's instrument, has 
had no bad symptoms whatever. There was no chill 
as in the previous case, nor was there any increase in 
the temperature or pulse. His temperature has not 
been above 99° F., ;r.id the pulse has averaged 90 
beats per minute. It is now much stronger and 
fuller than before the operation. He says he feels 
strengthened in every way. 

Now, I do not expect that the remarkable improve- 
ment which has taken place in these two cases will be 
kept up, unless transfusion is repeatedly performed. 
Both of them are afflicted with serious organic disease. 
Their blood-making and assimilating organs are work- 
ing feebly, and furnish but little material to sustain 
their failing strength, and unless new life is given 
them by the introduction of fresh blood, the delicate 
machinery must soon cease working. To insure a 
successful issue, these patients should have the trans- 
fusion repeated once a week for the next six weeks. I 
That is the only way that the fullest benefit can be I 
derived from the operation. I doubt very much 1 



whether they would consent to the necessary number 
of operations. They are willing to have transfusion 
performed once more. The syphilitic patient, how- 
ever, wishes a respite of another week before it is re- 
peated. The phthisical patient is willing to have it 
done at once. 

I will defibrinate the blood as before, by whipping it 
for two or three minutes with a glass rod, straining it 
through linen, then whipping it again, and finally 
straining it through a piece of boiled satin into a glass 
dish containing a solution of ammonia. I was formerly 
of the opinion that, in the process of defibrination, the 
globular elements were diminished to such an extent 
as to impair the restorative qualities of the injected 
blood. Further investigation has convinced me that 
such is not the case, and you have seen here that as 
much improvement has followed the use of defibri- 
nated blood as has occurred when the blood was un- 
defibrinated. 

The opening made last week in the left basilic vein 
has not yet healed. I will therefore open the vein in 
the corresponding arm and introduce the closed canu- 
la as before. The bowl of the instrument is now filled 
with blood and the tube attached to the canula in the 
arm. 

Injection commenced ; Dr. Stein noting the changes 
in the pulse. 

Dr. Stein : The pulse is 84 and regular. 

Prof. Howe : One cylinderful has been injected. 
How do you feel ? 

Patient: All right. 

Dr. Stein : There is no change in the pulse* 

Prof. Howe: There is now nearly two ounces of 
blood in. Do you feel any worse ? 

Patient : I have no bad feeling, except where the 
cut was made in my arm. 

Dr. Stein : The pulse is not so frequent. 

Prof. Howe : The cylinder of the instrument holds 
a little over half an ounce. I have thrown in two 
more, which makes over three ounces of blood added 
to the patient's circulation. How do you feel now ? 

Patient : I feel all right 

Dr. Stein : Pulse is stronger, and a little more 
rapid — 88 per minute. 

Prof. Howe : I have injected another ounce. The 
patient's respiratory movements are somewhat quicker. 
Have you any pain in your chest ? 

Patient : None whatever. 

Prof. Howe : Have you any pain in your head, or 
any dizziness ? 

Patient : No sir ; I feel all right. 

Dr. Stein : The pulse is slower and quite regular. 

Prof. Howe : He has now four ounces and a half 
of fresh blood. There have been no unfavorable 
symptoms in any stage or form. Can you get up 
without assistance ? 

Patient : Certainly I can. 

Prof. Howe : All the changes following this opera- 
tion will be carefully noted as before, and the results 
exhibited at our next meeting. 

We have here another patient in the last stages of 
phthisis. She is twenty-four years old, and was per- 
fectly well up to within three years of her admission 
to this hospital. She then contracted a severe cold, 
which settled on her lungs, and produced chronic in- 
flammation at the apices. The lung tissue is break- 
ing down rapidly. On the right side there is a cavity, 
and the whole lung seems to be involved in the de- 
structive process. She is, as you see, very anaemic and 
emaciated. Her pulse is 110, and very feeble. Her 
temperature varies from 99° to 102°. To-day it is at 
the latter figure. ] 
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I will now show you the operation of transfusion 
with Aveling's instrument. This is a simple and com- 
paratively cheap instrument. It consists of a rubber 
bulb, with a tube running off from each side. To 
the extremity of each tube is attached a silver canula — 
one with a bevel point and the other with a round 
point. The instrument is prepared for the operation 
by placing it in a basin of warm water, and alter- 
nately compressing and relaxing the bulb, until all the 
air is driven out and water drawn in to fill its place. 
The stop-cocks are then turned to retain the water in 
the tube. Having everything ready, I now distend 
the veins in the donor's arm by tying a bandage above 
the elbow and pinch up the integument over the 
median basilic vein, and incise it. Placing my thumb 
and forefinger at each end of the incision over the vein, 
I open the vessel a quarter of an inch. The canula, 
with the round extremity, is then passed into the vein 
from above downward, and held by the thumb and 
forefinger of an assistant The vein in the patient's 
arm is opened in a similar manner, and the bevelled 
canula introduced. Now the bulb and tubes contain 
nothing but water. I compress the tube between the 
bulb and the arm of the donor, and then compressing 
the bulb, force the water into the vein of the patient. 
Before I relax my pressure on the bulb the tube near 
the arm of the patient is compressed. The bulb is 
then allowed to expand, and as it does so, the blood is 
drawn into it from the veins of the donor. When 
the bulb is filled with blood the same manoeuvres are 
one through with, until the necessary amount of 
lood is injected. 

Now I have emptied the bulb nine times, and the 
tube has become clogged, so that no more can be in- 
jected. The bulb holds two drachms ; so the patient 
has received sixteen drachms of blood and two 
drachms of water, scarcely enough to bring about 
any marked improvement in the patient. There have 
been no bad symptoms whatever during the injection, 
and I don't think any clots entered with the last por- 
tions of blood. 

[The remainder of the hour was occupied by Prof. 
Howe in excising the shoulder joint of a patient suf- 
fering from long-standing arthritis.] 

Saturday, Nov. 80th. — Michael Murphy, the patient 
with syphilis and phthisis, who was transfused with 
undefibrinated blood two weeks ago, was again pre- 
sented. During the interval he had had a severe 
hemorrhage from the lungs, which, however, did not 
seem to weaken him. The operation of transfusion 
was repeated with Colin's instrument. Defibrinated 
blood, mixed with ammonia, was injected without a 
single unpleasant symptom developing either during 
or after the operation. 

Wm. B. Mulcahy, set. forty-eight, was next exam- 
ined. He was suffering from tertiary syphilis and 
phthisis. Both lungs were extensively diseased. The 
liver was enlarged from waxy deposit. There was 
fluid in the abdominal cavity. The patient also suf- 
fered from profuse diarrhoea, which could not be con- 
trolled by medicines. He was exceedingly feeble, 
and unable to help himself in any way. Four ounces 
of undefibrinated blood were injected by means of 
Colin's instrument Dr. Frankel, who noted the 
changes in the pulse, reported no unfavorable change 
dining the operation. 

H. B., aet twenty-seven, was admitted to Charity 
Hospital March 19th, suffering from tertiary syphilis 
«nd phthisis. She was sinking rapidly when first exam- 
ined, and there was every evidence that death would 
soon terminate her sufferings. Transfusion was per- 
formed Thursday, Dec. 5th. The instrument used was 



a glass funnel, to which a rubber tube and canula 
had been attached. Nearly four ounces of defibrin- 
ated blood passed into the circulation. The pulse at 
the commencement went up to 160, but afterward 
fell to 130; temperature, 102°. No other change 
was noticed during the operation. 

On Dec. 6th her pulse went down to 103 ; tempera- 
ture fell to 99° F. 

Dec. 11th she was in much better condition than 
before the operation, and is desirous of having it re- 
peated. 

On Dec 11th, C. 8., in a dying condition from 
syphilis and phthisis, was transfused with defibrinated 
blood by means of Colin's instrument. She was in- 
sensible when the operation was performed. Her pulse 
varied from 140 to 180, and was often imperceptible. 
Five ounces and a half of blood were injected with- 
out any further development of dangerous symptoms. 
A few minutes after the operation the pulse went down 
to 126, and the respiratory movements became more 
regular. The insensibility was also lessened. The 
improvement, however, did not continue, and death 
took place the next day, Dec. 12th. ' 

Recapitulation. — We have had nine operations for 
transfusion performed during the past five weeks. All 
of the patients were suffering from advanced phthisis 
and syphilis. They were selected from the lowest 
and worst cases that enter Charity Hospital. They 
were all supposed to be beyond the reach of ordinary 
therapeutical measures. The first patient was trans- 
fused with milk (three and a half ounces). Symptoms 
indicating speedy dissolution developed during the 
operation. These subsequently disappeared, and some 
improvement in the general condition occurred, and 
continued for nearly two weeks. The patient did not 
wish the operation repeated. I could not find another 
who wished to try the milk. The second case was 
transfused with undefibrinated blood, mixed with 
ammonia. The operation was performed with the 
aspirator, which I had previouly used in twelve cases. 
Dizziness, dimness of vision, and pain in the chest, 
with increased rapidity of the pulse, took place dur- 
ing the transfusion. Remarkable improvement fol- 
lowed. The syphilitic ulcers healed over, and strength 
and appetite returned. Two weeks afterward the 
operation was repeated on the same patient with 
Colin's instrument and defibrinated blood. The sec- 
ond operation was characterized by an entire absence 
of all the unfavorable symptoms which appeared 
when the aspirator was employed, and was followed 
by a corresponding progress toward a healthy state. 

In the third case transfusion was performed twice 
with Colin's instrument, and defibrinated blood mixed 
with ammonia injected as in the previous case. No 
unfavorable symptoms developed during or after the 
operation. Marked improvement followed each trans- 
fusion, and the patient is still in excellent condition. 

The fourth case was transfused with Aveling's in- 
strument. Little or no improvement followed, because 
the quantity of blood injected was too small. 

In the fifth case Colin's instrument was used as be- 
fore on a patient in a moribund condition. There 
were no bad symptoms during or after the transfu- 
sion. Death occurred on the fourth day. 

In the sixth case, defibrinated blood mixed with 
ammonia was used. The instrument employed was a 
glass funnel with rubber tube and canula attached. 
Patient is still improving. 

The seventh patient was in articulo mortis when 
transfusion was performed. Five ounces and a half 
of defibrinated blood mixed with ammonia were in- 
jected with Colin's instrument No bad symptoms 



6 



THE MEDICAL RECORD. 



occurred from the operation. The improvement, how- 
ever, did not last more than two hours, and death took 
place the following day. 

Colin's instrument was used six times without any 
unfavorable symptoms attending the operation, and 
as much improvement occurred as when the undefib- 
rinated blood was used. I was somewhat surprised at 
this, because the first time I used the instrument in 
1876 the symptoms were alarming and the operation 
had to be suspended. I think, however, that the blood 
in that case was not thoroughly defibrinated. 

J udging from the results obtained during the pres- 
ent session, I am satisfied that transfusion of blood 
may be performed in the most extreme cases of ex- 
haustion from excessive hemorrhage or organic dis- 
ease without danger. The only thing necessary is to 
defibrinate the blood thoroughly and mix it with 
ammonia and inject it with Colin's instrument. 
Though I have not lost a patient from the use of my 
own instrument employed in thirteen cases, the symp- 
toms exhibited have been often of such a startling na- 
ture that I feel justified in adopting for future use an 
operation which is free from these unfavorable symp- 
toms, and at the same time one which is followed by 
equally good results. • 

An examination of the twenty cases transfused with 
blood by me during the past five years show that 
marked improvement followed the operation in eight 
cases, an improvement that could not be brought about 
by ordinary means. Improvement lasting but a few 
days occurred in seven cases. In three no beneficial 
change resulted, because faulty instruments were em- 
ployed and the operation had to be suspended. One 
of the patients was in articulo mortis when the op- 
eration was performed, but even in this one, change 
for the better occurred. One made a complete re- 
covery. 

If we carefully compare the results of transfusion 
of blood with the results obtained from transfusion 
of milk, it will be readily seen that the symptoms de- 
veloped during the latter operation indicate greater 
danger to life than those which are witnessed in the 
former, and that much more improvement follows the 
injection of blood than has ever been brought about 
by the intravenous injection of milk. Some of the 
improvement which took place in the cases reported 
by Prof. T. G. Thomas, of this city, and Dr. Charles 
Hunter, of Philadelphia, was undoubtedly due to 
stimulants administered during and after the opera- 
tion. Brandy and ammonia were administered freely to 
some of Dr. Thomas's patients, and quinine in twenty- 
grain doses to Dr. Hunter's. These powerful remedies 
could not but induce an increase in the vital forces. It 
would not be reasonable, under the circumstances, to 
attribute the favorable change solely to the milk. 
Milk in the circulation is a foreign material, and 
though it is possible that the milk globules may 
ultimately be converted into blood-globules, yet 
the period of conversion would be so great as to 
preclude the probability of an immediate restora- 
tive effect. In this connection I may mention that 
Dr. Prout, of Brooklyn, in a communication to the 
Medical Record, May 11, 1878, gives some inter- 
esting experiments in milk transfusion made by 
Dr. Wulfsberg, of Gottingen. Dr. W. found that a 
few hours after the injection of milk, the milk glob- 
ules became enclosed in a colorless blood-corpuscle, 
and that ultimately the number of these colorless 
globules became very much increased. Dr. W. con- 
aiders the intravenous injection of milk a dangerous 
operation unless the quantity employed is very small. 
There is no doubt in my mind that the intrave- 



nous injection of milk is a dangerous operation, and 
one that should only be resorted to when blood can- 
not be obtained. Blood is the natural vitalizing ele- 
ment of the tissues, and with the precautions which I 
have pointed out, may be injected into the veins in 
all cases of acute ansemia, and excessive exhaustion 
from organic disease, without any danger to the pa- 
tient. , 
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A CONTRIBUTION TO THE MEDICINAL 
TREATMENT OF CHRONIC TRIGEMI- 
NAL NEURALGIA. 

By E. C. SEGUIN, M.D., 

2CEW YORK, ' 

(Read before the New York Neurological Society). J 

Having recently met with three cases of severe chronic 
cases of neuralgia of the trigeminus which have been 
favorably influenced by the internal administration of 
medicines, I have requested the privilege of presenting 
a report upon them to the Society. 

Case L — Epileptiform neuralgia of thirteen years* 
standing : cure. — J. W., a farmer, aged 68 years, pre- 
sented himself at my clinic for Diseases of the Nervous 
System on or about June 15, 1878, and gat e the follow- 
ing history : Has suffered from neuralgia iu the right 
side of the face for thirteen years. The first pain, slight 
and stinging, made its appearance near the external an- 
gular process of the frontal bone. There was a gradual 
increase in the frequency of the paroxysms, and in the 
severity of the pain until the time of examination. 
During three years has had almost constant pain, i. e. 9 
the paroxysms have been repeated every two or three 
minutes. There has been much pain at night, but the 
greatest suffering has always been experienced in the 
forenoon. The seat of neuralgia has been the right 
malar region and the lower anterior temporal region. 
Paroxysms have been excited by the contact of cloth- 
ing or of the finger; by talking or eating, and by 
pulling the hair on the lip and cheek. The pain has 
never been periodical. 

The patient's general health has always been good ; 
he has had two attacks of malarial fever : one when 
a boy, the last six years ago. When the attack began 
he was living in Marlboro, Ulster Co., N.Y., considered 
a healthy place. Has never had syphilis ; has always 
been temperate. 

Attack witnessed at the clinic: A sharp and ex- 
ceedingly severe pain appears in the region defined 
above, accompanied by injection of the cheek and 
eye, and the escape of tears. The paroxysm lasts sev- 
eral seconds, and returns every two or three minutes. 
Nitrite of amyl seems to mitigate the suffering. Ex- 
amination of the affected and of adjacent parts is 
negative ; there is no anaesthesia or true tender points, 
or any exciting cause of pain within the mouth. The 
etiology of the affection is unknown. 

Treatment. — From June 17th to 21st, hypodermic 
injections of Squibb's chloroform were made daily 
through the mucous membrane of the cheek toward the 
malar region, from one to ten minims being used each 
time. In making these injections care was taken to 
avoid the point of exit of the infra- orbital nerve. 
The last injection was made near the supra- orbital 
nerve. These injections produced some smarting pain 
and secured relief for several hours each day, but did 
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mo more; the pain returning the next day as severely 
as before. Some bad effects were, however, produced, 
and these are worthy of consideration because hypoder- 
mic injections of chloroform in the face are usually con- 
sidered harmless. I observed in this case some swelling 
at the seat of injection, paresis of the lower facial mus- 
cles of the type produced by lesions of the cerebral 
hemispheres; there was also marked numbness and 
slight anesthesia in the skin of the cheek near the 
angle of the mouth, and over the eyebrow'. The elec- 
tro-muscular reactions remained normal, no abscess 
followed, and the paresis gradually passed away. I 
might add that similar unpleasant results ensued in 
another case in my practice about a year ago. 

On June 26th, 27th, 28th, daily injections of Fowler's 
solution (diluted one-half) were made in the affected 
cheek through the mucous membrane without good or 
bad effects. 

From June 21st to 26th, I tried Thompson's solution 
of phosphorus, in doses of one teaspoon ful (=A gr.) 
three and four times a day without marked benefit. 

Still, on the whole, at the end of June, the patient 
was somewhat improved, having severe paroxysms 
only from four to ten times a day ; though slight, 
sharp pains were still very frequent. 

About the end of J une he was given iodide of po- 
tassium in gradually increasing doses of a saturated 
solution. He began with ten drops three times a day, 
and by an increase of five drops per clay at each dose, 
he attained a maximum of ninety-five drops three 
times a day. No evident benefit resulted from this 
course, which was terminated on July 12th. 

On Jnly 13th, was ordered five drops of the fluid ex- 
tract of gelseminum four times a day. July 15th. — Re- 
ports himself as very much relieved ; no special symp- 
toms have been produced by the drug; is directed to 
take eight drops four times daily. July 16th. — Yester- 
day had no paroxyom except while eating ; there have 
been frequent but bearable u ticks " of pain in the vicin- 
ity of the right external angular process of the fron- 
tal bone. Is ordered to take ten drops four times a 
day. 

August 1st — About this time, as the patient could no 
longer stay in town, and as I was unwilling to let him 
take gelseminum while away from observation, the so- 
lution of iodide of potassium was again given in doses 
of sixty drops three times a day. 

August 10th. — Patient returns to town, and reports 
himself no better; he has taken the medicine regu- 
larly, and has kept a journal of the attacks. The 
number of attacks per diem, usually excited by eating, 
etc, have varied from four to eight. The iodide is 
suspended. The actual platinum cautery is gently 
applied over the right malar and temporal regions, 
and five drops of Fowler's solution are given in wa- 
ter three times a day, to be gradually increased. Au- 
gust 20th, the diary shows a decrease in the number 
and in the severity of the pains ; only from three to 
five paroxysms each day ; three yesterday. Has been 
cauterized three times. 

August 22d. — About this time the neuralgia ceased 
altogether, the dose of Fowler's solution being ten 
drops three times daily. 

September 22d. — Patient has had no pain since the 
list note — a period of thirty-two days. Absolutely no 
pain has been felt, and the hyperesthesia has disap- 
peared ; patient can eat, talk, wash, or rub his face 
with impunity for the first time in many years. The 
paresis of the lower face, produced by the injections of 
chloroform, has nearly passed away, and there is no 
more numbness. No toxic effects have been caused by 
the arsenic ; but, as he has taken ten drops so long, a 



change is made to Thompson's solution of phosphorus, 
one teaspoon ful three times a day. 

On September 24th a few slight paroxysms oc- 
curred, and the patient, of his own accord, resumed 
the arsenical solution in full doses, and in a day or 
two the pains ceased, and they have not returned. 

Early in November this patient was shown at my 
clinic. He then asserted that he was perfectly well, 
and his healthy and cheerful aspect confirmed his 
statement As he has not returned, I feel reasonably 
sure that the good result has been permanent.* 

Case EL — Epileptiform trigeminal neuralgia of ten 
years' Handing greatly relieved by treatment — H. 8., 
aged 29 years, a janitor by occupation, consulted 
me on October 2, 1878, and gave the following his- 
tory : Previous to the development of the present af- 
fection he had been subject to occasional dull head- 
aches. Ten years ago he suddenly experienced a very 
severe sharp pain all through his head, " as if devils 
were at work there," lasting half an hour. There was 
no dizziness, or nausea, or faintness, or impairment of 
sight, or paralysis. For a period of six months he 
remained free from pain, and, indeed, was perfectly 
well ; then a " dull, stupid pain " began over the 
right eye, extending from the supra-orbital notch 
inward to the nose, and down the side of the nose to 
the ala. This pain was paroxysmal, and worse in the 
day-time. Later the pain extended to the eyeball, 
and was exceedingly severe ; the paroxysms recurring 
from ten to twelve times a day. In the course of two 
or three years pain made its appearance in the right 
temple, worse at night. 

In the last few years the most pain has been on the 
top of the head, above the temple, and in front of the 
ear to the bregma. There has lately been an occa- 
sional and rare pain in the nose; not much in the 
temple. During the past summer and since, there has 
been some occipital pain on both sides, more on the 
right. In the last year there has also been pain in 
both jaws, in the upper lip near the median line ; none 
in the tongue. In the last four years vision has been 
dim, and glasses have not corrected this defect. Five 
years ago, while taking medicine, had temporary di- 
plopia. At various times during this long illness has 
had "dizzy spells" with varying frequency ; seldom in 
the last few months. Has had no symptoms in other 
parts of the body ; memory is impaired ; the virile 
power quite lost Had severe dyspepsia and vomit- 
ing three years ago, and has been costive during the 
whole period of the disease. The various painful re- 
gions are hypereesthetic, but not numb, and the tac- 
tile sensibility is perfectly preserved on both sides. 
There is no facial paralysis ; the right pupil is posi- 
tively small, the left normal. After dilatation by 
atropine, the ophthalmoscope shows nothing abnormal 
in the bottom of the eye. Hearing, smell, and taste 
are normal. The urine has been frequently examined 
by physicians and always found normal ; it is now 
free from albumen. Marked anaemia is present in 
the skin and mucous membranes ; has always been 
pale. 

The paroxysms of pain are the most terrible which 
I have ever witnessed ; the patient fairly writhing in 
his chair or falling to the floor in his agony. During 
the attack the right eye is very much injected and 
waters. 

The patient states that no medicine has ever re- 
lieved him, and he has tried a great many. I at once 
prescribed Duquesners crystallized aconitia, a remedy 



* A letter from this patient's wife, reoetred about December 10th, 
states that he remains weft. 
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with which I had obtained remarkable results during 
the year. The prescription was : 

R. Aconitiae (Duquesnel's) gr. i 

Alcoholis, 

Glycerinae, aa 3 

Aq. menthaepip. ad §ij. 

M. 

S. — A teaspoonful three times a day between meals. 

I also gave him one teaspoonful of Wyeth's dialyzed 
iron every evening at bed-time. 

Oct. 3d. — Has severe paroxysms every day; seven 
on October 3d, and nine yesterday. 

Oct. 11th. — Has only slight physiological effects 
(numbness) in the finger-tips ; from six to nine attacks 
each day. Now takes A- gr. aconitiae three times a 
day. 

Oct. 14th. — On the 12th had twelve severe spells; 
only two yesterday. He yesterday took, by mistake, 
3ij. of aconitia solution, or 4 L <j gr., twice, and two 
doses of 3 i., and this morning 3 ij. This is the 
equivalent of tS,- gr. of aconitia in twenty -four hours. 
He is very nervous, feels as it' electricity were passing 
through his body and limbs ; he " cannot contain him- 
self." As this was a mistake, I directed him to resume 
the prescribed doses of 3 iss. ter die. The results of 
this mistake were, however, most fortunate ; improve- 
ment began from this strong impression of aconitia 
upon the system, as shown in the tabular record of 
paroxysms : 

Oct. 19th. — Excellent record; since October 18th 
has had only from one to three severe attacks; 
ordered to continue aconitia and to begin a satur- 
ated solution of iodide of potassium in five drop 
doses. 

Oct. 31st. — Continues to do well, i. e., has from 
one to two or three severe paroxysms daily, and a 
number of slight twinges. Feels numb and " very 
cold " from three doses of aconitia. Can't be warmed 
even by an overcoat ; general condition much im- 
proved ; physiognomy calm and contented. Besides 
aconitia, takes twenty-eight drops of solution of 
potash. 

Nov. 30th. — Improvement maintained. Passes some 
days without severe attacks, and a few with no pain 
at all. Has done much of his work as janitor of late. 
The aconitia has lately (since 23d) been taken twice 
a day, and has hardly any numbness. 

On Dec. 19. — Pills of arsenic ,V gr., quinia gr. iii., 
and belladonna £ gr., were substituted for the iodide 
of potassium. The iron is kept up at night, 3 i. of 
dialyzed iron. 

Case III. — Neuralgia of Right Inferior Maxillary 
Nerve o f eight yearn' duration ; cure. — Observed at the 
College of Physicians and Surgeons. Mrs. A. D., aged 
fifty-seven; was first seen at clinic for diseases of the 
nervous system in the autumn of 1874. She gave the 
following history : In 1870 had trouble with the 
teeth in the right lower jaw, " caught cold in the 
gums," and the present pain began. It occurred in par- 
oxysms of sharp, severe pains in the right lower jaw, 
right half of tongue, and right half of lower lip. She 
suffered with no intermission up to the time when Dr. 
D. M. Stimson sent her to the college. The medicinal 
treatment which I then advised had no more effect on 
the neuralgia than others which had been tried, in- 
cluding extraction of the teeth. 

In the succeeding summer, 1875, Mrs. D. again came 
to see me, representing herself as under no physician's 
care. I accordingly took charge of her, and excised 
at least one-quarter of an inch of her infra-maxillary 
nerve by the intra-buccal method, also known as Lizars'. 



This was followed by absolute cessation of all pain 
in lip, tongue, and jaw, and by anaesthesia of the right 
half of the lower lip. 

In a few weeks — patient thinks three or four — some 
return of sensibility occurred in the anaesthetic dis- 
trict, and has increased until now ; even delicate tests 
reveal no anaesthesia. No pain recurred until the 
early spring of 1877, a period of twenty months. In 
April, 1877, patient's husband died, and she sat a long 
time near the ice-box in which his body was preserved. 
Immediately had a return of neuralgic pain in the 
same regions, viz., tongue, gum, ana lower lip of 
right side. The pain was again sharp and paroxys- 
mal. She suffered greatly until late in the autumn of 
1877, when spontaneous relief took place, and she had 
pain only at intervals during the whole winter. The 
only medicine which she took during this time was cod- 
liver oil. She had no powerful drugs. In the spring 
and early summer of this year she had as frequent and 
as severe attacks of pain as at any time ; many parox- 
ysms each day, attacks epileptiform in suddenness of 
appearance and in severity. She presented herself at 
the Clinic for Diseases of the Nervous System for the 
third time, in July 18, 1878, and the following notes 
from the clinic case-book embrace her history since 
that date: 

July 15th. — The pain begins in the gum of the right 
lower jaw, then darts into the right half of tongue 
along its whole length, especially in its anterior por- 
tions ; it also affects the right half of the lower lip. 
She has no pain in the upper jaw or in the distribu- 
tion of first branch of trigeminus, but it should be 
stated that she has a good deal of pain, also neural- 
gic in character, in the right side of the head behind 
the ear, the right side of the neck, and right shoulder. 
From almost the commencement of her illness, more 
or less of this pain has existed, varying greatly at 
times, but not annoying so much by far as the maxil- 
lary neuralgia. The paroxysms of pain in the jaw 
and tongue come on every few minutes. Once in a 
while, the patient adds, when the pain is greatest in 
the above described region, a little of it shows itself 
in the gum of the right upper jaw. Is ordered a tonic 
mixture. 

July 20th. — Is better, generally, than last week. 
Ordered extract, gelsemini fid., gtt. v., t. i. d., the dose 
to be increased by one drop each day. 

July 27th. — Pain relieved by the gelseminum, gtt. 
vij. of which produced queer sensations and double 
vision. In the last few days has taken only gtt. vi., 
t. i. d. Ordered gtt. v. twice a day and gtt. x. at 
bed-time. 

August 3d. — No marked benefit from above treat- 
ment, although much distress was produced by doses. 
Ordered yi^ grain of Duquesnel's aconitia in solution 
t. i. d. 

August 10th. — On the 7th reported at my office, 
and as the above doses had produced no effect, I di- 
rected her to take rhji grain t. i. d. on an empty stom- 
ach. To-day (three days after beginning the larger 
doses) she is free from neuralgic pain, though some 
soreness of the parts remains. After each dose of y^ 
grain had some tingling in extremities and face. 
Treatment to be continued. 

August 31st. — Has had no paroxysm of pain since 
beginning the T J T grain dose. Has only noticed an 
occasional soreness in the tongue, provoked especially 
by acids. Can eat with comfort, whereas four weeks 
ago attempts at mastication caused agony. States 
that effects of one dose of aconitia consist in tingling 
in the whole body, most marked in the toes and fin- 
. gers, and in peculiar chilly sensations. 
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The pain in the neck and shoulders is not wholly 
relieved. Complains of much sweating at nights. 
To take for two or three days one ten-grain dose 
of sulphate of quinia at bedtime. The aconitia 
to be omitted, and Fowler's solution to be taken in- 
stead, in doses of gtt. iij. after meals, gradually in- 
creased. 

September 14th. — Has remained perfectly free from 
facial neuralgia, and has had only moderate pain in- 
side of neck, right shoulder, and upper arm. Has 
taken gtt x. of Fowler's solution without unpleasant 
effects ; sweating arrested. Ordered to cease taking 
arsenic, and to use 3i. of Thompson's solution of 
phosphorus (= grain of phosphorus), night and 
morning. 

September 21st. — Had slight return of pain in right 
lower jaw and tongue on September 18th and 19th ; 
arrested by a few doses of aconitia. To-day is per- 
fectly well, except that right side of neck and arm are 
painful. 

October 11th. — Has had no return of neuralgia 
since last note, and neck has not been so painful. 
States that she has more or less pain in the whole 
right side from behind the ear to arms and down 
lower extremity to heel at times. With exception of 
slight neuralgic pains on September 18th and 19th, has 
had no recurrence of inferior maxillary or lingual 
neuralgia since August 7th, a period of sixty-five 
days. 

It seems to me that three conclusions may legiti- 
mately be drawn from the above related cases : 

1. That there is a possibility of relief in most se- 
rere cases of epileptiform trigeminal neuralgia. The 
usually received opinion is that, in such cases, recourse 
must be had to operation upon deep branches of the 
nerve, excision of Meckel's ganglion, etc., and to the 
systematic use of morphia to make life endurable. 
After my experience with the above cases, I am dis- 
posed to urge a sufferer from trigeminal neuralgia to 
make a trial of medicinal treatment. 

2. The advantage of using medicines systematically. 
Not only should the doses of any one remedy be ad- 
ministered regularly and in progressively increasing 
doses, but several remedies may be used in succession, 
so as to profoundly affect the system. Of the medi- 
cines applicable for the treatment of neuralgia, the 
following are those which I can recommend most 
highly: aconitia, arsenic, iodide of potassium, gel- 
seminum, belladonna, quinia, morphia, galvanism, 
the actual cautery, Thompson's solution of phos- 
phorus. 

3. In the treatment of chronic neuralgia and of 
many neuroses, it is necessary to obtain the physio- 
logical effects of the drug employed, in order to do 
good. This principle of heroic medication is one 
which ensures success in seemingly desperate cases, 
and its execution requires the utmost watchfulness on 
the part of the physician, and intelligence and faith- 
fulness on the part of the patient and his attendants. 
Many unpleasant consequences of such treatment may 
be avoided if we at first give very small doses of the 
remedy , and t hen make a very progressive increase. The 
good effects of giving medicines to the production of 
physiological effects are illustrated in the above cases ; 
in the treatment of chorea by arsenic ; of malarial af- 
fections by quinia ; of spinal congestion and myelitis 
bj belladonna ; of syphilitic disease by mercury and 
iodide of potassium, etc., etc. 

Inasmuch as the good effects noted in Oases n. and 
IIL were obtained by the action of Duquesnel's aco- 
nitia, it may not be amiss to close this short commu- 
nication by quoting the conclusions of a report on 



aconitia recently made to the N. T. Therapeutical So- 
ciety by its Oommittee on Neurotics.? 

The chairman of this committee says : 

" From the above cases the following conclusions 
may be justly drawn, I think : 

1. The susceptibility of individuals to Duquesnel's 
aconitia varies enormously ; one individual in the se- 
ries having been severely affected by ifaj grain, while 
another tolerated with no special symptoms grain 
every three hours. On the average, distinct physiologi- 
cal and therapeutical effects were obtained by giving 
ihs grain three times a day. 

2. Out of six cases of severe trigeminal neuralgia, 
one, probably a reflex neuralgia from a decayed tooth, 
was not at all benefited. 

Three cases, epileptiform in character, were slightly 
or only temporarily relieved. Two cases were cured. 
One of these had existed for seven years, with an in- 
terruption of twenty months, procured by resection of 
the affected nerve. 

It would thus appear that, while we cannot indorse 
Prof. Gubler's statement that Duquesnel's aconitia 
never fails, we must recognize in it one of the most 
powerful and best agents for relieving and curing 
trigeminal neuralgia. 

3. We do not as yet know the forms of trigeminal 
neuralgia which can be most influenced by aconitia." 



MEDIO LATERAL LITHOTOMY, IN A 
COMPLICATED CASE OF VESICAL CAL- 
CULUS. 

By JOHN A. WYETH, M.D., 

NEW YOBK. 

A gentleman, aged 53, a native of Bermuda, was 
sent me by my friend Dr. John H. Arton, practising 
in that island. Several years ago he had suffered 
from renal colic, and a few days afterwards had 
passed by the urethra two small stones, about one- 
quarter of an inch each in diameter. These I found 
to be phosphates. In 1876 symptoms of vesical irri- 
tation appeared, which increased until, in November, 
1878, he was forced to seek relief by an operation. 
Upon sounding him, a stone was detected, not in the 
fundus, but seemingly caught in a pocket just be- 
hind the pubic symphysis, well above the urethral 
opening of the bladder. Its size could not be accu- 
rately estimated by the sound, owing to its being 
touched on only one side. After consulting with my 
friends, Prof. F. H. Hamilton and Dr. E. A. Banks, 
after a preparatory course of treatment for ten days, 
it was determined to attempt lithotrity under ether, 
and, this failing or being deemed impracticable, to 
resort to lithotrity. With the assistance of these gen- 
tlemen, and of Drs. Russel, Irquhart, Wardwell, and 
Wilkinson, I introduced a Thompson's lithotrite, and, 
after the most patient and persistent effort, it was 
found impossible to engage the stone in the jaws of 
the instrument. Upon sweeping the floor of the 
bladder with the convex surface of the lithotrite, the 
stone could not be felt ; but, by depressing the han- 
dle well towards the coccyx, the tip of closed blades 
could be felt to strike the calculus, which was rough ; 
but, although the bladder contained about five ounces 
of water, and the blades were carefully separated to 
as much as two inches, and were felt grating against 
the stone, it could not be firmly engaged between 
them. There was left the dernier ressort of cutting, 



* Vide N. Y. Medical Journal, Dec., 1878, p. 681. 
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and the median operation was performed. Upon in- 
troducing the finger to dilate the prostatic urethra, 
the stone was discovered well up behind the pubis, 
caught in a vesical pouch, in which it was crushed 
by the large forceps, and the pieces were scraped out 
with considerable difficulty. This part of the pro- 
cedure, owing to the large size of the stone, and im- 
mense number of fragments, was so tedious that, be- 
fore it could be completed, owing to threatened col- 
lapse on the part of the patient, it was discontinued 
temporarily. He rallied Cjuite well in the course of 
ten or twelve hours, passed his urine through the 
wound and urethra simultaneously, and, in addition, 
through the wound, some small pieces of stone. 
Three days later, the temperature being only 100 F., 
and condition otherwise good, the wound was en- 
larged laterally, under an anassthetic, and the remain- 
ing fragments removed, the bladder thoroughly 
washed, and a large drainage-tube left in the bladder. 
Putting the pieces together, the calculus measured 
two inches in diameter, and was almost round — the 
fragments, which were preserved, weighing 624 grains 
(troy). The patient vomited while the effects of the 
ether were passing off, and this gastric intolerance 
continued to such an extent that no aliment could be 
retained in the stomach. Enemata were regularly 
given every few hours, and fifteen grains of quinine 
hypodermically each day, and, although the tempera- 
ture at no time reached more than 101 the patient 
died of exhaustion due to gastric intolerance, eight 
days after the last operation. The wound was doing 
nicely, the drainage was free and uninterrupted, and 
there was no symptom of pyaemia or peritonitis, and 
no complaint of suffering other than the extreme 
nausea. An autopsy was not obtained. An ante- 
mortem examination of the urim showed no signs of 
renal disease. 
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THROAT CLINIC AT CHARITY HOSPI- 
TAL, B. I. 

Service op Dr. Elsbero. 

(Reported by C. C. Rick, M.D., Resident rhysicinn. » 
I. 

THE LARYNX IN CASES OF LEPROSY (ELEPHANTIASIS 
GR<BCORUMJ. 

Very few laryngoscopical examinations of leprous 
patients have hitherto been reported. Indeed, in this 
country, the disease itself is so rarely met with that 
every contribution to its statistics is of some value. 

Case I. — Emilio Trenal, ait. 19; single; native of 
Santiago, Cuba; admitted to hospital June 21, 1878. 
The patient is a bright, intelligent boy. He knows 
very little about his parents, as they died when he was 
quite young. He lived in Cuba until he was nine 
years of age, and has been in New York since. Noth- 
ing definite as regards hereditary taint could be 
learned. He thinks his mother had white spots on 
her face, similar to the cicatrices on his own body, 
but never heard that she had leprosy. She died of 
cholera. His father died of yellow fever. He never 
saw any one suffering from this disease until the ad- 
mission of the other patient (Case II.) in July, 1878. 
His general health has al ways been good. He describes 
very accurately premonitory symptoms, which he ex- 



perienced four years ago; they correspond to those 
spoken of by Duhring,* such as malaise, sleepiness, 
headache, chills and fever, and pains in bones. These 
continued with varying intensity for a year before he 
noticed any manifestation of the disease. First, two 
red spots, and then, on the same places, hard, brownish 
red lumps showed themselves on his left cheek near 
the nose, and the neighboring tissue became somewhat 
indurated. The disease seems to have made but very 
little progress for two years. In June, 1876, he had 
an acute attack of rheumatism, and was admitted to 
Charity Hospital as a patient. He was told at this 
time by the visiting physician that he had leprosy. 
He received some medication, and the tubers decreased 
in size, leaving brownish white cicatrices. In July, 
1877, new indications of the disease appeared. The 
lower portions of the forehead became hard and 
brawny ; a little later the surface was raised into tuber- 
ous masses. These tuberosities range in size from that 
of a cent to that of a silver dollar. They are hard and 
involve the skin, which cannot be moved above the 
mass. Some of them seem to be an aggregation of 
smaller ones, but as a rule they are arranged singly. 
Their outline is quite well defined, and they are sur- 
rounded by healthy tissues. His eyebrows came out. 
His hair, which was formerly black, turned to a dingy 
brown. The eruption gradually spread over the lower 
portion of the face, involving especially the nose, lips, 
chin, and cheeks. The ears were only slightly affected. 
The overhanging eyebrows, the large nose studded 
with tuberous excrescences, and the cheeks and chin 
thrown into rough and uneven appearing ridges, all 
help to give the patient the peculiar expression of the 
face called 44 leontiasis." There is nothing on the 
body but a few white scars, which were formerly dark 
macula?. The forearms and legs have become much 
darker, and are covered with brawny scales, which 
desquamate constantly. There are only three points 
of ulceration on the body, two on the calf of the right 
leg and one on the inner side of the left thigh. These 
are not at all painful, and there seems to be more or 
less anaesthesia of the upper and lower extremities, 
though he thinks his face is rather more sensitive than 
in health. During the last year he has noticed a 
gradual change in his voice. He has always been 
fond of music, and sang a high tenor; now he speaks 
in a peculiarly husky or muffled tone, and, when he 
attempts to reach a high note or sing softly, he find* 
that he is not able to make any sound. He is obliged 
to constantly clear his throat, and he suffers a little 
from dyspnoea after exertion. He has no difficulty in 
deglutition, but in drinking water he is relieved by 
pressing on his thyroid cartilage. When examined 
with the laryngoscope by Dr. Elsberg, it was found 
that the air-passages have undergone changes similar 
to those on the face. All the portions of the mouth 
and throat ricli in loose connective and adipose tissues 
are more or less involved, while, where the mucous 
membrane is attached more closely to the harder 
structures beneath, it is intact. The tongue is large, 
swollen, and fissured, but there are no ulcerations 
The uvula is long, and the surface made uneven by the 
presence of several small tubers. With the exception of 
some hyperemia and hyper-secretion, there are no path- 
ological changes on cither the hard or soft palate or the 
pharynx. The laryngoscope revealed a large, thick, 
congested epiglottis (Fig. 1 .) Its free margin had lost 
its symmetry, and seemed to be carried backward over 
the larynx by the weight of the tuberous masses, which 



* A Practical Treat!**' on l)i*HK-s of the Skin, by Louis A. Duhring* 
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corered it so that only its lingual surface could be 
seen. Such masses were on each side of the frenum 
and extended forward toward the tongue. Only the 
arytenoid cartilages and parts of the vocal bands ap- 
peared in the mirror when the epiglottis was slightly 
raised during forced inspiration. To see all the parts 
required a number of views and various manoeuvres. 
The upper aperture of the larynx has become irregular 
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and altogether smaller. The ary-epiglottic folds are 
tumefied and studded sparingly with small tubers. 
The ventricular folds present the same swollen and 
congested appearance, with a number of tuberosities, 
and partially cover the vocal bands, so that during 
pronation only the inner edges of the latter can be 
seen. These are white and glistening. The mucous 
membrane covering the arytenoid cartilages is greatly 
swollen and dark -red in color. Two tubers of some- 
what larger size are on the right arytenoid and one on 
the left The parts move sluggishly during phona- 
tion. The mucous membrane of the larynx and sur- 
rounding parts hypersecretes. The patient's general 
health is fair ; he suffers considerably from mental 
anxiety. His appetite is good. He has no pulmo- 
nary or cardiac trouble, and the kidneys seem to be in 
a normal condition. 

Case IL — Abraham Brown, aged forty-five ; native 
of New York; bricklayer; admitted July 5, 1878. 

His family history is excellent. Nothing of im- 
portance, or that relates in any way to his present dis- 
ease, can be stated of patient up to his thirty-second 
year. His habits were good, and he worked in New 
York at his trade as a mason until of that age. He 
then went to Santiago, Cuba, and remained three 
years. He returned to New York, and has lived there 
since. Like Trenal, he never had seen a case of 
leprosy until he came to the hospital. He noticed 
nothing in regard to himself until one month before 
the eruption appeared on his face. The prodromata 
in this case were somewhat similar to the other. 
He also had frequent chills, and was considerably 
troubled with drowsiness and languor; but these were 
not severe enough to prevent his working. In March, 
1878, the face became covered with tubers, and now 
presents a more characteristic appearance of the dis- 
ease than the other case. The lumps are somewhat 
larger than those upon Trenal's face, but their physi- 
cal character is very similar. The eyebrows are quite 
prominent, and give to the patient a very savage 
appearance. The nose, chin, and lips are like TrenaTs, 
but the lobubes of the ears are very much enlarged, 
and hang down like immense ear-rings. The whole 
face has become much darker. The body for the 
most part has preserved its integrity. The legs and 
arms are brownish-red, and covered with fine scales. 
The disease has gone on to ulceration on the fingers 
and toes. Hands and feet are swollen, the two last 
phalanges covered with bad-looking sores, which dis- 
charge very little, and are only slightly painful. The 
nails have almost entirely disappeared, except those 



upon the great toes, and they are already loose and 
will soon be gone. The mouth and pharynx have not 
escaped. The tongue is so thick that the patient 
speaks like a drunken man, and saliva dribbles from 
his mouth. The gums are red and somewhat swollen, 
but there is no ulceration ; the tonsils seem to be very 
slightly affected. The palato -glossal and palato- 
pharyngeal folds have been ulcerated through and 
become adherent in several places. The inner side of 
the cheeks and posterior wall of the pharynx are 
dotted with small papillary excrescences ; there is one 
large ulcer on the hard palate. The patient has 
ozomic catarrh, and although the pituitary membrane 
seems to be injected, none of the tuberosities are appa- 
rent in either the nasal organ or pharyngo-nasal space. 
The epiglottis is considerably tumefied, its free edge 
thick and irregular, with angular lateral boundaries. 
' Fig. 2.) It hangs heavily back over the larynx, and 
seems to have lost its elasticity. The ary-epiglottic 
folds and the ventricular bands are enlarged, con- 
gested, and uneven, covered with a few large and 
many smaller tubers. The lumps partially hide and 
give to the arytenoid cartilages an ill-defined and 
shapeless appearance. The posterior halves of the 
vocal bands are masked beneath this new growth. 
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Two large lumps are seen, the one anterior and the 
other posterior to the left arytenoid, on its inner side. 
The right arytenoid, although involved throughout its 
whole extent, has no tuberosities which rise above the 
general level and which are sharply defined. There is 
less swelling about the anterior half of the rima glot- 
tidis, and the vocal bands can be seen to approach each 
other during phonation. They are of a dirty yellow 
color. In the inter- arytenoid space one large tuber 
stands out prominently into the larynx. 

The general condition of the patient is not as favor- 
able as that of Trenal. 

The accompanying drawings were made by Dr. H. 
Levy, Assistant House-Physician. 

Professor Elsberg made some additional remarks on 
laryngeal leprosy. He said that the systemic cachexia 
which constitutes the disease, as manifested in the 
skin, nerves, etc., as well as on mucous membranes, is 
not sufficiently understood to enable us to speak posi- 
tively as to its nature. 

"Lepra arabum" and " elephantiasis graecorum " 
are equivalent designations for leprosy, but 44 elephan- 
tiasis arabum " and 4< lepra gnecorum, " though some- 
times confounded, are names for two diseases differ- 
ing from each other and from leprosy. Elephantiasis 
arabum is a hypertrophy of the skin and subcutaneous 
(sometimes also submucous) connective tissue, while 
lepra gnecorum is a scaly skin disease, a variety of 
psoriasis. 

The laryngeal disease occurs in all, or nearly all, 
cases of leprosy. It appears secondarily in time to the 
cutaneous, although occasionally the latter is for a 
time so slight, in comparison with the affection of the 
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mouth, throat, and larynx, that this assumes promi- 
nence. At the present day, leprosy occurs almost ex- 
clusively in certain countries, chiefly tropical, or in 
persons who have visited or resided for a longer or 
shorter time in such countries. 

Topographical circumstances have most to do with 
the affection. Although its cause is shrouded in mys- 
tery, climatic agencies, including noxious soil, environ- 
ment, habitation, food, and other local (endemic) or 
personal unhygienic influences are recognized as pro- 
ducing the disease. Hereditary predisposition exerts 
considerable effect ; but it is not contagious. 

The three types or forms recognized in the skin 
affection — lepra maculosa, spotted leprosy, lepra tube- 
rosa, lumpy leprosy, and lepra ajiceathetica sen muti- 
lans, anaesthetic or mutilating leprosy — usually occur 
as stages merely in the laryngeal disease. The first 
pathological change noticeable is vascular injection ; 
the vessels become very visible, the veins are varicose, 
then, on spots ordinarily small, but sometimes large, 
the epithelium is found lost, and in places more or less 
deep infiltration occurs ; hypersecretion is present in 
almost every case. The infiltrated masses may be 
seen to be covered with a thick layer of epithelium, 
of which they are easily deprived, and which is as 
easily regenerated. These lumps, though at first some- 
times very firm, have a decided inclination to ulcera- 
tion; but the destructive process does not usually in- 
volve more deep-seated structures. Form-changes of 
various parts of the larynx occur from the infiltration, 
later from ulceration, and then from cicatrization. 
The lumen of the upper aperture is almost always in- 
terfered with, and, in the progress of the case, stenosis, 
possibly sometimes to a dangerous and fatal extent, is 
sure to take place. 

By the aid of the laryngoscope, it is usually easy to 
determine whether and to what extent the larynx is 
affected in a case of leprosy. At first, dilated blood- 
vessels are seen on the epiglottis, with a peculiar red- 
dish-yellow appearance of the interior of the larynx ; 
then, frequently, gray or dirty discoloration of the 
vocal bands ; and later on, with increased vasculariza- 
tion, the lumps and ulcers. The latter are readily dis- 
tinguished, from their peculiar appearance and localiza- 
tion, from laryngeal carcinomatous granulations and 
ulcerations. The diseases which produce similar ap- 
pearances are lupus, syphilis, and phthisis. The clin- 
ical history, and especially the cutaneous and other 
manifestations generally, make a differential diagnosis 
between these and laryngeal leprosy a matter of no 
great difficulty. The intense vascular injection is 
absent in phthisis, and Dr. Elsberg prefers to avoid 
the term tubercle, which has come to be identified 
with phthisis, when designating the lumps or tubers 
of leprosy. 

The peculiarly husky voice of lepers was well known 
in the Middle Ages,* and constituted an important 
sign in the inspectio leprosorum. Dyspnoea also occurs 
in the course of the disease, but cough and pain in the 
region of the larynx very seldom; there is more or 
less anaesthesia, and the introduction of instruments 
produces no reaction. Deglutition is sometimes af- 
fected ; but this, too, is comparatively slight and dis- 
proportionate to the destruction that may take place 
in the upper part of the larynx and the lower portion 
of the pharynx. The prognosis of laryngeal leprosy 
is always unfavorable. The voice cannot be restored, 
even though life may not be destroyed by the disease 
of the larynx. 

* Says Han8 von Gersdorf, in his Feldkuch der Wundantnci, 1526 : 
** Das erst zeychen ist die hevtwere in der stymin und red, enge des 
otems."— Vibchow'b Die Krarikhqflen QeichwMrtt, Vol. ii., p. 519. 



In addition to the other therapeutic and particu- 
larly hygienic measures to be adopted in the case of 
leprous patients, the condition of the larynx requires 
cleansing spray and soothing local inhalations. A di- 
luted emulsion of gurjun oil (balsam dipterocarpi) has 
of late years been praised very highly as a local as well 
as internal remedy in leprosy. Applications of satu- 
rated solution of iodoform in sulphuric ether have 
proved grateful. To prevent death from laryngeal 
stenosis, tracheotomy should be performed, but it has 
not been called for in any case within Dr. Elsberg's 
knowledge. 
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Membranous Croup and Diphtheria. — At a re- 
cent meeting of the Royal Medical and Chirurgical 
Society, Dr. Andrews presented the report of the com- 
mittee appointed to examine into the relations exist- 
ing between these two diseases. The following are 
the conclusions arrived at : 1. Membranous inflamma- 
tion confined to or chiefly affecting the larynx or tra- 
chea may arise from a variety of causes, as follows : 
(a), from the diphtheritic contagion ; (J), by means 
of foul water, of foul air, or other agents, such as are 
commonly concerned in the generation or transmission 
of zymotic diseases; (c), as an accompaniment of 
measles, scarlatina, or typhoid, independently of any 
ascertainable exposure to the especial diphtheritic in- 
fection; (<Z), it is stated, on apparently conclusive 
evidence, that membranous inflammation of the larynx 
and trachea may be produced by various accidental 
sources of irritation — the inhalation of hot water or 
steam, the contact of acids, the pressure of a foreign 
body in the larynx, and a cut throat. 2. There is 
evidence in cases which have fallen under the obser- 
vation of members of the committee, that membra- 
nous affections of the larynx and trachea have shortly 
followed exposure to cold, but their knowledge of 
the individual cases is not sufficient to exclude the 
possible intervention or coexistence of other causes. 
The majority of cases of croupal symptoms directly 
traceable to cold appear to be of the nature of laryn- 
geal catarrh. 3. Membranous inflammation, chiefly 
of the larynx and trachea, to which the name ' 4 mem- 
branous croup " would commonly be applied, may be 
imparted by an influence, epidemic or of other sort, 
which in other persons has produced pharyngeal 
diphtheria. 4. And, conversely, a person suffering 
with the membranous affection, chiefly of the air-pas- 
sages, such as would commonly be termed membra- 
nous croup, may communicate to another a membra- 
nous condition, limited to the pharynx and tonsils, 
which will be commonly regarded as diphtheritic. It 
will thus be seen that, in the opinion of the committee, 
these two diseases are identical. It is suggested that 
the term " croup " be henceforth used wholly as a 
clinical definition, implying laryngeal obstruction, 
occurring with febrile symptoms in children, which 
may be membranous or not membranous, due to diph- 
theria or not so. The term " diphtheria" is the ana- 
tomical definition of a zymotic disease, which may or 
may not be attended with croup. It is admitted, 
however, that when obviously occurring from a zy- 
motic cause or distinct infection, and primarily affect- 
ing the pharynx, constitutional depression is more 
marked, and albuminuria is more often and more 
largely present, though in both conditions some albu- 
men in the urine is more frequently present than ab- 
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sent. That this position taken by the committee will 
not be unchallenged may be inferred from the edito- 
rial remarks of the Medical Press and Circular, which, 
in commenting upon the report, says : " If ' croup ' 
and ( diphtheria ' can be shown to be mutually com- 
municable, to arise from one and the same cause, and 
to be attended, in many instances, with the same con- 
stitutional symptoms, then, and then only must the 
old distinction between these diseases fall to the 
ground. But with regard to this point the report of 
the committee is not so clear as might be desired." — 
Medical Press and Circular. 

In connection with this subject, particular interest 
is attached to the investigations into the pathogeny 
of diphtheria, conducted by Drs. Edward Curtis and 
Thomas E. Satterthwaite, in pursuance of a resolution 
of the Board of Health of this city. The question pro- 
posed for solution by these investigators was the na- 
ture of the infective principle of diphtheria, and the cir- 
cumstances that determine the infection. Experiments 
were made upon rabbits by inoculations of the diph- 
theritic membrane, at first upon the cornea, and after- 
wards into the muscular tissue of the thighs. The 
first method was not followed by definite results, but 
by the second a fatal disease was induced, which 
many investigators have deemed identical with diph- 
theria in man, but which these researches have shown 
to be essentially dissimilar. The results of these in- 
vestigations may be summed up as follows : " I. Inocu- 
lation of diphtheritic membrane into the muscular 
tissue of the rabbit produces severe local lesions, and 
eren constitutional disturbances and death. But 
these effects differ so in their pathology and clinical 
history from diphtheria in the human subject that 
there is no warrant for defining them as diphtheria, 
or for applying conclusions drawn from this inocula- 
tion disease in the rabbit to the case of diphtheria in 
man. IL Effects exactly similar to the foregoing and 
of equal severity can, moreover, be produced by 
inoculation of a material not only non-diphtheritic, 
but non-infectious to the human subject under condi- 
tions where the diphtheritic membrane is infectious ; 
i. &, when brought into contact with the mucous 
membrane of the mouth and throat. The material 
referred to is the pulpy scraping of the upper surface 
of the healthy human tongue. III. Effects generally 
similar to the foregoing, though not of equal inten- 
sity, can furthermore be produced by inoculation of a 
putrescent matter which is not even of immediate ani- 
mal origin — namely, Cohn's fluid — allowed to sponta- 
neously decompose (Cohn's fluid is an aqueous solution 
of ammoniac tartrate, potassic and calcic phosphates, 
and magnesic sulphate. IV. The foregoing inocula- 
tion effects are not due to simple mechanical irrita- 
tion, for inoculations of sand produce no effect what- 
ever. V. Thorough filtration of a proven virulent 
aqueous infusion of diphtheritic membrane or of pu- 
trid Cohn's fluid removes the infectious property of 
the same. Hence, in such diphtheritic infusion the 
poisonous quality probably inheres in some particulate 
thing, from which it is not separable by the action of 
cold water. VI. Thorough trituration of proven 
virulent diphtheritic membrane and tongue-scrapings 
with a high percentage of salicylic acid fails not only 
to remove, but even markedly to modify the intensity 
of the infectious quality of those substances. Hence, 
nnce salicylic acid, in even a minute percentage, is 
capable of permanently suspending the vital activity 
of bacteria, the inference is that the infectious quality 
of the diphtheritic membrane upon the system of the 
rabbit is not correlated to the vital activity of the 
bacteria present in such membrane. VII. If, as is not 



improbable, the noxious principle in diphtheritic 
membrane, which produces in rabbits the effects de- 
scribed, be the same with or even analogous to the 
principle which produces diphtheria in man by direct 
infection, then the conclusion of VI. will apply to the 
infectious quality of such membrane in its relation to 
the reproduction of diphtheria in the human subject. 
If this be the case, it follows, as an important practi- 
cal corollary, that there is no theoretical ground for 
assuming that preventing the bacteria of a diphtheritic 
patch from makinq their way through the underlying 
mucous membrane trill, per se, prevent general diphthe- 
ritic infection of the system. VHI. There is no relation 
between inoculable virulence of a diphtheritic mem- 
brane and the period, within three days, that has 
elapsed between the detachment of the membrane 
and the inoculation of the same, nor between inocula- 
ble virulence and gross amount of bacteria present in 
the membrane. IX. There is a rough relation between 
inoculable virulence of a diphtheritic membrane and 
the severity of the original case of diphtheria, so far 
as this can be estimated by the termination of the 
case in death or recovery. These nine propositions 
are not put forth as proven, but merely as the results 
of the experiments and observations, as far as the lat- 
ter go, stated in abstract form. Before the proposi- 
tions can be considered proved as truths, a large num- 
ber of corroborative experiments will have to be made. 1 ' 
— Report of Investigations into the Pathogeny ofDiph- 
theria, 1878. 

Adenoma op the Uterus. — Prof. C. Schroeder re- 
ports two cases of adenoma diffusum uteri and two of 
adenoma polyposum, all of which were cured by op- 
eration. The two former were treated by scraping 
with the sharp curette, followed by injections of the 
perchloride of iron. Microscopical examination of 
the pieces scraped off revealed thickened uterine mu- 
cous membrane, enclosing closely packed and enlarged 
uterine follicles. In one of the cases of adenoma 
polyposum the tumor was found in the vagina ; it 
was as large as a child's head, and was attached by a 
long pedicle to the body of the uterus. It was re- 
moved by the wire £craseur. On microscopical exam- 
ination, it was found to consist of uterine glands, 
many of which had developed into large cysts, and of 
connective tissue rich in nuclei; the pedicle, which 
spread out like a tree in the interior of the tumor, 
was composed of connective tissue and smooth muscu- 
lar fibres. In the other case, the microscopical struc- 
ture was the same, except that none of the follicles 
had developed into cysts. 

Prof. Schroeder states that a characteristic feature 
of the vegetations of the uterine mucosa — called also 
endometritis f ungosa by Olshausen — is that the cervi- 
cal canal is greatly dilated, while the os internum, 
on the contrary, is closed. The adenoma polyposum 
has as yet been but little studied, but it cannot be re- 
garded as a pure product of the uterine mucous mem- 
brane. It is a peculiar fact that the adenoma poly- 
posum has as yet only been met with in elderly wo- 
men who never were pregnant, while the adenoma 
diffusum has been met with both in nullipara and in 
multipara.— Allg. Med. Cent. Zeit., No. 47, 1878. 



Hamburg Tea. — B. Senn a leaves, 8 parts ; manna, 
4 parts ; coriander, 1 part. Mix. — A Corresponded in 
" New Remedies." 

Vulvar Pruritus. — 3. 01. cadi, f 3 j. ; amyli 
glycerit., f Jj. M. Apply. This is highly recom- 
mended by M. Marius Key in Oaz. Med. de Paris. 
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I rangement to make the institution pay as a boarding- 
I house. The benefit of a doubt as to the ability to pay 
I for medical services extra is always given to the patient 
j who is ready to pay his board-bill. It is said that any 
misunderstanding between the managers of the hos- 
j pital and the medical staff regarding this point will 
j be satisfactorily anticipated by a scrutinizing inquiry 
! into the worthiness of the patient's application. With- 
out showing any want of faith in the good intentions 
of the managers, or any want of appreciation of the 
1 innocence of the staff, we are, nevertheless, very much 
j interested to see how the promise can be fulfilled. 
| But if, contrary to the general experience in this 
city, we allow thus much to be possible, there is still 
I a chance for abuse in the admission, at a nominal 
J board fee, of good paying patients, whose cases 
| are from a medical point of view interesting ones. 



HOSPITAL PATIENTS WHO CAN PAY. 

The discussion bearing upon the contemplated ex- 
periment at St. Thomas's Hospital, London, in regard 
to 44 patients who can pay," is bringing many matters 
to light connected with hospital management there 
which have a striking correspondence with the abuses 
in our own systems of medical charity. There, as here, 
the poor are not the only ones ministered to, but fully 
one-third of the aggregate number of so-called pauper 
patients are able to maintain themselves outside, and 
pay a small fee for medical services besides. These 
belong to a class of patients who would hesitate to 
ask charity from any other source, and yet would not 
be backward in using any means for securing free at- 
tendance in hospital. The Lancet very truly says: 
'* Employees in receipt of good salaries, members of 
the families of well-to-do tradesmen, and even those 
of higher station, do not scruple to abuse the charity 
of these institutions, and evade the payment of just 
fees to medical men. More particularly is this the 
case in regard to special maladies, when the pitiful 
excuse of being unable to pay for the * best advice ' 
is adopted to disguise meanness and dishonesty.*' 
While it is fair to suppose that this abuse of medical 
charity would be carried to an extreme where there 
are no means to check it, as for instance, in hospitals 
which have no provisions for pay patients, it is 
equally reasonable to inquire whether the establish- 
ment of such a department in the St. Thomas's Hos- 
pital will entirely remedy the difficulty. Although 
it may do so in a measure, it will not do so abso- 
lutely. Patients who can afford to pay good fees 
to outside practitioners will constantly present them- 
selves as ordinary pay patients to such an hospital, and 
as long as the superintendent and managers are satisfied 
with the amount offered for board and lodging, no 
questions will, as a rule, be asked as to outside pecu- 
niary capability of the applicants. As far as the 
managers are concerned, this is a pure business ar- 



The temptation on the part of the hospital staff to 
treat such patients, entirely irrespective of any fee, 
is too strong to be generally resisted. Perhaps the 
only exception to the rule is the ordinary college pro- 
fessor, who so uniformly refuses all such cases when 
they present themselves at his clinic, and who takes 
such pains to refer them back to their family phy- 
sician. Whoever knew a clinical teacher to forget 
the claims of the profession by prescribing for well- 
to-do patients simply because clinical material was 
scarce, or merely for the reason that such cases were 
sometimes interesting ? If the same practice would 
only hold good at the hospitals, it would be easy for 
the ordinary practitioner to protect himself against 
the robbery of his patients, and to prevent even in- 
teresting cases from receiving free treatment in such 
institutions. We are compelled to say, however, that 
despite the best intentions on the part of hospital 
managers, and a most earnest desire on the part 
of the medical staff to protect the interests of the 
general practitioner, occasionally an interesting case 
finds admittance, occasionally a good -paying pa- 
tient is lost to some family physician, and occa- 
sionally the patient himself will make the profes- 
sion feel under obligations to him for the splendid 
! opportunity of studying his case. But every one in or 
| out of the hospital knows that this is such an excep- 
j tion with patients of the paying class, that it is unwor- 
j thy of serious consideration in connection with the 
I present abuse of the pay system in hospital manage- 
ment here, or of the abuses of the prospective system 
in London. 



A SANITARY INSPECTION OP OUR PUBLIC SCHOOLS. 

So much has been said in these columns of the want. of 
sanitary regulation in our public schools, that we feel 
almost like apologizing to our readers for referring 
I to the subject once more. We are so firmly impressed, 
i however, with a duty we owe to the public in general, 
and the school children in particular, that we cannot 
omit an opportunity of repeating an old story in the 
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hope that it may be heard at last, and that Us moral 
will be taken to heart. The school children cannot 
speak for themselves, the teachers dare not, and the 
Hoard of Education, which is omnipotent in school 
matters in this city, says that the sanitary condition of 
the schools is perfect. This latter assertion would ap- 
pear to settle the question, but unfortunately it does not, 
as the fact of frequent inspections abundantly prove. 

For years the Board of Education has refused every 
reasonable appeal to remedy defects in ventilation, in 
heating, in lighting the buildings, and in caring for the 
water-closets outside. The only answer that has been 
vouchsafed to such requests has been that the schools 
arc in good enough condition, and that no change is 
necessary. Several members of the Board ha\re, by vir- 
tue of the emergency, created themselves authorities in 
sanitary matters, and there has been a dead-lock to any 
impartial investigation of the real merits of the ques- 
tion. When we consider that the Board is managed in 
the interests of a political ring, and that it is quite ne- 
cessary that the ignorance, neglect of duty, and stupid- 
ity of said Board should not be brought to light, the 
outlook towards reform is quite unpromising. We are 
encouraged, however, in seeing that a new and power- 
ful element is at work to bring about a change in the 
management of the affairs of the Board. The Herald 
has caused an inspection to be made of the school 
buildings, and has recently published a lengthy report 
upon the subject No one can read this report, the 
authenticity and impartiality of which cannot be 
questioned, without being startled by the disclosures. 
Only a few of the schools were visited by the inspec- 
tor, and these were principally primary departments. 
The latter are invariably upon the ground floor. The 
rooms are dark, ill- ventilated, crowded, exposed to 
drafts of cold air on one side and intolerable heat on 
the other ; and are in close proximity to water-closets, 
which, by the negligence of janitors, are kept in an 
abominably filthy condition. 

Perhaps we cannot serve our present purpose better 
than by making a few extracts from the report. In 
Grammar School No. 18 the infants in the lower seats 
of the gallery class are " literally roasted," while those 
on the upper benches 4 * are shivering from the cold 
draughts pouring directly on their heads and shoul- 
ders from the lowered sashes." In another room of the 
same school " the heating is so defective that upon ex- 
amination the temperature was found to vary from 
rixty-five degrees to over seventy -five degrees. No 
general record is taken. The children arc packed as 
closely as possible in these rooms. As to the floor and 
air-space, as required by the provisions of the by-laws 
of the Board of Education, no attention whatever is 
paid, the reason given being that it is impossible un- 
der the present packing system." 

Although Grammar School No. 09 is a new build- 
ing, having been only opened in the latter part of 
1*76, we learn that " the children in the gallery classes 



are in the same condition as in the other schools — are 
dangerously close to the radiators on the one side, and 
exposed to the draughts from the open windows on 
the other. The thermometer in this department seems 
to be at a discount, as no record whatever is taken of 
the temperature." Also the " urinals are constructed 
of wood, being plain wooden troughs, without lining 
or cover. No means have been taken to prevent the 
foul odors and poisonous emanations from entering 
the adjacent class-rooms." 

In Grammar School No. 32, in the class-room on the 
ground floor, adjacent to the water-closets, the air was 
intolerable, and as a mere coincidence, of course, "sev 
eral of the pupils were absent on the sick list." 

The closets in Grammar School No. 33 were in the 
same condition as the last schools visited. "In one 
of the rooms the day before this visit the temperature 
was as low as 56°. The record of temperature in this 
school is not kept, as the Principal thought it useless 
to do so under the present circumstances." 

Grammar School No. 70, in Seventy-fifth Street, 
like all of the preceding, is badly lighted ; the stair- 
case, which is of wood, is entirely enclosed, and is 
extremely dangerous in case of fire; ventilation in 
some rooms amounts to almost nothing, as all the 
fresh (?) air attainable is through the hallways, it be- 
ing necessary to close the windows to keep out the 
foul odors of the water-closets. The playground is 
reported to allow not over " one square foot of ground- 
space for each pupil attending." 

But it is useless to rehearse the results of this in- 
spection ; suffice it to say that they repeat themselves 
to a greater or less degree in all the schools visited. 
Some of the class-rooms are so dark as to compel the 
lighting of the gas throughout the greater portion of 
the day. 

These facts are not by any means new to us, neither 
will they be to any one who has given any attention 
to public school hygiene in this city, but it is a matter 
of congratulation that they have been presented to the 
general public in a manner which may invite the atten- 
tion of the Board and cause it to reconsider its oft- 
declared assertion that the sanitary condition of the 
schools is good. Is it not time, in any event, to de- 
mand such a change in the administration of the Board 
as will do away with its stupid opposition to what 
every one else believes to be reasonable and necessary 
sanitary reforms? Ia the Board, as at present consti- 
tuted, there is no hope for any change. Is it then worth 
while to change the Board ? This may be a question 
which public opinion may ask the new mayor to 
answer. 



REPRESENTATION IN THE STATE MEDICAL SOCIETY. 

A glance over the Transactions for 1878, of the 
Medical Society of the State of New York, brings to 
light some interesting, not to say curious, facts. 
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We find first that in the State there are sixty coun- 
ties, all of which, except Hamilton, have county medi- 
cal societies, the total membership of which num- 
bers 3,238. New York County has the most mem- 
bers (710), and Putnam the least (14). The different 
societies are, according to a law passed in 1855, en- 
titled to send representatives to the State Society, the 
number of delegates being equal to the number of as- 
sembly districts in the several counties at the time the 
law was passed. All of the county societies, with the 
exception of Putnam, have elected delegates in ac- 
cordance with this law. Comparing the number of 
delegates with the total county society membership, we 
find that the ratio is about 1 to 35. In the practical 
application of the law, however, notable deviations 
from this ratio are constantly met with, and in some 
counties more delegates are elected than [in others 
which have a larger society membership, as will be 
seen from the following examples : Thirty-one coun- 
ties whose membership varies from 15 (Rockland) to 
58 (Queens), send one delegate each. Thirteen coun- 
ties whose membership varies from 26 (Columbia) to 
42 (Niagara), have two delegates each. Steuben, 
with 50 members, and Jefferson with 68, have also 
two delegates each. 

Seven counties with memberships from 38 (Sara- 
toga) to 118 (Monroe), have three delegates each. 
Oneida and Albany Counties, with respective mem- 
berships of 94 and 133, have four delegates each, and 
Erie County, membership 123, has five delegates. 
Lastly, Kings (278 members) and New York (710 
members), have respectively 9 and 21 delegates. 

Broome (56 members) and Queens (58 members) 
have but one delegate each, while fourteen counties 
with smaller memberships have two delegates each, 
and two counties, also with smaller memberships, have 
three delegates each. Queens and St. Lawrence have 
each 58 members, but the former is entitled to but 
one delegate, while the latter has three. The greatest 
contrast, however, is between Queens and Saratoga. 
The former with 58 members and one delegate, and 
the latter with 38 members and three delegates. New 
York County also suffers in comparison with many 
other counties, for if the average proportion (1 in 25) 
were preserved, it would have 28 instead of 21 dele- 
gates, as at present. 

We commend these facts to the attention of those 
interested in the medical politics of the State. 

Treatment op Idiocy by Trepanning the Skull. 
— Dr. Fuller, of Montreal, removed with the trephine a 
portion of the skull of an idiot child two years of 
age, with a view to permit the expansion of the brain, 
and as a consequence, the development of the facul- 
ties. After the operation, paralysis of the arm with 
general coldness of the extremities set in, but disap- 
peared after a time. The mental condition of the 
child has improved in a very marked degree since the 
operation, and, encouraged by this result, Dr. Fuller 
intends soon to remove another circle of bone. 
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The Principles and Practice op Surgery, Being a 
Treatise on Surgical Diseases and Injuries. By D. 
Hayes Agnew, M.D., LL.D., Prof. Surgery in Med. 
Dept. University of Pennsylvania. Profusely Illus- 
trated. In two volumes. Vol. I., 8vo, pp. 1,062. 
Philadelphia : J. B. Lippineott & Co. 1878. 

A new work on surgery, at a time when there are 
so many excellent treatises upon the subject, gives 
rise to one of two thoughts in the mind of the re- 
viewer. Either the author wishes to make a book 
merely after a particular plan, perhaps, and without 
originality, or he feels it his duty to present to the 
profession the results of his experience, and stamp the 
work with his individuality. How far either or both 
of these reasons may apply to the present case we 
shall see as we proceed. 

To begin with, its scope is very extended. As this first 
volume contains over one thousand pages, and is devo- 
ted merely to the consideration of the following general 
subjects: "Diagnosis," "Inflammation," "Wounds," 
"Injuries of the Head," "Injuries of the Chest and 
Abdomen," " Wounds of the Extremities," " Diseases 
of the Abdomen," "Diseases and Injuries of the 
Blood-vessels," " Ligation of Arteries," " Surgical 
Dressings " (including bandaging), and " Injuries and 
Diseases of the Osseous System " (not including dis- 
locations), we can readily infer that volume number 
two will not be smaller than the present, by the con- 
sideration of what remains to be executed, more 
especially as Dr. Agnew does not intend to omit dis- 
eases, injuries, and operations upon the eyes. 

The arrangement of the general subjects is emi- 
nently systematic and practical, and embraces: 1. 
Name of Injury or Disease; 2. Anatomical Consid- 
erations ; 8. Varieties ; 4. ^Etiology ; 5. Pathology ; 
6. Symptoms ; 7. Diagnosis ; 8. Prognosis ; 9. Treat- 
ment; 10. Complications and Treatment; 11. Sequelae 
and Treatment. This order is the rule, to which there 
are some exceptions. 

The author's style, though clear, is rather prolix. 
While we highly commend his minuteness of detail, 
we must certainly admit that nothing would have 
been lost, but much gained, by greater conciseness. 
Especially is this latter remark applicable to the his- 
torical details. Nor have we any great love for, nor 
can we see any special utility in, the introduction of 
so much that is statistical in such works. We allude 
particularly to the sixty-six pages of tables on frac- 
tures. A plain statement of the author's conclusions 
would have been far preferable, and would have 
saved much valuable space. 

The introduction, " Surgical Diagnosis," is an ex- 
cellent article. 

I Chapter I., " Inflammation," its nature, varieties, 
terminations, treatment, results and their treatment, 
opens the book proper. A more lucid exposition of 
the present views upon the pathology of inflamma- 
tion we have not had the pleasure of reading. Our 
author describes its phenomena as due to : 1. " Dis- 
turbed nerve-action ; 2. Disorder of the blood-vessels 
and their contents ; 3. Passage of the contents of 
blood-vessels through their walls ; and 4. Chauge in 
the perivascular tissues of the inflamed parts." 

After the pleasure we experienced in the reading of 
what preceded, we were greatly disappointed to learn 
that our author is no milk-and-water advocate of gen- 
eral blood letting or calomel as means of overcoming 
or limiting inflammation. The very admission of dis- 
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turfed nerve-action, which means a diminution, and 
not an increase, of nervous vitality, is a refutation of 
the soundness of the practice which employs most 
powerful nervous and general debilitants. The clue 
to the author's reason for their employment may be 
gained from his interpretation of the phenomena of 
inflammation (p. 55) : "The more carefully we analyze 
and compare the phenomena of normal nutrition and 
inflammation, the more we are disposed to formulate 
them into a single compact statement, and conclude 
that inflammation is hypernutrition, carried on under 
such an extravagant plenum of supply that the ger- 
mination and mutation of cell-life are generally too 
harried to mature, and are therefore unstable and 
short-lived." Change the italicized word to hypo- 
nutrition and the erroneous view immediately disap- 
pears; the former says, "put a stop to so much ac- 
tivity," whilst the latter says, " tone up the diminished 
vitality." 

The various forms of suppuration and ulceration 
are well treated, and require no special mention. Then 
come the different kinds of mortification, including 
hospital gangrene, eight pages being devoted to its 
history. Hemorrhage and its treatment, the treatment 
of wounds in all their varieties (including glanders, 
farcy, malignant pustule, hydrophobia, wounds of 
snakes, etc, and gunshot wounds) form the subject- 
matter for Chap. IL This division is excellent in its 
general and detailed descriptions, and is well and 
profusely illustrated. Lister's antiseptic plan is de- 
scribed. The " Surgical History of the War of the 
Rebellion " has been used to excellent advantage on 
the subject of gunshot wounds. 

Chap. ni. — "Injuries of the Head" is quite full 
upon fractures of the skull, concussion and compres- 
sion of the brain, gunshot and arrow wounds of the 
head, fungus cerebri, and trephining. The various 
wounds of the face, salivary fistula, necrosis of the 
facial bones, excision of nerves in facial neuralgia, 
and wounds of the neck are also found in this division 
of the book. Wounds of the chest and contents, and 
abdomen and its organs, are lucidly treated in Chap. 
IV., as are also wounds of the bladder, anus, and rec- 
tum. The management of artificial anus from a faecal 
fistula is also described. Chap. V. treats of " Wounds 
of the Extremities," and Chap. VI. of " Diseases of the 
Abdomen." The article on intestinal obstructions needs 
a greater detail of the' symptoms and • diagnosis, as 
well as a more positive and clear indication of the 
line of treatment to be pursued in special cases. 
Strangely enough, the author makes no allusion to 
complete posterior or antero-posterior rectotomy for 
the relief of rectal stricture. Bougies and the dan- 
gerous resort to divulsion, with or without multiple 
nicks, are alone mentioned. We are surprised at this 
omission. Fifty-five pages are devoted to the con- 
sideration of herniro. Although unnecessarily pro- 
lix, and in spite of some very bad woodcuts, the author 
baa given us a very good and valuable article upon 
this subject We are especially glad to see that he 
questions the justifiability of operations for " radical 
core." The differential diagnosis of herni® is very 
clearly made. 

Under the head of " Diseases and Injuries of the 
Blood-vessels," the veins are thoroughly well consid- 
ered and then the arteries. Aneurism is treated of in 
a masterly manner— its etiology, pathology, complica- 
tiona, diagnosis, and treatment. We are especially 
well pleased with the fulness and detail of its diag- 
nosis, being arranged as a differential schema. The 
*otbor should have detailed, instead of merely men- 
tioning, Balfour's plan of treatment by rest and potas- 



sium iodide: The reader would bo at a loss to pre* 
scribe the proper doses of the salt, since no mention 
thereof is made in the text, nor is there any foot-refer- 
ence where the details of the plan may be found. 
Otherwise the article on treatment is very satisfactory 
and complete, occupying eighteen and a half pages. 
Then follows a description of the symptomatology, 
diagnosis, prognosis, and treatment of special aneu- 
risms. 

We call special attention again to the excellence 
of the differential diagnosis described under each 
head ; in this respect this work is in advance of many 
of its predecessors, and possesses a purely individual 
excellence. 

Chap. VIIL is devoted to the " Ligation of Arteries." 
First, the surgical anatomy is given ; then the point or 
points of election are pointed out ; finally, the opera- 
tion is described. This same plan is pursued for each 
artery. The illustrations in this portion of the book 
are simply execrable — so exceedingly bad that the 
author owes his readers an apology for their appear- 
ance. 

Surgical dressings, including all the various kinds 
of bandages, are described and well illustrated in 
Chap. IX. 

The last chapter is devoted to fractures and diseases 
of the bones. Eight pages are allotted to the descrip- 
tion of the " repair of fractured bones," and a very 
excellent exposition it is. The rules for the general 
treatment of these injuries are judicious. The author's 
conclusions from his sixty-six pages of tables on 
pseudarthrosis must receive the support of all practical 
surgeons. The diagnosis and treatment of fractures 
are given at length, and no reader can find any fault 
on the ground that a paucity of apparatus or plans 
for treatment exists. The author plainly indicates his 
preferences, but describes all other good methods of 
the day, gives detailed explanations of the mode of 
applying the various apparatus, and does not omit 
certain historical data. 

He prefers the weight and pulley (Buck's) apparatus 
for the treatment of fractures of the femur. We have 
no hesitation in stating our decided preference for that 
dressing. We are glad to note : " I do not hesitate to 
say that a fracture in the shaft of the thigh-bone which 
is cured with one-half or three-quarters of an inch 
shortening is a good cure, and gives no room for com- 
plaint on the part of the patient ; and that the surgeon 
who obtains this result may walk among his profes- 
sional brethren without being conscious of the least 
inferiority or want of skill in the management of this 
class of surgical injury." We protest against the in- 
discriminate employment of Dupuytren's apparatus in 
the treatment of Pott's fracture — the only treatment 
mentioned by our author — in the face of the fact that 
the plaster-of-Paris is immeasurably superior. The 
illustrations in this chapter are valuable in the elucida- 
tion of the text ; they are profuse, but a few of them 
are quite bad, as figs. 574, 686, 741, 748; nor has the 
engraver been very happy in his delineation of figs. 
757, 776, and 809, although the defect is of little mo- 
ment. 

The remaining articles of this work — periostitis, 
ostitis, caries, endostitis, osteomyelitis, sclerosis and 
necrosis of bone, rachitis, osteomalacia, fragilitas os- 
sium, hypertrophy and atrophy of bones — are worked 
up and illustrated in a thoroughly satisfactory manner. 
Nineteen pages of "index" complete this volume. 
The strong points of the author are diagnosis and 
treatment Pathology is unravelled to an extent suf- 
ficient to elucidate treatment. Each operation is de- 
scribed as it is alluded to (as a rule), which is an ad- 
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mi r able arrangement for the student in particular. 
While we think that one smaller and less expensive 
volume, giving the personal observations and views of 
the author, would, under existing circumstances, have 
been preferable, we can nevertheless recommend Dr. 
Agnew's work on its general and individual merits. 
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NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Nov. 21, 1878. 
Dr. 8. S. Purple, President, in the Chair. 

THE HISTORY OF SIX CASES OF ABDOMINAL PREGNANCY. 

Dr. T. Gaillard Thomas made a valuable contribu- 
tion to obstetric surgery by a report of the history of 
six cases of abdominal pregnancy. Five cases were 
operated upon, and the patients recovered ; the sixth 
case was still under observation. His experience in 
extra-uterine pregnancy extended to fifteen cases. Of 
those seven were tubal, two were interstitial, and six 
were abdominal pregnancy. For the physiologist and 
the pathologist many varieties of extra-uterine preg- 
nancy existed, but for the general practitioner at the 
bedside all the varieties could be placed under three 
heads: 1. Tubal; 2. Interstitial; and 3. Abdominal. 

By rational and physical signs those varieties could 
be distinguished from each other, and in certain cases 
the propriety of surgical interference could be based 
upon the conclusions reached. 

The events of abdominal pregnancy were the fol- 
lowing: 

1. The foetus thus unnaturally attached might die 
in the early months of its life, become encysted, and 
in time be cast off through the rectum, through the 
bladder, or through the abdominal walls. 

2. The pregnancy might advance to the end of the 
ninth month, when nature would make a persistent 
effort to expel the child, but, on account of absence 
of any way of exit, would fail. The foetus would then 
be retained, become encysted, and perhaps remain for 
years. 

3. The child, shut up in its unopened shell, might 
act as a foreign body and give rise to suppurative 
action, and in that way develop hectic from absorp- 
tion of septic material. All those events were il- 
lustrated by the cases related. 

Case I. — Abdominal Pregnancy — Death of Foetus early 
in Gestation — Discharge through the Rectum, with 
Recovery of Mother, 

This case occurred in the practice of Dr. H. F. 
Walker, of New York. 

Case XL — Abdominal Pregnancy — Death of Foetus in 
early Gestation — Discharge through the Rectum, with 
Recovery of the Mother. 

This case was almost an exact counterpart of the 
first, and occurred in the practice of Dr. Olcott, of 
Brooklyn. 

Diagnosis of abdominal pregnancy was based upon 
the following data : 

1. All the rational signs of normal pregnancy ex- 
isted. 

2. The uterus, though enlarged, was smaller than 
it would have been had utero-gestation existed at the 
time the examination was made. 

3. The uterus was lifted up and pushed forward by 



a soft elastic tumor, which gave none of the evidences 
of being a hematocele or an ovarian cyst. 

4. The uterus did not present the appearance of be- 
ing occupied by the products of conception when ex- 
amined by the sound. 

Case III. — Abdominal Pregnancy — Laparotomy Per- 
formed at the End of the Eleventh Month of Gestation, 
with Recovery of the Mother, 

This case occurred in the practice of Dr. Hadden, 
of New York. 

The uterine cavity measured three and a half inches 
in length. 

The cyst was tapped, and a fluid removed which 
closely resembled the fluid from an ovarian cyst. It 
was submitted to an eminent microscopist for ex- 
amination, who reported that it contained corpuscles 
which he believed to be ovarian. The diagnosis of 
abdominal pregnancy was based upon the following 
data : 

1. The existence of nausea and vomiting during 
the early monthd of the patient's illness. Those gave 
place to 

2. Distinct foetal movements. 

3. The presence of pigmentary deposit in the linea 
alba and in the areola of the breasts. 

4. The presence of a large but empty uterus, with- 
out evidences of inflammation. 

5. The existence of a large solid body, which rolled 
about freely in the cavity of the abdomen. 

When the operation for the removal of the foetus 
was performed the placenta could not be seen ; but in 
the light of his experience in a case of tubal preg- 
nancy, in which he removed the placenta, and the pa- 
tient's life was nearly sacrificed by hemorrhage, and 
the additional fact that a slight scratch of the perito- 
neum in the present case gave rise to troublesome 
hemorrhage, Dr. Thomas decided to let the placenta 
remain undisturbed. A drainage tube was placed in 
the lower extremity of the abdominal incision. The 
child was a female, and weighed seven pounds. The 
funis at one point was surrounded several times by a 
long hair, which cut off all circulation, and in that 
manner destroyed the life of the child. The patient 
did very well until about the fourteenth day, when 
she had a slight chill, that was followed by a rise of 
temperature to 104 F.°, and septicaemia seemed immi- 
nent. A clot was removed from the abdominal cavity ; 
the cavity was washed out thoroughly and regularly 
by means of antiseptic injections, and the case again 
progressed favorably. Five weeks after the operation 
a small portion of the placenta was found protruding 
from the abdominal opening, and by careful manipu- 
lation the entire placenta was removed. 

The following points in the case were regarded as 
specially important : 

1. Had positive diagnosis not been made before the 
operation, and the procedure commenced as for ovari- 
otomy, the immensely hypertrophied peritoneum 
would doubtless have been so wounded that the case 
would have terminated fatally by hemorrhage. 

2. Had an effort been made to remove the placenta, 
disastrous consequences would probably have ensued. 

3. Had the abdominal wound been allowed to close 
by first intention, an imprisoned and foetid placenta 
would have led to a fatal issue. 

Case IV. — Abdominal Pregnancy — Laparotomy at the 
End of Seventeen Months, with Recovery of the 
Mother. 

In this case the fluid removed by tapping was sub- 
mitted to microscopical examination, was found to 
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contain the ovarian corpuscle, and was believed by 
the examiner to be unquestionably fluid from an 
ovarian cyst. 

A well-developed girl, weighing nine pounds, was 
removed at the operation. The cord was twisted upon 
itself in such a manner as to arrest circulation and 
cause the death of the foetus. The placenta was at- 
tached to the bladder and the anterior abdominal wall. 
It was left undisturbed, and the abdominal incision 
was closed in such a manner as to leave an opening 
for its escape. The patient rallied well from the 
operation, and for some time the case progressed fa- 
vorably. The pulse and temperature were carefully 
recorded by Dr. Van Voorst, House- Surgeon at the 
Woman's Hospital, and from his report the following 
abstract was read : 

Three hours after the operation the pulse was 108, 
and the temperature 99° F. 

Twenty -four hours later the pulse was 108, and the 
temperature 101° F. 

At the same hour on the following day the pulse 
was 103, and the temperature 99J° F. 

At 8.30 a.m. of the same day, the pulse was 120, 
and the temperature 102*° F. 

At 12 noon, the temperature was 103i° F., and at 
6 p.m. 102f° F. 

At 8.15 a.m. the following day, the temperature was 
103° F. The patient was taken with vomiting. 

At 12 m., the following day, the temperature was 
103}° F. f and at 3 p.m. the same. 

At 3.30 p.m., the abdominal cavity having been 
washed out with a solution of carbolic acid, the tem- 
perature was 100i° F. 

At 7. p.m. of the same day the temperature was 
103° F., and at 8 p.m. the cavity was again washed out. 

At 10 p.m. the temperature was 102}° F. The car- 
bolized injection was repeated. 

At 11.15. p.m. the temperature was 101f F. 

The case thus progressed, the temperature rising to 
102 and 103 or more, and almost invariably falling 
after each antiseptic injection. 

From time to time portions of the placenta were 
discharged as the cavity was washed out, and finally 
the patient was permitted to return to her home, 
with a small, hard portion of the placenta still re- 
maining attached to the abdominal wall. She was 
able to continue the injections herself. The placenta 
was finally entirely discharged, and a complete re- 
covery made. The case illustrated the great value of 
antiseptic injections. 

Cask V. — Abdominal Pregnancy of Twenty-two Months 1 
Standing — Fatus delivered by Laparotomy, with Be- 
eovery of the Mother. 

The case occurred in the practice of Dr. Coates, of 
Connecticut, and had been published in full in the 
volume of Transactions of the Connecticut State 
Medical Society. The operation was performed at 
the Woman's Hospital. The tissues were severely 
lacerated by forcible removal of many of the bones. 

Special attention was directed to the point that 
hereafter, in a similar case, instead of tearing the 
bones out, he would remove those only which could 
be easily taken away ; then, leaving the abdominal 
wound open, he would keep up antiseptic injections, 
tad await their spontaneous discharge. 

Case VL — Abdominal Pregnancy now advanced four 
Months, and under Observation. 

The patient was a woman thirty years of age, and 
wider the immediate care of Dr. Franklin, of New 
Tort 



The diagnosis of abdominal pregnancy was based 
upon the following conditions : 

1. The existence of all the ordinary signs of preg- 
nancy. 

2. The existence of a painful tumor behind the 
uterus. 

3. The expulsion of deciduous membrane without 
abortion. 

4. Displacement of the uterus by a tumor, which 
gave none of the evidences of hematocele, ovarian 
cyst, or fibroid tumor. 

In watching the case Dr. Thomas was governed by 
the principles, that although he had successfully oper- 
ated in the cases related, he had not resorted to opera- 
tive interference without good reason to believe that 
delay would be dangerous. Operative procedure 
should be delayed until nature pointed to the chan- 
nel of extrusion which she selected. 

In the case under observation the tumor seemed to 
be burrowing downward, and that tendency might 
make it possible to remove the foetus through the 
vagina in the event that surgical interference became 
necessary. 

Commenting upon the cases, Dr. Thomas remarked 
that, if they were reported simply as six cases of ab- 
dominal pregnancy, they would lead to erroneous con- 
clusions, for surely it might be inferred from the 
results that extra-uterine pregnancy had been bereft of 
its old-time dangers. But the cases were not so re- 
ported. 

Of the remaining nine cases of extra- uterine preg- 
nancies, two were interstitial. Of these one died, and 
one recovered only after passing through a most dan- 
gerous surgical interference. The remaining seven 
were cases of tubal pregnancy. Of those six died^and 
one survived only after submitting to a capital opera- 
tion, which of itself might have destroyed the patient's 
life. 

With reference to the time for surgical interference 
in cases of abdominal pregnancy, it was often wise to 
allow the process to continue until the time of full 
development of the child and await the efforts of 
nature. 

But suppose it was pretty certain that the woman 
was carrying a dead child, was it wise to resort at 
once to surgical interference ? In answering the ques- 
tion the following facts were to be taken into consid- 
eration : one danger attending operative interference 
was hemorrhage. The longer the placenta was allowed 
to remain, the more certain was it to undergo such 
changes as rendered hemorrhage less liable to oc- 
cur when operative interference became necessary. 
Another danger was septicemia. The more thoroughly 
the foetal envelopments became atrophied, the less the 
danger from that complication. 

No fixed rule applicable to all cases could be given. 
The following were given as general rules to guide 
us in the management of cases of abdominal preg- 
nancy : 

1. Before full term, if the child was alive, its growth 
might be carefully watched with the hope of being 
able, at the end of the ninth month, to deliver by the 
operation of laparotomy a living child, and also of 
saving the life of the mother. 

2. Should the child die early in abdominal preg- 
nancy, delay was advisable, but it should not be car- 
ried to the development of hectic and septicaemia. 

3. At full term it was doubtless the best rule to 
await the evidence of constitutional disturbance, and 
then to meet its development promptly by operative 
interference* 

The paper being before the Academy for discussion, 
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Dr. W. T. Lusk remarked that the success obtained 
in the cases reported was most astonishing. It would 
seem from all statistics which had been furnished that 
to wait was the proper course to pursue, but Dr. 
Thomas had resorted to surgical interference when it 
seemed necessary, and all must agree that, from the 
results obtained, a serious revision of our views upon 
the subject must be made. 

Dr. Lusk referred to the fact noted by Dr. Thomas, 
and also by Spiegelberg at about the same time, 
namely, that the sac became attached to the abdominal 
walls so that when the incision was made it entered 
the sac directly. 

It did not always happen, however, that such at- 
tachment took place, so that the opening was directly 
into the sac, and reference was made to a case illus- 
trating that point. The patient finally recovered 
from the operation, but only after a long period of 
suppuration and an attack of septicemia. She died 
soon after of phthisis. 

With reference to cases in which the child was liv- 
ing at the time the operation was performed, there 
had been reported eight cases in which living children 
had been delivered, and the lives of four of the 
mothers were also saved. 

Dr. Lusk also thought there was no question but 
that one of Dr. Thomas's cases would have termi- 
nated fatally had it not been for the most efficient 
after-treatment and the benefits which the patient de- 
rived from his large experience in ovariotomy. 

Dr. Fordyce Barker remarked that one of the 
most important points alluded to by the author of the 
paper was the results of the surgical operation. 
They were such as rendered all rules with regard to 
these cases more or less doubtful at the present time. 
There were two points in the method of procedure 
which were to overturn the value of preceding statis- 
tics with reference to operative interference in cases of 
abdominal pregnancy. 

One was, leaving the placenta in situ after the 
operation. It was generally accepted at the present 
time, by the most advanced men, that the safety of the 
patient depended greatly upon the fact of leaving the 
placenta undisturbed. 

The second point was the great value of the subse- 
quent antiseptic treatment. 

Those two points were sufficient of themselves to 
change entirely the future results of this operation, 
consequently we might say that past statistics were at 
the present time really of but little value as a guide 
to the management of this class of cases. 

To the conclusions reached by Dr. Thomas, Dr. 
Barker gave his hearty concurrence. To be sure, 
many cases were seen which terminated satisfactorily 
by the efforts of nature ; but that fact did not in the 
least invalidate the value of surgical interference. 

The advancement which had been made in surgery 
and in the after-treatment of important operations 
was such as enabled us to obtain results which would 
not even have been dreamed of years ago. To the 
cases referred to by Dr. Lusk, Dr. Barker added four, 
already reported, in which the life of the mother was 
saved by surgical interference. 

Reference was then made to two cases of abdominal 
pregnancy occurring in his own practice, which were 
cured by nature, the foetus being discharged through 
an opening in the abdominal walls in the left iliac re- 
gion. 

A third case was referred to, which had been diag- 
nosticated by several eminent surgeons of the city as 
cancer of the rectum. It proved to be a case of 
abdominal pregnancy, with an opening into the rectum 



throUgh which the festal bones were discharged. A 
recto-vaginal fistula was also formed in the same 
case. 

Further reference was made to a case, reported 
several years ago at the Medical Society of the State 
of New York, by Dr. Parkhurst, of Herkimer, in which 
the foetus was carried fifty years, and then removed at 
post-mortem examination. 

In conclusion, Dr. Barker expressed his firm belief 
that the success which would be obtained hereafter by 
adherence to two principles, namely, leaving the pla- 
centa undisturbed and adopting a judicious antiseptic 
treatment, would entirely revolutionize the statistics 
which had been published upon the question of 
operation in cases of abdominal pregnancy. 

Reference was made by Dr. Sell and Dr. MundS to 
a case which occurred in the service of Dr. Brown, in 
one of the Vienna hospitals. 

The Academy then adjourned. 

NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, December 2, 1878. 
Dr. J. C. Shaw, President, in the Chair. 

CERVICAL PACHYMENINGITIS. 

Dr. V. P. GiBNEY read a brief paper, in which he 
reported two cases of cervical pachymeningitis. The 
following is an abstract of the histories : 

Case L — Pachymeningitis Cervicalis Hypertrophica 
occurring in a Lad — Cervical Paraplegia, witfi Gen- 
eral Paralysis almost Complete — Case still under Ob- 
servation and Progressing Favorably. 

The patient, a boy set. 10i years, was admitted to 
the Hospital for the Ruptured and Crippled, August 
22, 1878. His family history was exceptionally good. 
He had been considered a delicate child until he was 
eighteen months old. From that time until one year 
prior to his admission to the hospital he had enjoyed 
fair health and was free from any paralysis or de- 
formity. In August, 1877, he was pushed against a 
pile of lumber, striking his back in the lower spinal 
region. It was not a severe injury ; he complained 
very little, and his mother was unable to find any 
bruise. The immediate effect passed off within twenty- 
four hours, and nothing was complained of or ob- 
served until the January following, when he had 
a paroxysm of shooting pains in the back. For a 
period of two weeks the paroxysms were frequent, 
and were most severe at night. Relief then came, 
and he seemed perfectly well until the beginning 
of June, 1878. Without known provocation, he then 
began to bend his neck forward in walking and com- 
plained of pain post-cervical. In the month of July 
considerable pain and tenderness, associated with a 
peculiarity in his walk were observed, and there was 
also a moderate degree of skoliosis. There was also a 
cervico-dorsal prominence, though slight and uni- 
form. There was no angular deformity. When 
admitted to the hospital in August the following 
symptoms were recorded: a stooped position, the 
head deflected forward more than twenty degrees 
from the vertical bearing, a moderate dorsal skoli- 
osis and an unusual degree of care in walking or 
sitting. There was no angular prominence at any 
portion of the spinal column, no tenderness on pres- 
sure over the spinous processes — though that had been 
a prominent sign — and no tenderness on concussion. 

On percussion over the posterior wall of the pha- 
rynx the patient complained of pain, yet no tumefac- 
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tkras or bony irregularity could be discovered in that 
region. Motion in the upper cervical region was nor- 
mal, but was limited in the lower cervical and the 
upper dorsal. 

No reliable signs of a spondylitis or of a spondylar- 
throcacia could be detected. The thorax presented 
some rachitic changes anteriorly. A head-support 
was applied, and with that the deformity was nearly 
overcome. God-liver oil and a tonic were prescribed. 

During the following month he did very well. In 
the month of October the head showed a great dispo- 
sition to fall forward ; the head -support became irk- 
some; the patient slept poorly considerable of the 
time, and the pain and tenderness in the cervico-dor- 
sal region increased. He took to his bed ; his chin, 
in the lateral decubitus, rested upon the sternum. 
He con Id not be induced to change his position, and, 
if left undisturbed, made no complaint. He had vom- 
iting, and the tongue was heavily coated. Ergot, 
iodide of potassium, and vesication, were the special 
medicinal measures employed. On the first of No- 
vember there was a decided improvement; but on 
the fourth he was again worse, and on the 11th there 
was loss of power absolute in the arms, and partial 
in the forearm and hands, and there was almost entire 
loss of power in the lower extremities. The reflexes 
were exaggerated. Anaesthesia on posterior surface 
of thighs well marked. Pulse, 120 ; respiration, 20 ; 
temperature, 99^° F. 

Not. 14th. Exaggeration of reflex abnormality of 
sensibility remained. The limbs frequently jerked on 
the slightest provocation, and assistance was required 
to restore them to the desired position. Urine drawn 
by catheter. Pulse, 112 ; respiration, 26 ; tempera- 
ture, 100*,° F. No appreciable atrophy had occurred. 
All the muscles acted well to medium Faradic cur- 
rent The electro-sensibility was perceptibly dimin- 
ished. 

Nov. 17th. Has moved the right arm since yester- 
terday. As the forearms were in pronation the hands 
exhibited a typical approximation to the main-en- griff e 
of Charcot and Joffroy. 

Nov. 20th. Urine had specific gravity of 1012, 
faintly acid, and contained flaky deposits and phos- 
phates. Temperature, 100£° F., the highest yet 
reached. 

Nor. 21st. Decubitus dorsal, with lower extremities 
extended, a position he had not been able to assume 
since his confinement to bed. Was able to raise both 
arms from his side to a right angle and to extend the 
the forearm completely. 

Nov. 25th. Epileptiform tremors in legs were marked. 
He could flex the left thigh with considerable force. 

Nov. 28th. Was able to sit up all day, and to use 
his left arm in feeding himself. 

Not. 29th. Incontinence of urine and of fseces. 
Electrical responses as good as they were one week 
*go. 

Dec 2d. No incontinence of either urine or fasces 
during last two days. Pupils for the first time di- 
lated. Fundus of the eye normal. Sensation in the 
thighs returning. Ergot and iodide of potassium 
had entered largely into the treatment. Commenting 
upon the case, Dr. Gibney thought we were left to ac- 
cept one of these conditions in making a diagnosis : 

1. Was it a spondylitis ? The absence of any exos- 
totic growths either on the bodies of the vertebra an- 
teriorly or on the processes, the history of the disease, 
and the kind of paralysis, in his opinion, excluded 
spondylitis. 

2. Was it spondylarthrocacia, or Pott's disease of 
the spine ? The history of a fall without evidence of 



external violence would suggest very forcibly verte- 
bral disease. Still, within twenty-four hours all ten- 
derness and immediate effects of the fall had sub- 
sided, and he was perfectly well and free from 
deformity for three months. The fall was charitably 
considered as an improbable factor in the etiology of 
the disease present. It was to be remembered that the 
first real signs of the disease began in January, 1878, 
when colds were very prevalent, and, in the absence 
of any known exciting cause, it was assumed on cir- 
cumstantial evidence that he contracted a cold, and 
that the effects of the cold were confined to the cervi- 
cal spine. The shooting pains about the head and 
neck were paroxysmal and severe ; they lasted about 
two weeks, and the patient was relieved. Then for 
five months he seemed perfectly well. Vertebral 
caries did not act in that manner. 

Again, when the torticollis appeared, the deflection 
of the head was forward, and not backward, as was 
the rule in torticollis from vertebral disease. Since he 
had been under the doctor's observation, over three 
months, tenderness on pressure over the spinous pro- 
cesses had been nearly continuous. As a rule, to 
which there were but few exceptions, that sign was 
not present in spinal caries. Furthermore, extension 
and support of the "head were intolerable. On those 
grounds Pott's disease was excluded. 

3. Was it a case of pachymeningitis cervicalis hy- 
pertrophica ? From the symptomatology as described 
by Charcot and Joffroy, from the exclusion of the two 
diseases mentioned, and from the kind of paralysis — 
that which belonged to spinal compression, Dr. Gib- 
ney arrived at that diagnosis. The case as yet was 
not complicated with any notable cord-lesions. There 
was no surety, however, that such lesions would not 
follow sooner or later, but it was hoped that the 
iodide of potassium would save the patient from 
their development. 

Cask II. — Pachymeningitis Cervicalis Hemorrhagica — 
Partial Recovery. 

The patient was a girl set. 17 years, and of German 
parentage. Family history unreliable. The history 
of the case was that, in September, 1874, she went to 
bed in good health, slept well, but about half an 
hour after rising on the following morning, and 
while at work, she felt a sharp, sudden pain all over 
the " front walls of her chest," and moderate pain in 
her back. The pain passed off in about a minute. 
She had no vomiting, and probably no fever. Shortly 
after she tried to sew, but found it impossible. At 
about that time she experienced a numbish sensation 
in the arms and the forearms, and creeping down the 
body and lower extremities. She attempted to drink 
her coffee, but the cup fell from her hands. She 
tried to walk, but failed in the attempt. By noon she 
had complete paralysis of all four limbs, and suffered 
from severe pains in her thighs. She was carried to 
the German Hospital, and had to be fed for three 
months, during which time she was unable to sit up 
or to walk. Her urine was drawn with catheter, and 
the bowels moved involuntarily. She had bed-sores. 
She remained in the hospital thirteen months, and 
within that time there was considerable improvement, 
so that she could use her extremities, and the incon- 
tinence ceased. August 20, 1877, when she came 
under Dr. Gibney's observation, he found no evidence 
of disease in the thorax, the teeth were in good 
condition, the tongue and uvula normal, hearing 
good, and fundus of the eye normal, and no trouble 
with the urinary organs. Menstruated twice when 
sixteen years old, but never since. General health 
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good. No spinal tenderness or kyphosis or skoli- 
osis. There was neither paralysis nor atrophy of 
the lower extremities. The right arm was normal, 
but the forearm was somewhat smaller than the left. 
There was complete atrophy of the thenar and the 
hypothenar eminences, and the hand and the wrist 
presented the classical main-en-griff*. A detailed 
account was then given of the reactions obtained by 
the use of the Faradic and the galvanic currents. 

Dr. Gibney believed that the suddenness of the 
onset of the attack and the result were so character- 
istic of meningeal lesions as to leave no room for dif- 
ficulty in diagnosis. As to the cause of the hemor- 
rhage, he had no means of knowing, and in a girl of 
that age it was a matter of speculation. 

The papsr being open for discussion, 

Da. E. C. Segoin remarked that the cases reported, 
he thought Dr. Gibney would admit, were character- 
ized by a certain degree of acuteness in their develop- 
ment, which was rather against the course of chronic 
pachymeningitis ccrvicaiis. 

He thought that the first case was open to a fourth 
supposition in diagnosis, and that was common menin- 
go-myelitis. The development of that disease was 
frequently subacute, and there was a combination of 
symptoms, such as irritative neuralgic pains in the 
spine, and perhaps in other parts of the body, and 
sometimes involvement of the spinal cord. 

With reference to the second case, there could be an 
expression of stronger doubt as to its being one of 
pachymeningitis, even of the hemorrhagic variety, 
for the dura mater was a tissue which was not liable 
to hemorrhagic infarctions. With but few excep- 
tions pachymeningitis hemorrhagica, whether cerebral 
or cervical, was in the first place a pachymeningitis 
which gave rise to certain symptoms, and was fol- 
lowed by a clot in the newly-formed tissue. 

Another objection was the well-defined paroxysmal 
gym ,> torn 4 without the occurrence of spasmodic symp- 
toms so frequently accompanying the escape of blood 
between the arachnoid and the dura mater. If there 
was an escape of blood into the healthy dura, it was 
difficult to say why it should be localized, and not 
extend up and down. As to the pathological condi- 
tion which might give rise to the symptoms of the 
second case, Dr. S3guin suggested hemorrhage into 
the gray matter of the cord. Another possible ex- 
planation would be acute red softening of the spinal 
cord. That was an exceedingly rare lesion, but he 
had seen one case, and in that instance the diagnosis 
of hemorrhage into the spinal cord had been made. 

His main reluctance to accepting the diagnosis 
given by Dr. Gibney was the acute and subacute 
course of the two cases. 

Da. Gibney remarked that he excluded meningo- 
myelitis because there was no elevation of tempera- 
ture whatever. As to the suddenness of the invasion, 
it was to be remembered that in the first case the pa- 
tient suffered from an attack some eight or nine 
months prior to the appearance of the paralysis, which 
lasted for only two or three weeks, and then there was 
an apparent recovery. Following that were other 
attack4, which were accompanied by pains for three 
or four months, which agreed well with the painful 
sta*?e of the disease as described by Charcot and 
Joflfroy. 

With reference to the second case, the diagnosis was 
based upon the tremors present three or four years 
subsequent to the sudden attack, the contractures, the 
position of the hand, and the method of invasion. 
He thought there was hemorrhage into the dura ma- 
ter, and that it probably involved the cord itself. 



Dr. Sequin remarked that the symptom main-**- 
griffe did not necessarily indicate the existence of 
pachymeningitis cervicalis. It was simply an expres- 
sion of paralysis of muscles supplied by certain nerves, 
without reference to the situation of the lesion. 

TREATMENT OF CHRONIC TRIGEMINAL NEURALGIA. 

Dr. E. C. Seguin reported three cases of chronic 
trigeminal neuralgia which were cured by medicinal 
treatment (see p. 6). 

The paper being before the Society for discussion, 

Dr. Grey inquired whether any member had tried 
the galvanic current in the treatment of trigeminal 
neuralgia. He referred to a case reported by Nie- 
meyer, in which cure was effected by the use of the 
galvanic current after all other known means had 
failed ; and also to a case under his own care, in which 
violent neuralgia of the thigh was relieved by the 
same means and under like circumstances. 

Dr. Kinnicutt remarked that he had employed the 
galvanic current in the treatment of acute cases of 
trigeminal neuralgia, and that relief had been af- 
forded, but it was only temporary. 

Dr. Seguin remarked that the galvanic current 
was a measure which should be used more than it was, 
but there were practical difficulties which to a very 
great extent rendered it unavailable. It was rare that 
the physician could spare the necessary time, or the 
patient meet the necessary expense, attending that 
method of treatment. 

Dr. Spitzka remarked that heretofore, in cases of 
trigeminal neuralgia, when he had not been able to 
discover indications for treatment arising from reflex 
causes, or central disease, or constitutional phases, he 
had told his patients that he could do nothing for 
them whatever ; but, from the results obtained in the 
cases reported, he should be encouraged to adopt the 
plan recommended by Dr. Seguin. He then asked the 
following questions : 

1. What were the indications for the use of aconitia 
in the treatment of cases of trigeminal neuralgia ? 

2. Why was the term epileptiform used in connec- 
tion with one of the cases reported ? 

8. Should not the diplopia, the unequal pupils, the 
loss of memory in one case, be regarded as symptoms 
pointing to some general central disease? 

With reference to his own experience in the use of 
aconitia in other painful affections, pushing the reme- 
dy until its physiological effects were produced had 
seemed to be a rather dangerous procedure in some 
patients. 

In one case he had pushed the remedy so that it 
simply produced a slight tingling, and had not strong 
measures been resorted to the case would have termi- 
nated fatally. 

Dr. Seguin in reply stated : 

1. That he knew of no special condition which in- 
dicated the use of the aconitia. 

2. He used the term epileptiform because it best 
described the suddenness with which the attacks 
came on. 

3. He did not believe the patient referred to had 
any central disease, for he had tested him in every 
direction with the view to such discovery, and had 
found nothing. 

With reference to impairment of memory, it could 
reasonably be expected that the memory of a man, who 
for ten years had suffered untold agony, might be 
affected. 

The contracted pupil was upon the same side with 
the pain, and was due probably to simple irritation of 
the trigeminus. 
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The diplopia was present only while the patient was 
taking medicine. 

Dr. Kiknicdtt remarked that he was induced to 
m ergot in the treatment of one case of trigeminal 
neuralgia of eight years* standing, because the nitrite 
of amjl always produced bad effects. The result ob- 
tained by the use of the ergot, given in doses of one 
drachm and a half of the aqueous extract in the course 
of twenty-four hours, had been favorable. 

Db. Q. M. Beard remarked that the conclusions 
arrived at by the author of the paper harmonized 
with his own convictions regarding the use of power- 
ful remedies and pushing them until marked physio- 
logical effects were produced. The idea was old, it 
was true, and there had also been a reaction against 
it which had been carried too far. The principle was 
illustrated in the treatment of syphilis and other dis- 
eases in which the best results were obtained by pro- 
ducing the physiological effects of powerful drugs. 

With regard to the use of electricity in the treat- 
ment of the disease under consideration, judging from 
his own experience, the prognosis certainly was very 
bad, while in the treatment of ordinary » rigeminsl 
neuralgia the prognosis was very good. He had no 
recollection of ever having cured a case of epilepti- 
form neuralgia by the use of electricity. He had not 
been able to confirm the German case referred to, and 
regarded the result obtained there as an exception, 
the like of which might not be seen in a thousand 
years to come. Such was not the fact, however, with 
reference to ordinary trigeminal neuralgia. 

Dr. Beard thought all would agree that neuralgia 
was only a symptom, and that when twenty cases were 
treated, we might in reality be treating twenty dif- 
ferent diseases. Therefore it was not safe to general- 
ize with reference to the action of any special remedy. 

With reference to the use of gelseminum, his custom 
was to begin with doses of from three to five drops, 
and gradually increase. If no idiosyncrasy was dis- 
covered, he ceased to fear the ill effects of the reme- 
dy, and did not hesitate to push its administration to 
full doses. 

Da. Sequin wished to record his favorable experi- 
ence in the use of phosphorus in the treatment of or- 
dinary trigeminal neuralgia. He had obtained more 
satisfactory results from its use than from the use of 
gelseminum. 

Da. Grey remarked that he had been made aware 
of the danger of pushing powerful, remedies until 
they produced their full physiological effects, and re- 
ferred to cases of chorea in which he had seen dan- 
gerous symptoms produced by the use of arsenic. 

Dr. Shaw shared in the opinion that pushing reme- 
dies until they produced full physiological effects 
was the true method for obtaining the most satisfac- 
tory results in the treatment of many diseases. 

Dr. Mc Bride directed attention to the importance 
of determining that no cardiac disease was present in 
cases wltich were to be treated by the use of aconitia. 

The Society then adjourned. 



Iron which Will not Rust. — Prof. Barff has 
discovered that if iron be subjected to the action of 
•team having a temperature of 1500? F., it is covered 
by an incorrodible coating of the magnetic oxide, 
giving the finished article a dull-black appearance, 
■osceptible of a slight polish. Salt or fresh water, 
vegetable acids, and all other ordinary oxidizing 
agent* have no effect on the iron prepared by BarfFs 
process. It should be called " Ba&ff's iron," after 
the inventor. 
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A CONVENIENT INHALER. 

Dr. J. O. Rob, of Rochester, N. Y., has devised a 
convenient and inexpensive inhaler, which promises to 
give very general satisfaction. 

The apparatus is made of Japanned tin, and, as will 
be readily seen, consists of a lower portion or recep- 
tacle for the hot water and medicated solution, and an 
upper portion or cover. The lower portion is simply 
a large cup holding about a quart, with a head or 
mark to indicate the proper amount of fluid to be 
used. The cover is essentially an inverted cup fitting 
inside of the lower and extending about two-thirds 
to the bottom, with a flange around the base which 
fits the edge of the other. The portion of the cover 
above the upper border of the cup tapers sufficiently 
to admit the attachment of a flexible tube, which may 
be of any required length, with a simple mouth- piece 
at the extremity for inhaling. The double-valve 
mouth-piece and the thermometer of Mackenzie are 
dispensed with, as they are ordinarily quite unneces- 
sary and render the inhaler more complicated and 
costly. In the flange of the cover, and also near the 
edge of the rim, numerous small holes are punctured 
for the passage of air. 
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The inhaler is used as follows: The cover (A) is re- 
moved and the cup filled with hot water (from 160* 
P. to nearly the boiling point, as required) up to the 
head or mark (C) on the side of the cup; the medi- 
cine or medicated solution to be inhaled is then put 
in, and the cover replaced, when the inhaler is ready 
for use. On inhaling, the air is drawn or exhausted 
from the cavity or air-chamber in the upper portion 
of the cover above the fluid rushing in again through 
the openings in the flange at (D) and drawn through 
the corresponding openings in the rim at (JS) and up 
through the solution, as shown by the direction of the 
arrows, breaking up into fine bubbles on the surface and 
passing on to be inhaled, carrying the medicated steam 
with it. The apparatus is manufactured by Qeo. 
Tiemann & Co., N. Y. 
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A NEW SUBCUTANEOUS SAW, KNIFE, 
AND BONE RASP. 

By GEORGE P. SHRADY, M.D. 

A short time ago, having occasion to operate upon 
a case of ununited fracture of the tibia and fibula, I 
felt the want of a subcutaneous saw and rasp which 
would bare and roughen the ends of the fragments at 
the same time there would be no danger of injuring 
the soft parts. I accordingly devised this instrument, 
which was made for me by Mr. Stohlmann, of the firm 
of Geo. Tiemann & Co. It could not, however, be 
finished in time for use in the case for which it was 
designed ; in fact, it is just now completed. This 
statement is perhaps necessary to explain why I have 
not, as yet, made a trial of it in a similar case or in any 
other of the many operations which may come within 
the range of its adaptability. I believe, however, 
that there can be no doubt of its perfect working and 
of its extended usefulness, and accordingly offer it 
to the profession. 

As will be seen by the cuts, the instrument con- 
sists of a trocar, fenestrated canula (Fig. 1), and a 




staff (Fig. 2), with handle and blunt extremity. A 
portion of this staff at a short distance from the ex- 
tremity is flattened, one edge (b) being made into a 
knife-blade, and the other edge (c) being provided 
with saw-teeth. This staff (Fig. 2) is intended to 
replace the trocar in the canula after the latter is in- 
troduced. When in position (Fig. 8) either the saw (c) 
or the knife (b) edge of the shaft, according to the way 
the latter is turned, corresponds with the opening in the 
canula. The saw or knife can then be worked to and 
fro within the canula by a piston-like movement, the 
canula being steadied by grasping the flange (d) at 
its base. If it be necessary to work the instrument as 
an ordinary blunt-pointed sheathed saw or knife, the 
shaft can be fixed in the canula and made into one 
piece by a thumb-screw in the handle. The portion 
of the canula at the back of the opening is made extra 



strong and is of the same thickness as the blade, so 
that in sawing there is no stoppage to the passage of 
the instrument through any thickness of bone. At 
the risk of prematurely bespeaking its usefulness, I 
am willing to believe that the instrument can be em- 
ployed in any operation where it is necessary to 
use a saw, rasp, or knife upon any bone, or other tissue, 
under the skin, and through a small opening. In un- 
united fracture the ends of the bones may be perforated 
with the trocar, may be roughened by the saw or 
rasped by the knife. Subcutaneous osteotomy may 
be performed by it, as for instance, Adams' opera- 
tion for anchylosis of the hip, Ogston's operation 
for genu-valgum, Marsh's operation for "bow-legs," 
the various excisions, and also operations upon the 
jaws, upper and lower, — in fact upon any bone the 
surface or edge of which can be reached by a tro- 
car. The soft parts are protected from injury, no 
matter which way the instrument may be worked. 
The saw-blade is blunt at its extremity, and is guard- 
ed on all sides except on its limited cutting surface. 
The same may be said of the knife. The working of 
the saw to and fro in the canula is sufficient in sweep 
to insure the division of any bone having a diameter 
less than the length of the cutting edge. Still, as this 
process is much slower than when the saw is used in 
the ordinary way, it is perhaps better to restrict its 
employment to operations on the smaller bones, to 
cramped localities, and to situations where there is 
special danger of wounding some neighboring vessels. 
All that is necessary in using this saw is to thrust the 
trocar and canula into the limb, the fenestra of the 
canula being alongside of the bone upon which the 
operation is to be performed. The trocar is then with- 
drawn, the staff introduced in its place (Fig. 3) and 
worked as already described. The instrument is made 
of different sizes, to suit the different purposes for 
which it may be employed. 

ARMY NEWS. 
Official List of Change* of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from December 22 to December 28, 1878. 
Tilton, H. R., Major and Surgeon. Par. 5, S. 0. 
245, A. G. O., Nov. 12, 1878, granting him an exten- 
sion of his leave of absence for two months, is amended 
to grant said extension on surgeon's certificate of dis- 
ability. S. O. 274, A. G. O., Dec. 21, 1878. 

Kinsman, J. H., Capt. and Asst. Surgeon. Leave 
of absence extended one month. S. O. 104, Div. of 
the Atlantic, Dec. 23, 1878. 
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Vaccination in the Public Schools. — Since the 
commencement of the present school year, eight thou- 
sand eight hundred and twenty-seven vaccinations 
have been made by the Health Board upon the chil- 
dren of the public schools. 

Yellow-Fever Fund. — Among the earliest sub* 
scrip tions to this fund was the handsome sum of one 
hundred dollars from Messrs. Wm. Wood & Co., med- 
ical book publishers of this city. Dr. Thomas L. 
Neal, of Dayton, Ohio, writes : " There is a small fund 
unexpended here from the Yellow-Fever Relief Com- 
mittee, which the Treasurer informs me can be al- 
lowed to go to the relief of the widows and orphans 
of deceased physicians. Dr. Minor, of Cincinnati, 
promises to try and secure any remaining fund there 
may be at that place/ 7 
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AVOIDANCE OF PAIN IN THE DRESS- 
ING OF SURGICAL CASES. HYPER- 
DISTENTION OF ABSCESSES. 

BEING REMARKS BY 

GEO. W.'CALLENDER, F.R.S., 

hlRGKON TO ST. BARTHOLOMEW'S HOSPITAL, LONDON. 

Delivered at the Bcllevae Hospital Medical College, N. Y., Jan. 4, 1879. 
(Phonographically reported for The Medical Record.) 

(Mr. Callender, having been invited by Dr. Lewis 
A. Sayre to occupy his lecture hour, and having been 
appropriately introduced, spoke as follows:) 

Gentlemen : —I cannot but be pleased by the too 
flattering manner in which you have received me. I 
tame here to mark, to listen, and to learn ; but per- 
haps, as I am now present with you, and as the old say- 
ing has it, "the looker-on often sees most of the 
sport," I may perhaps venture to offer some remarks 
upon two or three points which have attracted my 
attention daring the brief time I have been among you. 

And first, in reference to your hospitals. Those that 
I have seen have all been well and efficiently managed, 
and their general excellence seems to me beyond all 
praise. I have noticed with satisfaction the great 
wire exhibited on all sides for the welfare of the 
patient I cannot express myself too strongly respect- 
ing your clinical teaching, which, so far as my experi- 
ence goes — and you must know that I have visited all 
the great centres of medical learning in Europe — is un- 
surpassed anywhere. And then there is another point 
which interests me, and it is this : that, as I hope I 
may safely say it is in my own country, so I am sure 
it is in this, that the well-being of the patient is the 
first consideration. The interest shown in this direc- 
tion by the united and harmonious efforts of the 
visiting staff, the house staff, and the nurses, stand 
oat as a great and shining light. I am glad to find 
the surgeons here are not cramped by any precon- 
ceived view or prejudiced by any treatment, but are 
willing to try any plan or method, and to be influenced 
entirely by the results obtained under their own obser- 
vations. 

If I may be permitted to detain you a few moments, 
I think I may say modern surgeons have quite come 
to this point respecting all of their cases — I allude 
more particularly to surgical cases and operations — 
that patients may be expected to convalesce as a mat- 
ter of certainty ; and, as far as life is concerned, the 
results are invariably good. But there is another 
[>oint which, apart from saving life, more particularly 
interests me, and to which I have been giving atten- 
tion of late, and that is, patients should convalesce 
with certainty ; but hot only this, but so convalesce 
without an ache or a pain. I think I may venture to 
say that even so serious a case as the amputation of 
any one of the members may be conducted, from first 
to last, without causing the patient any pain. You 
may think I dwell too much upon details, but it is, and 
I have always held that it is, on the careful attention 
to such minutiae that the success and perfection of our 
treatment depends. May I be allowed to offer two 
or three illustrations as an explanation? You all 
know that certain little patients come under our no- 
tice who are suffering from what is commonly called 
harelip. When we operate upon such patients in my 



country — and I presume it is pretty much the same in 
yours — we relieve the patient of much suffering by 
placing him under an anaesthetic. For such Tittle 
children we use chloroform ; for such grown-up chil- 
dren as ourselves, we use ether. Besides the irritation 
produced by the wound, it is common to draw the 
margins of the wound together, and support them by 
strips of adhesive plaster drawn across the face. This 
procedure becomes a source of discomfort to the child, 
who cries and complains, as would be expected. But 
now, gentlemen, to avoid this, and to save that little 
one from a considerable amount of pain, it is my con- 
stant practice — and I trust you will not think me ego- 
tistical in frequently referring to my personal experi- 
ence — to apply such strips to the face of the child for 
some three or four days prior to the operation. The 
child thus becomes accustomed to the restraint, and 
when it comes out from under the influence of the 
ancesthetic, it suffers, from the reason of its being so 
accustomed to this restraint, less than would other- 
wise be inevitable. 

Now, I dare say that few of you think, unless your 
attention has been directed to the subject, of the great 
discomfort that is caused by the removal of adhesive 
plaster from a surface upon which hair may happen 
to grow. Perhaps some of you may have chanced to 
have had plaster applied to some such parts of your 
person, and if so, your experience is far less pleasant 
upon its subsequent removal. I would recommend 
you to so apply plaster as to never necessitate its re- 
moval until the treatment is complete. Now, take a 
breast amputation, and let us suppose that we secure 
the dressing by means of straps of plaster. Plaster so 
used should never be removed until the treatment is 
complete. "When the dressing has to be changed, 
you are to cut out the space over the dressing, at the 
point where it leaves the wound and passes on to 
the skin. Renew your dressing, and rejoin the divided 
plaster by means of a strip laid over that first applied. 
And this may be done again and again every succes- 
sive dressing, leaving the first applied plaster still ad- 
herent to the surfaces of the integument. Although 
this seems like a small matter, yet I assure you that 
these small matters materially add to the comfort of 
the patient, and to your success as a practitioner. 

Another small matter. We are often called upon 
to deal with large wounds resulting from the removal 
of mammary tumors. It is a common practice to re- 
tain the arm across the anterior portion of the chest 
by means of a bandage lightly passed around the neck. 
Now, when the time comes for dressing the wound, 
some twenty-four or forty-eight hours after the opera- 
tion, the bandage is loosened and the forearm and the 
arm are removed to the side of the body. And what 
takes place? The muscles have been restrained for 
some time ; when this is done they resent the move- 
ments; you will feel them quivering under your 
hand. First, the biceps, and then the pectoral mus- 
cles quiver under the movement ; and the patient with 
a great start cries out with pain. Now, why is this ? 
Why, irritated by the action of the biceps, the pec- 
torals, from their insertion to their attachment, are 
started into action ; the whole wound is disturbed. 
The adhesions are probably rent asunder, and it is no 
wonder that the patient under these circumstances 
complains of pain. Now, let me tell you, gentlemen, 
how all this may be avoided, and in the simplest pos- 
sible manner ; and perhaps Professor Sayre will per- 
mit me to use him as a model on which to demonstrate 
its simplicity. If I want to prepare for the dressing 
of the wound, I grasp the arm firmly so as to control 
entirely the biceps. I now take hold of the forearm 
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and move the arm to the extreme of extension, and as 
I do this I feel the biceps quivering under my grasp; 
but it is unable to act, and no irritation follows in the 
pectorals. While grasping the biceps the arm is 
moved slightly to the side and is now so circum- 
stanced that the dressing may be easily removed. I 
can from a practical point of view tell you that, by 
taking this precaution, the dressing may be effected 
without occasioning the patient the slightest pain. 
Now let me commend this to you. 

Then again, with reference to amputations, not only 
must the patient be gotten well, but during his con- 
valescence he should be kept free from pain. In the 
case of an amputation of the lower extremity I place 
the limb upon a splint and see that it is carefully ad- 
justed and swung; the splint is provided with an 
arrangement that will allow of dressing the stump 
without in any way disturbing the parts. I hope I 
may have an opportunity of showing this instrument 
to you upon some future occasion. You are all proba- 
bly acquainted with the manner in which the barrels 
of our ordinary breech-loading fowling-pieces are 
dropped, so as to receive the cartridges. In a similar 
manner a catch placed under a portion of the splint 
allows of sufficient of that splint being dropped from 
beneath the stump to permit of the removal of the 
dressings and of their replacement without the slightest 
disturbance of the parts, and without giving rise to 
the slightest pain. I can assure you that in this way 
you can dress and redress an amputation-stump with- 
out the patient's even knowing the applications are 
being changed. And to show you how carefully these 
operations have to be conducted, I may add that, if 
during the change of the dressings, the slightest jar of 
the apparatus is permitted, the patient will at once rec- 
ognize the error in treatment by starting of the limb 
and by complaints of pain. 

Now, there are many ways in which pain and dis- 
comfort may be induced. I will mention one condi- 
tion. There are, what I have ventured to write upon, 
emotional irritations. I mentioned a case of this kind 
only yesterday, in visiting one of your hospitals, that 
of a child who had been cut for stone. I will give 
you another instance in point : A man lay in Kenton 
Ward, a ward which had come to me by descent, 
through Sir James Paget and Mr. Stanley. The man 
had sustained a severe injury of his forearm. The 
muscles, and tendons, and nerves, indeed all there was 
to divide, save the bone, had been cut through in a 
machinery accident We stitched all these structures 
together, and I suppose you do the same here ; and we 
are hoping the day is not far distant when not only 
tendons, but nerves also, may be reunited and made to 
regain their function. Now, I commonly dress these 
cases by swinging the extremity by means of a very 
simple apparatus. I take a slate, or rather the frame- 
work of a slate, and to this I attach a pad of sawdust, 
on which the arm is laid. The arm is then swung by 
means of pulleys and a bar fixed over the bed, the 
arm of the patient being counterweighted by means 
of a graduated- tin, filled with shot, so as to exactly 
balance the part suspended. 

In this way the patient can, without an effort, raise 
or depress the part, and is even allowed sufficient 
liberty of movement to permit of his getting up and 
moving around his bed. 

Now, although I thought I had made this man as 
comfortable as he possibly could be, yet he soon be- 
came irritable, and his temperature rose to 103° or 
101°. There was nothing to account for this, save 
that he complained of the apparatus, and said that it 
irritated him. Now, I always attend to the com- 



plaints of my patients, and you will always find they 
have some good reason, or at least, if not attended to, 
will make themselves ill over nothing at all. 

Well, I had to take it all down, and laid his arm 
simply upon the bed. At once he was relieved, the ir- 
ritation was at an end, and the temperature fell to the 
normal point. 

Now, gentlemen, I pray you always to attend to the 
slightest complaints of your patients. If you do not, 
some slight irritation, such as I have been describing 
to you, will vex and continue to vex them, which at 
last may grow into such an irritation as to produce not 
merely pain, but considerable constitutional disturb- 
ance. 

But these rough mechanical movements are not the 
only conditions which give rise to unrest in a wound. 
In these days, when we endeavor to secure union in a 
wound by first intention, we bring into close apposi- 
sition the margins of the wound. But we know that 
in connection with all wounds there is a certain 
amount of blood-stained fluid necessarily effused, and 
if this remains locked up in a wound, what must of 
necessity ensue ? Not only is the patient made rest- 
less, and pain occasioned oy the swelling caused by 
the accumulation of the fluid, to say nothing of the 
risks of some one of those forms of constitutional dis- 
turbances which we speak of collectively under the 
name of blood-poisoning, but, as you can readily un- 
derstand, the fluid, as it collects, of necessity separates 
more and more widely the parts, which, if they are to 
unite by primary union, or by granulation, must needs 
lie in absolute contact. Now, to avoid this cause of 
pain and irritation, all wounds must be effectually 
drained. It matters not what form of drainage-tube 
you may employ ; sometimes a silver tube may be 
used, or a piece of elastic tubing, or a bit of cat-gut, 
or that which I very frequently employ, a strip of 
gutta-percha tissue carried through the depth of the 
wound ; but in some way drainage should be effectu- 
ally secured, so that all this fluid may have a ready 
escape, and thus free the patient from the irritation 
which would otherwise necessarily be induced. 

I do not think we have ever sufficiently recognized 
the great importance of the truths respecting drainage, 
first enunciated by Chassaignac. I think we are largely 
indebted to him for introducing the subject to our 
notice, and of its vast importance I cannot too strong- 
ly speak. 

As bearing upon this point, I may venture to tell 
you, that, with the large number of tumors which I 
have removed in our theatre during the last seven 
years, there has been but one fatal case. 

Of all the breast operations we have lost only one. 
That, of the greater operations performed upon bone 
there has not been one fatal case during the same pe- 
riod. Of the amputations which I have performed dur- 
ing this period, which have been some eighty, I have 
lost only four cases, and one of these, I must in truth, 
confess, was lost from my own ill-treatment of the 
case. And here let me add, that I consider it most 
important that we should always look at home for 
faults; and before we condemn the constitution of 
the patient upon whom we operated, or the hospital 
surroundings, we should ask ourselves whether we 
may not have committed some errors of treatment 
by the avoidance of which a more favorable issue 
might have been attained. In illustration, I may 
mention, that, at a meeting of our Clinical Soci- 
ety, Mr. Cadge, of Norwich, one of our ablest pro- 
vincial surgeons, referring to a projected rebuild- 
ing of the hospital in that city, in consequence of 
its unhealthiness, stated that he would not rest con- 
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tent until he had brought it into the same satisfac- 
tory condition as that which I related of St. Bartholo- 
mew's. A year later he was able to state, in a lecture 
published in one of our medical journals, The Lancet, 
that, during the twelve months previous, his practice 
bad been free from pysemia, and he had, I believe, no 
fatal cases of erysipelas. 

The9e may seem to you as unimportant details, but 
I maintain that it is by attention to these that the suc- 
cess of your treatment and of the avoidance of pain 
▼ill entirely depend. 

We have at our annual meeting at St. Bartholo- 
mew's an old toast to the health and ease of our 
poor patients. 80 far as surgical operations are con- 
cerned, I think I may truly say that their health 
and well-doing is thoroughly insured. It is during 
their convalescence to guard our patients from pain 
that I think we should now strive, and I hope I may 
have made clear to you, at all events, some of the points 
which, if attended to, may insure also the accomplish- 
ment of this. 

I really ought not to occupy more of your time, 
but, to comply with the request of Professor Say re, 
I will make a few remarks upon the treatment of ab- 
scesses; and, in continuing my remarks, I am re- 
minded of that which happened to me the other day, 
when I had placed before me some fourteen dishes, 
which constituted my dinner, and from which I had 
to complete that which is one of the most important 
operations of the day. I fear that, just as I was then 
embarrassed by the multiplicity of choice, so you also 
may suffer from having so many subjects crowded in 
so brief a time under your notice. The time is 
scarcely passed — indeed, if you will refer to any of 
the works on surgery of the present day, you will find 
it laid down as a rule that, when you have a patient 
suffering with an abscess developed in the course of 
some chronic disease, it is better to leave the abscess 
to pursue its course, carrying mischief among the 
muscles, and widely diffusing such mischief in dis- 
tant parts of the body, because it is stated, that when 
such an abscess is opened there is risk of grave consti- 
tutional disturbance, and sometimes even of inflam- 
mation of the abscess sac, leading to blood -poison 
and to the death of the patient. At the best, the 
opening of such abscesses was held to be followed by 
such an increase of the discharge as rapidly to ex- 
haust the patient, and thus to hasten the fatal result ; 
and. no doubt, treated as these abscesses usually were, 
such consequences often ensued. I now have no hesi- 
tation in opening such abscesses, and I may say that 
it constantly happens that patients are admitted to 
the wards for the purpose of having such abscesses 
treated, and within a week or ten days thereafter are 
discharged, to be again out-patients, the abscess having 
b^en opened without the slightest constitutional dis- 
turbance or inconvenience to the patient. We effected 
this by what I have spoken of as hyper-distention — a 
somewhat barbarous expression, but I believe in medi- 
cine we are permitted to make use of such expres- 
sions. To effect this we make a lotion of one part 
carbolic acid to twenty of water, diluted at the time 
of its use by the addition of hot water, so as to bring 
its strength to one in thirty. An incision is now made 
into the abscess ; I usually employ one of a crucial 
shape, about the size of a double-edged scalpel, and 
the lotion is injected with an ordinary syringe pro- 
vided with an elastic nozzle. The pus having been 
first evacuated in the ordinary way, as much as will 
flow being allowed to escape, and as much more as 
can be got at being evacuated by means of pressure, 
•a the fluid is forced in and the sac becomes distended, 



the elastic nozzle expands and fills up the opening, 
and in this way almost any amount of pressure may 
be brought to bear upon the distention of the abscess 
cavity. When distended as far as possible, the lotion 
is allowed to escape from the cavity, and the injection 
is repeated again and again until it runs clear from 
the wound. We then know that the abscess has been 
thoroughly cleaned out. I do not say it is always 
possible to effect this, for sometimes we meet with 
exceptions to the general rule, and find that some 
muscle or tissue hangs, valve-like, over a portion of 
the abscess sac, and renders it impossible for us to 
force the fluid to the extreme limits of the cavity ; 
but such is an exceptional condition, and can only 
be taken as referring to the general truth that all good 
rules must have their exceptions. After the disten- 
tion has been completed, and the drainage-tube is 
introduced, and the wound is covered with some 
carbolized oil, lint, and a sheet of gutta-percha tissue, 
there may be some little discharge, partly of the fluid 
injected and not evacuated at the time of the opera- 
tion, which may be mingled with pus for a few days ; 
but presently the abscess contracts tp a mere sinus. 
I do not mean to say that this sinus can be always 
closed; the treatment does not profess to cure the 
carious condition upon which the abscess may de- 
pend; and so long as a cause of irritation exists, 
whether deep carious bone or dead bone, or what- 
ever else may be the cause, the sinus will remain as 
a canal along which the discharge necessarily goes. 
But there will be no constitutional disturbance con- 
sequent upon the operation. All extension of the 
abscess is prevented, and the patient, so far from 
suffering, rapidly improves in his general condition 
consequent upon the evacuation which has been ef- 
fected. If there be no such cause of irritation, the 
sinus will presently heal up. 

In the case of acute abcesses the effect is still more 
marked. For example, a case which I recollect, that 
of a large abscess upon the side of the chest, con- 
sequent upon a local hurt ; the hyperdistention of the 
abscess is followed by the rapid contraction and heal- 
ing of the sac. 

It so happened, that some time ago I had under my 
care a case in which two abscesses had formed in 
consequence of disease following the course of the 
vena saphena interna. Not disease of the vein itself, 
for I do not believe in such an occurrence. One of 
these abcesses was opened in the ordinary way, and 
it was three or more weeks before it healed. The 
second abscess I distended, and the result was, that 
in some two or three days it had entirely closed. I 
do not know when I have had a case which impressed 
me more with the benefits attending this particular 
method of dealing with abscesses, acute or chronic. 

A New Philadelphia Dispensary. — The building 
formerly known as the Retreat, on the Spruce Street 
side of the Pennsylvania Hospital grounds, in Phila- 
delphia, was opened on January 1st, 1879, as a free 
dispensary for medical and surgical relief, free to all 
unable to" pay for the same. The reception room is 
cosily fitted up, and there are two rooms besides for 
the medical and two for the surgical patients, with 
appropriate closets and washstands, the heating being 
from open grates. The hours for surgical treatment 
are from 10 to 11 a.m., and from 11 to 12 for medical 
relief. The dispensary will be open every day except 
Sunday, and visitors to patients will be admitted only 
on Mondays, Wednesdays, and Fridays, from 2 to 4 

P.M. 
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LECTURES ON CLUB-FOOT. 
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SURGEONS, NEW YORK (SPECIAL COURSE). 

By JOS. C. HUTCHISON, M.D., 
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CHIEE TO THE BROOKLYN ORTHOPEDIC INFIRMARY ', CON- 
SULTING SURGEON TO THE KINGS COUNTY, ST. 
PETER'S AND ST. JOHN'S HOSPITALS, ETC. 

Lecture VII. 

TALIPES CALCANEUS — CONGENITAL — TREATMENT — NON- 
CONGENITAL — CAUSES — TREATMENT — CALCANEO- VA- 
RUS, AND CALCANEO- VALGUS. 

I invite your attention to-day, gentlemen, to another 
deformity of the foot, viz., talipes calcaneus, which, 
like the varieties hitherto described, occurs both as 
a congenital and non-congenital affection — the two 
varieties differing so greatly, both in pathology and 
treatment, as to demand a separate consideration. The 
congenital form is almost as rare as equinus. The 
essential characteristic of talipes calcaneus is depres- 
sion of the heel. ' In the congenital variety, which we 
will first describe, there is, in addition to the depres- 
sion of the os calcis, marked flexion of the dorsum of 
the foot against the front of the leg (Fig. 27), and 
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the condition is exactly the reverse of talipes equinus, 
in which there is an extreme degree of extension of 
the foot. The foot is retained in a flexed position by ! 
the contraction of all the muscles whose tendons pass 
over the front of the ankle-joint, and stand out very 
prominently. 

The bones undergo very little change in their rela- 
tive positions ; indeed, the deformity is only an exag- 
gerated degree of one of the natural motions or posi- 
tions of the foot, and the deformity, in the infant, can 
be easily overcome by gentle manipulation ; but on 
removing the hand, the foot is immediately drawn up 
again by the contraction of the muscles. The facility 
with which the foot can be brought to a normal posi- 
tion indicates that structural shortening has not taken 
place, either in the flexor muscles, or in the ligaments 
on the anterior part of the foot. In rare cases, how- 
ever, the foot is held firmly in its flexed position in 
consequence of the structural shortening of the ante- 
rior muscles of the leg and the anterior ligaments, and ' 
operative proceedings may be necessary to overcome 
the distortion. 

Prognosis. — Congenital talipes calcaneus, which is 
only seen in infants and young children, may be re- 
garded merely as a malposition from intra- uterine 
pressure. It is the least important, as well as the 
rarest deformity of the feet, and yields readily to the 
simplest treatment. Surgical interference is not usual- 
ly required. It is only necessary in ordinary cases to 



extend the foot, to make frequent passive motions of 
the ankle-joint, and to use frictions with the hand 
over the anterior muscles of the leg. The cure may 
be hastened by the application to the front of the leg 
and foot of a well-padded metal splint, which should 
be straightened from time to time, as the foot im- 
proves. 

In the rare cases in which there is permanent con- 
traction of the flexor muscles (namely, the extensor 
longus digitorum, peroneus tertius, extensor proprius 
pollicis, and the tibialis anticus), they should be di- 
vided as they pass over the ankle-joint, where they are 
tense and prominent A sharp-pointed tenotome is 
inserted close to the inner side of the extensor longus 
and carried outward beneath the tendon of that mus- 
cle, and also of the peroneus tertius, which are then 
divided towards the skin; the knife is withdrawn, 
and reintroduced and passed inward beneath the an- 
terior tibial and extensor pollicis tendons, which are 
divided in the same way. You will avoid the risk of 
puncturing the anterior tibial artery by keeping the 
point of the knife close to the tendons to be divided. 
The wound should be immediately closed by a pledget 
of lint, retained by adhesive plaster and a bandage. 

After three or four days you should begin the me- 
chanical treatment, which consists in the application 
of the padded metal splint, in the manner which I 
have just described. The foot should be extended 
daily, and you will, in the course of three weeks, 
without much pain or inconvenience, be enabled to 
bring it to a state of complete extension. When this 
has been accomplished, the splint may be left off an 
hour or two each day, and passive motions and manip- 
ulations practised until the tendency to contraction 
has ceased. This is of the greatest importance also to 
the development of the infantile muscles. There is 
but little tendency to relapse, and in the after-treat- 
ment no retentive apparatus is required. 

NON-CONGENITAL TALIPES CALCANEUS. 

This deformity of the foot has been designated 
by one writer (Barwell) as talipes cavus, by another 
(Bauer) as talipes simplex sive plantaris, and by others 
it is described as talipes calcaneus valgus. I prefer to 
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describe it under the name of non-congenital talipes 
calcaneus, because of its resemblance, in the early stage, 
' to congenital calcaneus, for, in addition to depression 
of the tuberosity of the calcis, there is, in the early 
stage, slight elevation of the anterior part of the foot 
(Fig. 28). At a later period, however, the foot be- 
comes flexed upon itself at the transverse joint, the 
anterior portion is bent downward, the transverse arch 
is lost, while antero-posteriorly the sole is deeply arched. 
This affection is usually of paralytic origin, the paral- 
ysis being generally confined to the triceps sune, but 
sometimes it extends to all the extensor muscles. I 
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cannot better describe this deformity than by direct- 
ing your attention to the appearances presented by 
the cast I here show you, which was taken from the 
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right foot and leg of a girl eleven years old, who was 
the subject of infantile paralysis, affecting the triceps 
extensor muscles of the leg, at two and a half years 
of age (Fig. 29). It will be noticed that the foot in 
front of the transverse tarsal joint is bent downward. 
The flexion of the anterior part of the foot is secondary, 
and is due to the action of the peroneus longus chiefly, 
assisted by the posterior tibial, these muscles supple- 
menting the sural muscles as extensors of the foot. 
These muscles acting, while the triceps sura? arc par- 
alyzed, in their efforts to keep the foot normal by 
their extending force, must necessarily drag down the 
anterior tarsus, so that the ball and the heel approxi- 
mate each other, and the sole is so deeply arched that 
a mouse could run under it without touching it, as 
was the case in Lady Hester Stanhope's foot, which 
was remarkable for a high plantar arch. The trans- 
Terse arch has disappeared. The foot is also a little 
rotated outward by the action of the peroneus longus, 
its farther rotation being prevented by the action of 
the posterior tibial. It will be perceived that the 
head of the metatarsal bone of the great toe is forci- 
bly depressed. This is due to the normal contraction 
of the peroneus longus, which is unopposed in this 
part of its function. It will be seen also that the os 
calcis is depressed, so that the patient walks on the 
tuberosity instead of walking upon the normally under- 
surface of the bone, and that the only parts of the foot 
which touch the ground are the ball of the great toe and 
the tuberosity of the heel. The muscles of the calf are 
wasted, owing to the long-standing paralysis, and the 
back of the leg, from the knee downward, is very nearly 
straight, instead of presenting the curved outlines ob- 
served in the normal leg. Even the os calcis has lost 
its prominence, and the tendo Achillis feels like a 
thin and narrow ribbon. The limb is cold, the circu- 
lation languid, and the patient suffers easily from 
chilblains; in fact, we have here the usual concomi- 
tants of a paralytic limb. 

You can imagine that the inconvenience caused by 
such an affliction is very great, and the lameness con- 
siderable; the relaxation of the ligaments deprives 
the foot of all useful motion and firmness, and walk- 
ing is accomplished with great difficulty without the 
aid of artificial support. 

The usual cause of non-congenital calcaneus is in- 



fantile paralysis, principally confined to the sural 
muscles; but sometimes all the muscles below the 
knee are paralyzed, except those whose contraction 
produces the deformity. It may also be caused by 
improper union of the tendo Achillis after section or 
accidental rupture, by separating the ends too far 
before they had united, or it may be produced by the 
contraction of a cicatrix resulting from a wound or 
burn on the dorsum of the foot. A condition of the 
foot resembling non-congenital calcaneus is artificially 
produced among the Chinese women of the higher 
order by confining the feet by short shoes and im- 
proper bandages during infancy (Fig. 30). 
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It has been found, upon dissection, that the relative 
position of the hones is considerably changed. We 
have already alluded to the depression of the tube- 
rosity of the os calcis, while its anterior part is ele- 
vated ; and, as a consequence of this, there is a great 
obliquity of the astragalus, its trochlea projecting 
posteriorly, while the articular surface of the tibia is 
thrown forward upon the neck of the astragalus, and 
the anterior portion of its trochlea. The bones in 
front of the transverse tarsal joint are pulled down- 
ward by the action of the peronei muscles, diminish- 
ing the length of the foot, and increasing the longi- 
tudinal arch. 

Owing to the changed position of the bones, the 
ligaments on the dorsum of the foot and behind the 
ankle-joint are elongated ; those in front of the ankle- 
joint and those in the sole, together with the muscles 
with which they are connected, are contracted. 

When the distortion arises from paralysis, and is of 
long standing, the muscles are in a state of atrophy 
and fatty degeneration, more or less complete. 

The prognosis in cases of this deformity arising 
from paralysis is usually unfavorable, and our treat- 
ment can only be palliative. We can remove the 
deformity in a measure, but we cannot give power to 
the muscles. 

Treatment. — In paralytic cases, if the patient is seen 
soon after the distortion has begun, we can not only 
prevent any considerable deformity by the use of 
suitable appliances, but muscular power can, in a 
measure, be restored by means of electricity or gal- 
vanism, heat, stimulating applications, rubbing, etc. 
The apparatus which I would advise is the one I 
here show you (Fig. 31, Tiemann's). It consists of 
two lateral side steels, carried up the leg and secured 
by a band around the calf, with a joint at the ankle. 
The anterior part of the foot is depressed, and the 
heel is elevated by a steel spiral spring placed on a 
pivot, and playing between brackets of the leg and 
ankle-stem. This apparatus I consider preferable to 
the india-rubber cords fastened posteriorly to the heel 
i below, and to the calf-band above, so as to imitate 
the tendo Achillis. If, however, the latter apparatus 
should be employed, the spur projecting from the 
posterior part of the heel should be dispensed with 
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(because it is in the way, and liable to catch, espe- 
cially when descending the stairs), and the cord fas- 
tened directly to the heel by means of a leather strap. 

Tou may be surprised to learn that this affliction is 
usually overlooked in the early stage, and, when it is 
recognized and brought to the attention of the sur- 
geon, considerable deformity has taken place. The 
earlier it is treated, the more readily is the distortion 
overcome. When, unfortunately, much time has 
elapsed before the deformity is discovered, there is 
marked depression of the os calcis and great increase 
of the longitudinal arch of the foot, and the liga- 
ments and muscles have adapted themselves to the 
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altered condition of the foot, so as to give it a con- 
siderable degree of firmness, which enables the patient 
to walk quite well. In such a case, while physiologi- 
cal treatment and mechanical appliances may increase 
the usefulness of the foot, and may be used in appro- 
priate cases, it is extremely probable that tenotomy 
would, on account of the paralysis of the muscles, 
allow the foot to dangle about and become almost 
useless, and render some mechanical apparatus indis- 
pensable. Operative treatment is less appropriate in 
this than in other forms of club-foot. In exceptional 
cases it may be necessary to divide the contracted 
extensor and other tendons, and the plantar fascia, 
and then proceed to extend and elongate the foot by 
the use of a Scarpa's shoe, and by pressure on the 
dorsum of the foot. When the distortion has been 
reduced, the patient may wear the shoe which I have 
just shown you, for the purpose of supporting the limb. 
I desire to warn you against exciting the expecta- 
tions of your patient too much. He should be in- 
formed that the treatment can only be palliative — that 
there is no reasonable probability that the paralyzed 
muscles will regain their normal power. 

In cases of talipes calcaneus, the result of non-union 
of the divided tendo Achillis or of too great elonga- 
tion of the reuniting medium, Dr. Little advises in- 
cising the edges of the ununited tendon, or dividing 
the uniting medium with a tenotomy knife, and then 
approximating the ends by placing the foot in an 
extended position. In such a case he has known an 
abundant effusion of plastic material to take place, 
and firm union of the tendon at the end of two weeks. 

When the distortion is caused by cicatricial con- 
traction on the front of the leg or dorsum of the foot, 
such a treatment should be adopted as seems to be in- 
dicated in each particular case. 

Calcaneus varus and calcaneus valgus are slight and 
unimportant modifications of talipes calcaneus. Their 
characteristics are sufficiently indicated by their desig- 



nations, and the pathology and treatment are essen- 
tially the same as in the simple varieties, and do not 
therefore deserve separate consideration. 

I have now, gentlemen, completed what I have to 
say to you upon the subject of club- foot, in accord- 
ance with the plan which I proposed for myself at the 
outset. No attempt has been made to treat the sub- 
ject exhaustively, or to amuse you with novelties, and 
I have endeavored to avoid ad captandvm or random 
statements. It has been my purpose to give you in as 
concise and simple a manner as possible the results of 
my personal observations and reflections upon the 
subjects we have considered, to unfold to you, as I 
stated at the outset, a much neglected, but a most 
attractive chapter of modern surgery, and to impress 
upon you general principles which I trust will enable 
you to treat club-foot wherever you meet it, without 
the assistance of the specialist or the hospital surgeon. 

To those of you who may desire to study more fully 
and more in detail the subject of talipes, I would 
recommend the great work of Mr. William Adams, of 
London, by far the ablest monograph upon this sub- 
ject in any language. 

In conclusion, gentlemen, I desire to express my 
sincere thanks for the interest you have manifested 
and for your uniform courtesy, and to wish you every 
success in the profession of your choice. 
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Lecture I. 

THE CAUSES OF ACUTE ARTICULAR RUEUMATT8M — 
TRUE ARTICULAR RHEUMATISM NOT A TRUE INFLAM- 
MATION — GONORRHEAL RHEUMATISM NOT A TRUE 
FORM OF ARTICULAR RHEUMATISM — COLD AND DAMP- 
NESS AS EXCITING CAUSES OF ACUTE ARTICULAR 
RHEUMATISM — ACUTfc ARTICULAR RHEUMATISM AS 
PRODUCED BY THE PRESENCE OF LACTIC ACID IN 
THE BLOOD — ACUTE ARTICULAR RHEUMATISM DUE 
TO BLOOD-POI80N — THE LOCAL SYMPTOMS OF ACUTE 
ARTICULAR RHEUMATISM. 

Acute articular rheumatism is one of the most com 
moo of all diseases. Although but rarely, if ever, 
fatal in itself, it is always liable to cause permanent 
deformity, and is often followed by serious and de- 
structive complications. You all know, indeed, that 
it is one of the most potent and frequent causes of 
organic disease of the heart. Its presence is marked 
by pain, swelling, heat, and redness, the usual signs 
of the inflammatory process. These symptoms mani- 
fest themselves in one or more of the joints. Though 
in all instances accompanied by fever, there is but 
slight, if any, tendency to suppuration. As far as I 
am concerned, I have never known of suppuration to 
occur in this disease. This fact shows us conclusively 
of itself, if we had no other facts as proof additional, 
that acute articular rheumatism is not an inflammation 
in the ordinary sense of the word. The patient may re- 
cover entirely, so far as the joints are concerned, and 
yet die from one of the numerous complications of the 
disease. Acute rheumatic inflammation of the joints 
seldom leaves behind it the results of inflammation in 
t the joints themselves, no matter how severe may have 
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been the attack. When lesions of the joints have 
been fonnd after death, and such cases are of exceed- 
ing rarity, they have undoubtedly been the result of 
an arthritis due to other causes, such as pyseniia, and 
by pyaemia I mean a general blood-poison, accom- 
ied by a tendency to suppuration all over the 
y, in the joints as well as elsewhere. 

TRUE ACUTE ARTICULAR RHEUMATISM NOT A TRUE 
INFLAMMATION. 

Now, perhaps some of you may be surprised that I 
should speak in this way, and you may say to me, 
" You have not always taught us this." Very true ; I 
must confess that my past teachings have been far from 
my present convictions on this point. I have been 
compelled to waver, because those whom I am bound 
to consider as my own teachers have held at different 
times, within recent years, the most various and con- 
tradictory views of this matter. Bat, with the better 
and more conclusive light which has quite lately been 
thrown upon the subject, I am to day able to give you 
my complete and final judgment in the matter, which 
is, that in acute rheumatism of the joints there is no true 
inflammation, in the proper sense of the term. 

Acute articular rheumatism is said by some to be an 
hereditary disease. I have always had, and still hold 
to, my doubts as to whether it ever occurred without 
the intervention of a direct cause, such as cold and 
dampness, poor food, and improper clothing. Of 
course, these conditions are most frequently met with 
among the lower classes of society, and the children 
of these people, being exposed to the same predis- 
posing causes as their parents, are subject to the same 
disease, and yet it would be far from logical to state 
that such children acquire the disease from a simple 
inherited predisposition to it. 

One thing, however, is very certain, and that is, 
that a person who has had one attack of acute articu- 
lar rheumatism As much more liable to a second attack 
than he who has not been attacked before. One at- 
tack is wont to leave behind in the system a great 
susceptibility to the disease and to its cause. One 
who has suffered from acute articular rheumatism will 
always feel the approach of cold and damp weather, 
and will, as it were, become his own barometer. 

Although attacking children frequently, it is com- 
paratively rare until the age of puberty. It frequently 
follows dysentery and scarlatina. Every now and then 
we see it in the puerperal state. I can imagine no com- 
mon element which is able to account for its presence 
in each of these three conditions. The diseases them- 
selves are certainly widely different. 

Males are much more susceptible to the disease than 
females. And this is so, of course, because they are 
much more exposed to the vicissitudes of weather than 
the gentler sex. This rule holds good in this country 
among all classes of society, and in England and the 
continent, among the middle and upper social strata ; 
bat where the women perform the same outdoor 
labors and are consequently as much exposed as the 
men, which is the case almost universally among the 
lower classes in Europe, they do not differ so much 
from the men in the frequency of being attacked. 

Certain classes of people, owing to the nature of 
their employment, are the most exposed to the disease. 
Of all persons, sailors are proverbially the most rheu- 
matic, and with good reason. Next in order come 
soldiers on active campaign duty. Among trades, 
bakers, going as they do, in a moment from a very 
hot to a more or less cold temperature, and dyers and j 
coachmen, and in fact, outdoor laborers of all kinds 1 
are much exposed to the peculiar conditions which ' 



produce the disease, and are of a necessity more sub 
ject to it than others. 

You have heard, no doubt, of gonorrhooal rheu- 
matism ? 

GONORRHXEAL RHEUMATISM NOT A TRUE FORM OF THIS 
DISEASE. 

I have great doubts as to whether rheumatism of 
the articular type can be produced without the inter- 
ference of cold. Gonorrhoeal rheumatism is not a 
rheumatism in its true sense. Those who hold that it is 
so are, I think, in much error. Gonorrhoeal rheumatism 
is a species of synovitis. Such are those rare, so- 
called cases of acute articular rheumatism in which 
lesions have been found in the joints after death, to 
which I directed your attention a few moments ago. 

COLD AND DAMPNESS AS EXCITING CAUSES OF ACUTE 
ARTICULAR RHEUMATISM, WITH AN EXPLANATION OF 
THEIR ACTIONS. 

The great exciting cause of acute articular rheuma- 
tism is cold, especially when the body is perspiring ; 
hence, where east winds prevail, rheumatism is rife. 
Rheumatism is very frequently met with in the British 
Isles, because the climate is so cold and damp. In 
America, the further you recede from the influence of 
the east winds the less rheumatism you will find. 

There has been much discussion regarding the ra- 
tionale of the action of cold and dampness upon 
the body in producing this disease. Cold, of course, 
tends to carry away caloric from the body, while 
dampness not only deprives the body of caloric and 
of electricity, but also exerts a depressing influence 
upon all the functions of life. Not only do the cold 
and dampness carry away these vital stimulants, but 
they prevent exhalation, and so cause the retention of 
effete material within the body. (I shall allude here- 
after to the theory of the presence of a poison in the 
blood in this disease ; but you can very easily see how, 
if exhalation from the surface of the body is pre- 
vented, there is of necessity a poison retained and 
circulating in the blood.) Many of you have noticed, 
no doubt, how much more tolerable is a really intense 
degree of dry cold than a much less degree of damp 
cold. 

Cold and dampness act more upon the joints than 
upon other parts of the body, i. affect them sooner, 
because the joints are not protected by muscles and 
fat, and have less blood and therefore less heat in 
them. 

Cold, as you know, always produces a temporary 
suppression of habitual discharges, such as the menses, 
the flow of milk, and the secretion of pus. What- 
ever produces a suppression of discharges may, of 
course, bring on articular rheumatism ; but cold and 
dampness, when they check such discharges, always 
produce it. This disease, as is well known every- 
where, is infrequent in warm weather. In countries 
where the temperature is always high, it is hardly 
ever known to occur. This would seem to be quite 
sufficient proof of the powerful effect of cold and 
dampness in producing it 

ACUTE ARTICULAR RHEUMATISM AS PRODUCED BY THE 
PRESENCE OF LACTIC ACID IN THE BLOOD. 

It is very hard to know exactly how cold and damp- 
ness produce acute articular rheumatism. There have 
been very many attempts made to explain the real 
and direct cause of the disease, but none of the 
theories advanced have been consistent with ail the 
facts of the case, i. e., have so far explained away the 
difficulties of the situation as to constitute themselves 
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trustworthy explanations. One theory, however, stands 
preeminent among all the rest as clearing up very 
many dark points. This theory is of quite recent 
origin, and is, that the phenomena of acute articular 
rheumatism are all caused by the accumulation and 
the retention of lactic acid and of other acid pro- 
ducts in the blood. Certain it is that these acids 
must be retained in the blood if the elimination of 
.effete products is checked. 

One well-authenticated fact makes this theory, in 
semblance at least, a very plausible one. Large doses 
of lactic acid, as given to patients with saccharine 
diabetes, occasionally produce all the symptoms of 
acute articular rheumatism. The administration of 
lactic acid, as you all know, in saccharine diabetes, 
causes an immediate and most marked reduction in 
the qu intity of sugar in the urine. In one case on 
record, this same treatment was seen to produce all 
the symptoms of acute articular rheumatism several 
times iu succession. Dr. Foster, of England, had 
under his charge a patient with well-marked symp- 
toms of diabetes, who was treated with lactic acid, 
and most carefully watched. This patient had 
never suffered from an attack of acute articular 
rheumatism, and had been in the hospital under 
treatment for diabetes for some time before the 
lactic acid was employed. No sooner had several 
doses of the lactic acid been administered than the 
man besjan to complain of pains in the joints, while 
the joints themselves became swollen, red, and pain- 
ful to the touch. Upon the inception of these un- 
doubted symptoms of acute articular rheumatism, the 
us3 of the lactic acid was suspended, and, no other 
treatment being employed in the meantime, the symp- 
toms aroused by the use of the acid gradually, but 
completely, disappeared. Again the acid was ad- 
ministered, and again the redness, swelling, pain, 
and heat in the joints came on — only to disap- 
pear for the second time upon the suspension of the 
drug. A third time the medicine was given — a third 
time the same symptoms came and disappeared. 
Whether the remarkable and consistent effects of 
lactic acid in this case of Dr. Foster's show any real 
and palpable connection between the assumed cause 
of the disease and its real cause, whatever that may 
be, I do not, indeed, know ; but of one thing I can 
be absolutely certain, and that is, that the lactic acid 
in the above cited case at least, if not in ordinary 
cases of acute articular rheumatism, directly produced 
the actual symptoms peculiar to acute articular rheu- 
matism. 

The acidity of the blood in this disease has been 
conclusively proven to be greater than in any other 
affection, while the salutary and immediate effect 
of tin administration of alkalies in its treatment gives 
additionally strong support to the idea that all the 
trouble is caused by the over-abundance of some acid in 
the circulation, whether that acid be lactic acid or not. 

Attention has been called to the fact, that while 
one person exposed to cold and dampness is seized 
with acute articular rheumatism, another individual, 
after exactly the same exposure, may have an attack 
of dysentery, etc., etc., and the conclusion has been 
drawn that cold and dampness are not important 
factors in the causation of the disease. You should 
all know that one person may have a decided pre- 
disposition to one form of disease, while his neighbor 
is equally strongly predisposed to another of a widely 
different nature, and that when these two persons are 
exposed to cold and dampness, the great exciting 
causes of many different diseases, one is attacked with 
one, and the other with another disease. 



The early symptoms of acute articular rheumatism 
are those of all other diseases which are attended 
with the symptoms of inflammation, viz. : a chill, a 
feeling of general debility, a hot skin, a frequent 
pulse, loss of appetite, headache, thirst, and more or 
less highly colored urine. None of these conditions 
are distinctive of this or any other form of acute 
disease. The joint affection is the symptom ; 60on 
after the above prodromic phenomena have set in the 
joints, one or more of them, or all of them simul- 
taneously, become swollen, red, and painful. 

Occasionally the local symptoms precede the con- 
stitutional, i. the joints become swollen, red, and 
painful before the fever, and headache, and general 
lassitude are felt. But, as a general thing, the fever 
and the other attendant symptoms arc the first to 
appear. 

If the symptoms were merely local, or always pri- 
marily so, the disease would be only a local disease. 
But the first occurrence of general symptoms which 
sometimes occurs, points indubitably to the existence 
of blood-poison. 

ACUTE ARTICULAR RHEUMATISM DUE TO BLOOD- 
POISONING. 

There is no question about this. It is proved be- 
yond all cavil by what I have just told you of the 
causation and symptoms of the disease. Rheumatism 
means, etymologically, a deflvxion of some humor 
upon the joints. This old definition is confirmed by 
the most recent researches. It is a general systemic 
disease, which assumes a local form. 

THE LOCAL SYMPTOMS OP 'ACUTE ARTICULAR RHRU- 
MATISM. 

Pain is the first local phenomenon. This pain may 
amount only to a simple feeling of tensiob, or it may 
be lancinating, or throbbing, or boring ; of whatever 
kind the pain may be, in its degree it is often intol- 
erable. There is no other pain of the joints, except 
that of gout, which is worse than that of acute articu- 
lar rheumatism. 

The pain is felt most upon motion, i. c, upon move- 
ment of the part. The least movement, a breath of 
air, a touch of the bed covers, produces the most vio- 
lent exacerbation of pain. The pain too is always 
worse at night. The inflammation has a great tenden- 
cy to leave its seat and migrate to another joint, or to 
all the other joints at once, or to one of the internal 
organs. Herein lies another proof that we have no 
local disease to deal with. Again, the disease may 
leave one joint altogether, and settle upon another 
joint, or upon an internal organ, and then, leaving 
this second point of disease, return again to its first 
seat. Again, all the joints of the body may be the 
seat of the disease, and the patient become as rigid as 
a statue. 

It is a strange fact that the disease, when leaving 
one joint and seizing upon another, is likely to attack 
the same joint upon the opposite half of the body, or 
if two joints are simultaneously affected, they are apt 
to be the corresponding joints on the opposite sides 
of the body. 

The next symptom which we have to consider is the 
Iteat. This is very sensible to the hand -when ap- 
plied to the affected parts. The temperature is never 
so high, when but one joint is affected, as when all 
the joints are attacked simultaneously. In ordinary 
cases the thermometer applied to the skin marks from 
100° to 104° F. In exceptional cases — particularly 
the so-called cases of hyperpyrexia — the temperature 
runs up to 110°, or is sometimes even as high as 
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112°. (It is in these cases of so-called hyperpyrexia 
that a certain kind of treatment is supposed to be 
valuable on account of its power of reducing the tem- 
perature.) 

The redness is never so great in acute articular 
rheumatism as in other forms of inflammation — seldom 
being more than a light pink. 

The swelling likewise is not so marked, but as it 
occurs in the joints is easily detected — particularly is 
this the case where the ankle, elbow, or knee-joint is 
affected. In the case of the hip joint, there may be a 
considerable amount of swelling around the joint 
without any external sign of its existence. This is 
also the case in rheumatism of the vertebrae, where 
the swelling is generally of a diffused nature, and not 
marked on the surface. 

The swelling is generally of two kinds, occupying 
(1) the connective and other tissues around the joints, 
or (2) attacking the tendinous fossae or the synovial 
cavities. In this latter form, the joint may become 
alobular in shape, and percussion may elicit consider- 
able fluctuation, and give to the patella a regular see- 
saw motion as it hangs suspended in the fluid. 

(To be concluded.) 
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COOK COUNTY HOSPITAL, CHICAGO. 

CLINICAL REMARKS 

By Edward W. Lee, M.D. 

(Reported for ! he Medical Record.) 

DIFFUSE TRAUMATIC ANEURISM OF THE PALMAR 
ARCH. 

Wk have here a case of diffuse traumatic aneurism. 
Some eight weeks since this man sustained a wound 
in the palm of the hand by means of a piece of broken 
glass. The wound healed kindly and he thought 
nothing more of it till about a month subsequently, 
when he noticed a small pulsating tumor making its 
appearance at the site of injury ; it gradually in- 
creased in size till it became as large as a walnut. 
One night during sleep it ruptured, and a considera- 
ble quantity of blood was lost. A compress was ap- 
plied, which controlled the hemorrhage. I examined 
the injury for the first time about forty-eight hours 
since. On removing the bandage and compress the 
blood spurted out with great force, so that I was 
obliged to make forcible compression on the radial 
and ulnar arteries in order to control the hemor 
rhage. I do not know of any lesion the treatment of 
which pro ves more troublesome, or taxes the skill and 
patience of the surgeon more, than this. The bleeding 
point was at the deep palmar arch as it gives off its 
first interosseous branch ; from its depth it was a mat- 
ter of great difficulty, without making such an exten- 
sive dissection as to endanger the integrity of the 
hand, to reach it, and as the soft parts had become 
pnlpelied by the pressure of the tumor, the difficulty 
was still farther enhanced. It is always the best prac- 
tice, if it can be accomplished, to secure the vessel at 
the seat of injury, as you may ligate the radial and 
alnar arteries ; yet the anastomotic supply furnishes 
sufficient blood to maintain the hemorrhage. I made 
a longitudinal incision over the centre of the tumor, 
and turned out the clots and broken-down tissue; 
this procedure made quite a good-sized cavity, at the 



bottom of which the bleeding vessel could be seen. 
Repeated efforts were now made to ligate the injured 
artery, but without success. I, however, made acu- 
pressure by means of a curved needle passed beneath 
the vessel at the proximal side, and in this manner suc- 
ceeded in controlling the supply of blood from that 
direction. An attempt to execute a similar manoeuvre 
on the distal side was unsuccessful, for want of a nee- 
dle with a suitable curve. I found a tenaculum, how- 
ever, which possessed the requisite curve, and, by pass- 
ing it under the vessel and compressing the trans- 
fixed tissue with silver wire, I succeeded in control- 
ling the hemorrhage completely. So great had been 
the difficulty in attaining this object by any means, I 
thought it would be imprudent to disturb the exist- 
ing order of things, and so determined to leave the 
tenaculum in situ. The handle of the instrument was 
protected with wads of oakum and a bandage applied 
overall — rather a cumbersome-looking dressing, as you 
may perceive, yet thoroughly effectual. I shall leave 
it undisturbed for two or three days, when it may be 
removed with perfect safety. 

ANTISEPTIC DRESSING WITHOUT THE SPRAY. 

The next case we have illustrates what we may do 
with many small wounds in the way of antiseptic 
dressing, dispensing with the spray, gauze, etc., as 
used in the Lister method. This young man received 
three weeks ago a crushing injury of the hand. The 
index finger received a lacerated wound, the middle 
a compound fracture, and the ring finger was so badly 
mutilated that amputation was rendered necessary. 
The injured parts had been exposed to the atmosphere 
for a couple of hours before the first dressings were 
applied. I carefully cleansed the wounds, then thor- 
oughly washed them with a solution of carbolic acid 
(15 grs. to the ounce of fluid made of one part each of 
alcohol and glycerine and six of water) ; then, with lint 
steeped in this solution, I wrapped the injured fingers, 
securing them with a narrow roller bandage neatly 
and closely applied, so that the dressing was quite 
thick. The dressings were again saturated with the 
solution, and directions given to keep them constantly 
moistened with it. The patient was seen daily and 
carefully examined for evidences of suppurative in- 
flammation. In the absence of such the dressings were 
allowed to remain on a full week, and then their re- 
moval was simply a precautionary measure, as I be- 
lieve they might have been allowed to remain undis- 
turbed to this day, with positive benefit. Not a drop 
of pus was visible ; healing had progressed kindly. 
The dressings were renewed. Another week passed 
by : still no evidence of suppuration. The wounds 
were again dressed as before, the same healthy condi- 
tion being found. The finger least injured was 
nearly healed. Three full weeks have now passed by, 
and for the third time I shall remove the dressing. 
From the length of time that has elapsed and the ex- 
posure of the wounds to the air, it would seem reason- 
able to expect to find some pus this time. As I re- 
move the bandages you perceive no pus is present, and 
the wounds are in a perfectly healthy condition. 

In adopting this modified antiseptic plan you should 
watch the case very closely : if you find pain has been 
experienced running up the limb, or that heat is ccm- 
plained of in the part— if fever or glandular and lym- 
phatic irritation is present, you must immediately re- 
move the dressing. On the other hand, in the absence 
of all those symptoms, you may permit them to remain 
undisturbed. I have before now dressed a compound 
fracture of a finger in the manner detailed, and, guided 
by the symptoms, permitted the original dressing to 
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be retained full thirty days; on removing it at the 
end of that time, I found the bone fully united and 
the wound healed. 

This mode of treating wounds may be very benefi- 
cially used in all small injuries where it is inconve- 
nient or impracticable to use the perfect process with 
the spray, etc. 

One improvement upon the dressing used in this 
case might be made. The bandages after they are 
applied should be painted over with a solution of some 
gum or resinous tincture, to make the dressing more 
nearly air-tight. Compound tincture of benzoin, or 
tincture of tolu, will answer the purpose. 
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On the Pulsation op the Vena Cava Inferior 
in its Relation to Pathological Conditions of 
the Liver. — Dr. Ludwig Diemer has demonstrated 
the existence in rabbits of a physiological pulsation 
of the vena cava, isochronous with the contraction of 
the right auricle. It is not appreciable at the point 
where the renal veins open into the cava, and is very 
slight at the level of the openings of the hepatic 
veins, but it is very distinct in the thoracic cavity 
close to the heart. A possible error from compression 
by the diaphragm was excluded by division of that 
muscle. When the vein was compressed below, and 
then artificially emptied by pressure toward the heart, 
it was quickly refilled by blood from the heart. This 
regurgitating wave in the cava inferior is very small 
in consequence of the aspiratory action of the cardiac 
diastole. When the circulation in the pulmonary 
artery is impeded in consequence of valvular lesions 
or of disease of the lungs, resulting in increased pres- 
sure in the right ventricle during diastole, the blood 
is dammed back in the cava inferior, and disease of 
the liver follows (nutmeg liver). Dr. Diemer accounts 
for the fact that the kidneys do not suffer to an equal 
extent with the liver from the retardation of the cir- 
culation in the cava asccndens, by the theory that it 
is the pulsation and not the retarded circulation itself 
which is the immediate cause of the atrophy of the 
liver. A further increase in the obstruction is fol- 
lowed by an increase in the force of the venous 
pulsation, and the kidneys then become hyperaemic, 
but the right more so than the left, because it lies 
nearer to the liver. 

In men the vena cava is directly in contact with the 
liver, and the distance thence to the heart is still 
smaller than in rabbits. Dr. Diemer thinks that for- 
eign bodies which enter the right side of the heart 
witli the blood, may be carried into the cava inferior, 
and thus into the liver by the regurgitating blood- 
stream (Magendie, Merkel). In this way the often 
asserted connection between injuries of the head and 
abscesses of the liver, the lungs remaining intact, 
and the predilection of metastatic carcinoma for the 
liver may be accounted for. — Med. Chir. Rundschau, 
August, 1878. 

On Insolation and Refrigeration. — Dr. Kirch - 
ner has recently carried out a series of experiments on 
animals with a view to gain an insight into the patho- 
genesis of the two allied processes, insolation and re- 
frigeration. He deduces from them that the latter 
may b?, characterized as prostration of the vital forces, 
and, first of all, of respiration and circulation. The 
inorphotic and chemical alteration of the blood re- 
sulting therefrom, particularly its impoverishment in 



oxygen, is the immediate cause of the derangements 
that directly threaten life. Warmth, on the other 
hand, acts as an irritant on the animal organism, and 
when in excess leads to exhaustion. This constitutes 
the essence of insolation. As in the case of refrigera- 
tion, the foundation of the symptoms is the exhaus- 
tion of the oxygen of the blood, which here too is the 
consequence of the failing respiration and circulation. 
The appearance of rigidity during exposure, either to 
cold or heat, indicates excessive lack of oxygen in the 
blood. This rigidity is, like the rigor mortis, an anae- 
mic muscular tetanus. If, however, we put coagula- 
tion, or, in other words, coagulation of the muscles, 
out of the question, tonic muscular rigidity is not 
commonly met with in cases of refrigeration or inso- 
lation. 

The deleterious action of extreme temperatures on 
the organism is heightened by other weakening influ- 
ences which tend to impair the supply of oxygen and 
to exhaust the resisting power of the system. Here 
must be mentioned, particularly, the misuse of alcohol. 
In addition to these acute effects of the action of cold 
and heat, there are analogous chronic conditions, 
which must be ascribed to the gradual action of ex- 
treme temperatures in the organism. They are char- 
acterized by manifestations of anaemia and exhaustion, 
and in their higher grades partly constitute the basis 
of the tropical and polar cachexias. It is still an open 
question whether any other specific diseases owe their 
origin to the influence of heat and cold. The fact 
that abdominal typhus occurs most frequently during 
the latter part of summer and towards the end of 
winter, has not yet been satisfactorily accounted for; 
and, as in many cases, no external source of infection 
can be discovered, it is, in fact, possible that the inor- 
photic and chemical alterations of the blood and tis- 
sues, which have been proved to be the pathological 
effects of insolation and refrigeration, play at least a 
subsidiary role in the production of the infection. — 
Allg. Med. Cent. Zeit., No. 47, 1878. 

Obstinate Vomiting Cured by Meat-Pancreas 
Injections. — In the case of a woman, forty- eight 
years of age, suffering from an abdominal aneurism, 
the vomiting was so persistent that the patient was 
unable to retain even a mouthful of water on her 
stomach. Dr. During, of Westhofen, under whose 
care she was, finally had recourse to Leube's nutritive 
clysters. Every day, If oz. of meat and £ oz. of pan- 
creas were chopped up very fine and mixed with warm 
water, until the compound had the consistency of a 
thin pap; half of this was injected into the rectum 
in the morning, and the other half in the evening, the 
clyster being retained each time for from eight to ten 
hours. The nutrition of the patient soon began to 
show signs of a slow improvement. After three weeks 
she was able to take a little milk by the mouth, but 
as the quantity thus taken did not exceed four table- 
spoonfuls per diem for several weeks, the progressive 
improvement could only be ascribed to the injections. 
After ten weeks the patient was so far improved that 
the clysters were discontinued. The gradual improve- 
ment in stomach digestion was accompanied by a 
progressive diminution in the size of the tumor. — 
Med. Chir. Rundschau, August, 1878. 

Peculiar Alteration of the Epidermic Cells. — 
Dr. Leloir, of Paris, has met with a hitherto unde- 
scribed form of morbid alteration of the epidermic 
cells. He observed it first in venereal vegetations, 
but has subsequently met with it also in mucous 
patches of the labia and in epithelioma of the glans. 
The cells affected are chiefly those of the intermediate 
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layer of the epidermis, but the more superficial cells 
of the rete, and the deeper cells of the horny layer 
are also involved. The change consists first in the 
formation of a cavity around the nucleus ; this cavity 
gradually enlarges at the expense of the protoplasm, 
while the nucleus at the same time undergoes various 
changes. As the cavity enlarges the protoplasm loses 
iU granular character, seems to become striated lon- 
gitudinally, and is converted into a thin cell- wall ; 
the serrated border is lost. At the same time the 
nucleus in many of the cells has broken up into a 
number of granules, which are strongly colored by 
carmine, and which may finally disappear entirely. 
In other cells, on the contrary, the nucleus proliferates. 
Hence, while some of the newly-formed cavities are 
empty or contain only a few granules, others contain 
tiro or three nuclei, or perhaps a single nucleus in 
process of division. It is probable from this that a 
portion of the embryonic elements and leucocytes, met 
with at a more advanced stage of the process, are de- 
rived from the nuclei of the epidermic cells, a mode 
of origin which is absolutely denied by Auspitz and 
Unna. 

As the process advances the cellular walls become 
thinner and thinner, and at last break down entirely, 
and the cavities open into one another. In this way 
vast spaces are formed, whose walls present irregular 
projections, constituted by the d<5bris of the cellular 
walls. These spaces are filled with nuclei, white 
globules, granules, and small filaments, crossed or 
otherwise, the remains of the walls of disintegrated 
cells. At this stage the appearance of the section is 
exactly like that of a variola pustule. — Gazette Medi- 
de R*rw, No. 24, 1878. 

Note on the Epithelium op the Sudoriferous 
Glands. — Most authors who have written about the 
structure of the sweat-glands, have merely stated that 
the epithelium in the convoluted portion of the tube 
is composed of polygonal and cylindrical cells. These 
cells rest on a special membrane, on the internal 
surface of which Czerny asserts that he has found an 
endothelial lining. M. Renaut, however, has found 
that the cells of sweat-glands, taken immediately 
after death from the same region of two animals of 
the same species, often present very remarkable differ- 
ences. He cuts out a small piece of the skin of a 
freshly slaughtered animal, and immerses it in strong 
alcohol, which hardens it so rapidly that thin sections 
can be cut on the following day. In skin taken from 
glandered horses slaughtered early in the morning at 
the moment of leaving the stable, when consequently 
the skin had not been in a state of free perspiration 
for several hours, he invariably found the epithelium 
«»f the sweat glomeruli composed of cylindrical cells, 
with clear protoplasm, the nucleus being located near 
the base. These cells resemble exactly, except in point 
of size, those which line the culs-de-sac of a con- 
glomerate gland, such as the submaxillary. At first 
sight they might be mistaken for chalice cells, but the 
superior opening of the chalice is entirely wanting. 
The transparent portion of the cellule contains at the 
periphery a few granules, which are sometimes ar- 
ranged in parallel lines so as to simulate a longitu- 
dinal, protoplasmic striation. If, however, the skin 
he taken from an animal killed after prolonged vivi- 
section, or that has been placed under any other con- 
ditions which favor diaphoresis, the aspect of the 
epithelium of the sweat-giands'is very different. The 
clear portion of the cellule no longer exists, the pro- 
toplasm having become everywhere granular. The 
swollen nucleus occupies the centre of the cell. Final- 



ly, if the action of the coagulating reagent has been 
rapid, the lumen of the tube is found filled with the 
secreted liquid, which has solidified in the form of a v 
homogeneous mass, resembling in appearance lymph- 
clots. 

It results from these observations that, as in the ag- 
minated glands, where long-continued secretion modi- 
fies the form of the glandular cells, diaphoresis also 
changes after a certain time the constitution of the cells 
which line the convoluted portion of the sweat-glands. 
When portions of the human skin are subjected to a 
histological examination, the epithelium of the sweat- 
glands is, in the majority of the cases, found altered 
by the abundant diaphoresis which accompanies the 
agony and precedes death. The state of these glands 
is most frequently analogous to that of the sub- 
maxillary gland after prolonged irritation of the 
chorda tympani. — Gazette Medicate de Paris, No. 24, 
1878. 

Changes in the Striated Muscles in Phthisis. — 
Dr. Fraenkcl, of Hamburg, made careful microscopical 
examinations of the general muscular system in fifty- 
four cases of phthisis that died in the General Hos- 
pital in Hamburg last year, and has arrived at some 
interesting results. Macroscopically, he found that 
the muscles, as a rule, did not differ in appearance 
from normal muscles. Microscopically, however, the 
changes were very striking. The contractile substance 
presented all possible variations, from simple indis- 
tinctness of the cross striations to complete change of 
the contents of the primitive bundles into a finely 
granular mass.' These appearances coincided with 
those previously found by Dr. Fraenkel in the laryn- 
geal muscles. The most extreme form of alteration, 
however, that of empty sarcolemma sheaths, present- 
ing only traces of molecular matter here and there, 
was much less common in the muscles of the body 
generally than in those of the larynx. Not unfre- 
quently the contractile substance was found separated 
from the sarcolemma, the latter running a straight 
course, while the former presented an irregular, con- 
tracted, spiral outline. This condition was sometimes 
observed throughout the entire length of a primitive 
fibre, so far as it could be followed in the field. Trans- 
verse fissures in the muscular fibres were very fre- 
quently met with. One very constant change in 
at least a certain number of the muscles, notably 
the adductors of the thigh, the diaphragm, and the 
muscles of the eye, was the appearance of pigment in 
them. This pigmentation has not been observed in 
the laryngeal muscles. It appeared in the form of 
small, punctate, yellowish brown or greenish yellow 
granules, which were sometimes scattered through the 
contractile substance, giving it a peculiar dust-be- 
flccked appearance, and sometimes collected in small 
heaps about the normal or altered muscle-nuclei. The 
changes are not met with in equal intensity all through- 
out the body, some groups of muscles being much 
more severely affected than others. The following is 
the order given by Fraenkel: 1. Muscles of the eye, 
arm, and forearm. 2. Breast and neck. 3. Masseter. 
4. Ball of the thumb. 5. Abdomen. 6. Back. 7. 
Leg. 8. Thigh and diaphragm. — Allg. Med. Gent. 
Zeit y July 20, 1878. 

The Southern Clinic. —We notice that the South- 
ern Clinic used our report of the meeting of the Pub- 
lic Health Association, and acknowledges its indebt- 
edness very gracefully. We are always very happy to 
be of such service to other journals, especially when, 
as is not always the case, the credit is given to us. 
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THE YELLOW-FEVER INVESTIGATION. 
The board of experts on yellow fever, appointed by 
the Joint Comnittee of the Senate and House of Rep- 
resentatives, has been organized and has fairly com- 
menced operations. The plan of procedure agreed 
upon gives an assurance from the start that the Com- 
mission thoroughly appreciates its responsibilities, 
and is ready and willing to act up to them. No bet- 
ter indication of this disposition can perhaps be given 
than the determination to utilize the work already 
accomplished by the Yellow-Fever Commission of the 
Public Health Association, and to make it the basis 
of future action by the board. Apropos to this re- 
mark, we may state that we learn for the first time 
what has been accomplished by that Yellow-Fever 
Commission during the past three months and up to 
the period when the majority of its members became 
members of the Board of Experts. At the time of the 
meeting of the American Public Health Association, 
the report of the Commission was one of progress only. 
As was to be expected, the Commission had no time 
nor opportunity for the digestion of the large num- 
ber of facts bearing upon the cause and prevention of 
yellow fever, which had thus far been gathered. The 
report, at best, was but a presentation of facts without 
conclusions, a body without a skeleton. 

No one who knew the men who composed the com- 
mittee could think that they did justice to themselves, 
or the cause which they represented. Since the meet- 
ing in question, however, order has been brought out 
of chaos, the results of the investigation are being 
systematized, topographical and sanitary maps are 
being made, and a proper foundation is laid for an 
intelligent and comprehensive continuation of the in- 
vestigation. Twenty-eight of the infected cities and 
towns have already been visited by the former Com- 
mission, and all important conditions and circum- 
stances bearing upon the epidemic carefully studied, 
and the facts recorded. Inquiry has been made into 



the circumstances attending the appearance of the 
first cases of yellow fever in each of the places visited, 
and the connection, if any, between the first cases and 
those subsequently developed. This line of inquiry 
has been pursued with reference to "each case of 
fever which occurred up to the time when the disease 
became epidemic, or so prevalent in the place as to be 
no longer instructive." 

These inquiries referred for the most part to local or 
foreign origin, to the conveyance of the contagious 
principle, to the effects of quarantine, to measures of 
disinfection, to local influences as affecting the se- 
verity of the disease, to measures of individual pro- 
phylaxis, to the modification of other diseases by the 
epidemic, and to any unusual forms of disease during 
the epidemic. 

We are also informed that maps have been pre- 
pared showing the location of each case of yellow 
fever which occurred, 44 with distinctive marks for re- 
coveries and deaths." For New Orleans, five such 
maps have been drawn, each one exhibiting an epoch 
in the epidemic. 

Tables representing the leading features of all epi- 
demics of the country, as compared with the epidemic 
of 1878, are also being prepared, showing "the date 
of the first imported and first refugee case, and of 
death ; date of first case and of first death among in- 
habitants; the date of occurrence of the maximum 
number of cases in one day, and said maximum num- 
ber ; date of last case, total cases, total deaths, total 
population, and number of persons who fled." 

It seems to us necessary that we should present the 
work of the former commission in more or less de- 
tail, in order that the intentions of the Board of Ex- 
perts, in continuing the said work — and on such a 
basis enlarging its investigations — may be the better 
understood. Not only on this account do we take 
the opportunity for presenting these facts, but, as be- 
fore intimated, for the additional reason that they for 
the first time have been given to the public, being 
part of the report of the sub-committee appointed by 
the Board of Experts to devise a plan of organization. 

Aside, then, from making the work of the former 
Commission available, the Board of Experts intends to 
enlarge the scope of its inquiries in several directions. 
There is to be made, for instance, a careful study of the 
meteorological phenomena during and between the 
epidemics, of the geological conditions, character of 
soil, the forms of vegetable growth, of the existence of 
decaying vegetable matter, of the condition of the 
blood and excretions, and of the " effects of the yel- 
low fever upon the health of the people following the 
epidemic." It is also considered important that ex- 
perts should visit the West Indies and Mexico for 
the purpose of inquiring " into the causes which keep 
alive and propagate the yellow- fever poison in these 
countries, especially in Havana, from which place it 
is usually imported into the United States." In order 
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to systematize this work, the board divides itself into 
sab-committees for special lines of investigation. 

It would appear that everything has been done to 
secure the best results. Congress has voted a liberal 
allowance of money, has invested the board with full 
power, and has so harmonized the interest of the past 
ferer commission with those of the present by the 
appointment of Dr. Wood worth as its chairman, and 
by retaining the majority of the former members, that 
there leaves nothing to be desired in the way of effec- 
tive organization. Aside from this, the board itself 
seems to be so thoroughly alive to the duties of the 
hour, and takes such a comprehensive view of the 
situation that it is difficult, if not impossible, to offer 
a new suggestion as to what more could be done. 



THE PREVALENCE OP SCARLET PEVER, AND THE 
PUBLIC SCHOOLS. 

For the past two weeks the cases of scarlet fever have 
been so numerous in some parts of the city that fears 
are entertained of an epidemic. The type of the dis- 
ease is more malignant than it has been formerly, 
and the mortality is increasing accordingly. Diph- 
theria is also assuming a graver form, and the number 
of deaths are proportionately increased. 

Of course the various means which should be used 
to check the spread of these diseases suggest them- 
selves to every one. The Health Board is concerned 
as to what can be done in that direction. There is no 
doubt that extraordinary precautions have been taken 
to guard against the spread of either disease. Natu- 
rally we look to the public schools as the proper places 
in which an initiative may be taken. We cannot ex- 
pect anything from the Board of Education ; in fact, 
even with a disposition so to do, it would be entirely 
incompetent either to advise or direct as to the course 
to be pursued. 

The Health Board should be competent in cases of 
emergency to include the public schools in its juris- 
diction. There is no doubt that the diseases in ques- 
tion may be extensively propagated by means of 
school children who are either infected themselves, 
or who come from families in which the disease pre- 
vails. This appears to be inevitable. But the ques- 
tion which should concern the health authorities 
refers to the possibility of reducing the number of new 
cases to a minimum. The present system of reporting 
cases to the board and then to the school, is for the 
most part too slow. Generally by the time such re- 
ports reach the teacher, the scholar who carries the 
contagion has already infected his classmates. Sani- 
tary inspection of the children in school, and of the 
sick absentees, would settle the question at once; 
but we cannot mention such a project with any hope 
while the present school board exists. The next best 
thing is for the Health Board to educate the teachers 
as to their duties in the premises, to instruct them re- 
garding the initiatory symptoms of the maladies in 



question, so that the scholar who becomes ill shall 
be sent home at once. If such precautions could be 
taken, many might escape. Again, the teachers should 
be prevented from readmitting any scholar unless it is 
considered safe so to do by the family, dispensary, or 
hospital attendant. It is to be hoped, however, that 
the necessity for any unusual precautions will not 
show themselves. 



THE STATE MEDICAL SOCIETY. 

The approaching session of the New York State Medi- 
cal Society, as is well known, will be the first one 
for several years that will be held in accordance with 
the laws that gave it a corporate existence. In the act 
of April 10, 1813, it was provided " that the Medical 
Society of the State of New York, and also the medi- 
cal societies of the respective counties, shall and may 
agree upon and determine the times and places of 
their meeting ; and the time so agreed upon shall for- 
ever thereafter be the anniversary day of holding 
their respective meetings." 

In pursuance of this the State Society selected the 
first Tuesday of February as the day for their anni- 
versary meeting, and the different county societies se- 
lected such other days as seemed most convenient. 
Subsequent legislation in 1818 and 1823 enabled the 
county societies to change the times for their annual 
meetings, but did not confer the same privilege on 
the State Society, which continued to hold its meet- 
ings at the appointed times, up to and including the 
year 1875. At the annual meeting in that year, held 
as is usual in February, a majority of the members 
seemed to think that a change to one of the summer 
months would be desirable, and the following resolu- 
tion was adopted : " That a committee of three be ap- 
pointed by the President to make application to the 
Legislature, now in session, for the purpose of chang- 
ing the time of the annual meeting of the State So- 
ciety from the first Tuesday of February to the third 
Tuesday in June. 

After the transaction of other business the Society 
adjourned sine die. It does not appear from the pub- 
lished transactions that the committee referred to were 
appointed ; at all events no change as to the time of 
meeting was authorized by the Legislature. In the 
following year, however, an act passed February, 1876, 
permitted the State Society to change from time to 
time the day of holding its annual meeting, " by a 
two-thirds vote of all the members present at any 
anniversary or annual meeting of said Society, pro- 
vided that no such change shall be made unless notice 
of the intention to change the time of such annual 
meeting shall have been first given at a previous regu- 
lar annual meeting. An entry on the minutes of said 
Society of notice of such intention to change the time 
of the annual meeting, and an entry on such minutes 
of the vote taken upon any motion made pursuant to 
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any such notice, shall be prima facie evidence of such 
notice, motion, and the vote had thereon respectively." 

The Transactions of 1876 open with the statement 
that " The society met pursuant to statute in the As- 
sembly Chamber of the Capitol, at Albany, at eleven 
o'clock a.m., June 20, 1876." Pursuant to statute in 
this connection is rather peculiar, as it certainly was 
not pursuant to the statute of 1813, nor the one of 1 876, 
which requires, first, notice of intention to change, and 
second, a two-thirds vote in favor of change at a sub- 
sequent anniversary meeting. Neither of these re- 
quirements appear to have been fulfilled, for the reso- 
lution passed in February, 1875, appointing a com- 
mittee to make application to the Legislature cannot 
properly be regarded as a requisite " notice," for the 
simple reason that the State Society did not then 
possess the legal power to give such notice. 

The prope» time, therefore, for the annual meeting 
of 1876, was February ; but it does not appear from 
the Transactions that any meeting was held at that 
time. It is rumored, however, that a number of 
gcntlemsn gathered themselves together in the name 
of the State Society at the time at which it should 
have met, and there and then voted to hold the an- 
nual meeting in June. If such is the case, why have 
the minutes of this meeting been concealed or omitted 
from the Transactions? We are forced to the con- 
clusion, therefore, that the June meeting in 1876 was 
not held pursuant to statute. The annual meeting of 
1877 was also held in June, and at this meeting it was 
ordered, without any regard to the statute of Febru- 
ary, 1876, that the next annual meeting be held in 
January, 1878. At this latter meeting it was clearly 
evident to the managers of the State Society that the 
meeting was illegal, and in order to rehabilitate the 
society, it was determined to transact the usual busi- 
ness, and to have it confirmed by a quorum which 
should meet in June following. As the previous 
June meetings were probably contrary to statute, so 
was this one ; nevertheless, it confirmed the proceed- 
ings of the January meeting, and ordered that the 
next annual meeting be held on the first Tuesday of 
February, as was formerly the case. 

The facts above stated would be of little conse- 
quence or interest were it not that the Medical Society of 
the State of New York possesses very important powers 
conferred by law, which enable it to exert a decided 
influence regarding the material welfare of the pro- 
fession in the State. In many respects its authority 
over the county societies, and even of their individual 
members, is supreme ; and the presumption is, that 
this authority will only be exercised for the general 
good of the profession and the public. If these ends 
are to be attained, and the powers of the State Society 
to be preserved, it is clearly necessary that all of its 
proceedings should be in accordance with the laws to 
which it owes its existence. If not thus protected, 
any malcontent can raise in the courts the question of 



its jurisdiction, and might in some events deprive it 
of its corporate rights. The ultimate responsibility 
for blunders of this sort naturally rests with the pre- 
siding officer, whose duty it is to be familiar with 
the laws pertaining to the duties of his office, and of 
the society over which he presides. We refer to the 
past as a warning for the future. 



Hemero* attir notices of 6ooks. 



On Rest and Pain. Lectures Delivered at the Royal 
College of Surgeons of England, By John Hit/ton, 

F. K.S., F.R.C.S., etc., etc. Second Edition. Edited 
by W. H. A. Jacobson, F.R.C.S., etc. Cloth, 8vo., 
pp. 299, with wood-cuts. New York : Wm. Wood & 
Co., 1878. Wood's Medical Library of Standard Med- 
ical Authors. 

This is the first volume of the series of Wood's Medi- 
cal Library of Standard Medical Authors, and aside 
from a notice of the work itself, invites a word or two 
of comment upon the plan of publication and what 
may probably be expected of it. It will be remem- 
bered that some time since, W. Wood & Co. announced 
their intention of reproducing in this country the 
works of standard medical authors abroad at the ex- 
ceedingly low price of one dollar per volume. That 
they have done all that they have promised thus far 
cannot be questioned, as the work is well printed, 
contains nearly three hundred pages, and is substan- 
tially and handsomely bound. Except for the marked 
encouragement which has already been received, the 
placing of such a work upon the market at such a 
price would be simply impossible, if not ridiculous. 
As it is, the profession may congratulate itself that 
the scheme is successful, and that for a merely nomi- 
nal sum the practitioner has within his reach twelve 
exceedingly valuable volumes by standard authors. 
We are assured that the greatest care will be exercised 
in the selection of the works, and if the present is an 
index of the works of the future, there need be no 
more fear of the character of the authors than there 
will be of the cheapness and satisfactory style of the 
publication. Hilton on Pain and Rest is a work 
which has such an established reputation, that it is 
unnecessary to give any extended notice of it. 

Prescription Writing, designed for the use of medi- 
cal students who have never studied Latin. By Fred. 
H. Gerrisii, M.D. Pp. 51. Portland, 1878 :*Loring, 
Short & Harmon. 

A Manual op Prescription Writing. Bv Matthew 
D. Mann, AM., M.D. Pp. 155. New York, 1878 : 

G. P. Putnam's Sons. 

These are both capital little books, each better than 
the other in certain respects. The first gives the usual 
rules for prescribing, and, in addition, a few easy les- 
sons in Latin, including the declension of all the 
officinal names of the Pharmacopoeia which the phy- 
sician must know if he desires to write his prescrip- 
tions with accuracy. Besides these, there are many 
excellent practical hints of value to every one. 

Dr. Mann's book gives the general rules for pre- 
scription writing, a little Latin, together with the 
principal words and phrases used in prescriptions, 
with their pronunciation and abbreviations. Follow- 
ing these is a complete list of all the officinal and 
many non-officinal drugs, with doses both Troy and 
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metric. The work concludes with chapters on the 
combination of drugs and on incompatibilities. 

Oar only regret is that both books were not written 
by the same author, or that in the future they cannot 
be bound together, as each is the complement of the 
other, and should be in the possession of every student 
and physician in the country. 

The Antagonism of Therapeutic Agents, and 
What it Teaches. The essay awarded the Fother- 
gillian Gold Medal of the London Medical Society for 
1878. By J. Milner Fothergill, M.D., Edin., 
M.R.C.P.L.. etc. 8vo, pp. 157. Philadelphia: Henry 
Lea, 1878. 

This is another of those practical, charmingly written 
and valuable books which the distinguished author 
h*s given to the profession. Although a small volume, 
it contains a rich mine of not only facts, but sugges- 
tions. It is another contribution to the scientific ex- 
planation of the action of medicines (toxic), which, till 
of late, have only been used empirically. The seeker 
after scientific facts, upon which to base a rational 
and more or less precise treatment, will find within 
the covers of this small, unpretending volume a very 
" fair bird's eye view of the subject of the antagonism 
of toxic agents, so far as this is possible at the present 
time." The author divides his subject into two parts: 
th? experimental inquiry, and the practical inquiry. 
The agents considered are aconite, atropia, ammonia, 
calabar bean, caffeine, chloral, digitalis, morphia, pi- 
crotoxine, prussic acid, strychnia, and some others in- 
cidentally. In the first part, many of the experiments 
(condensed), and the conclusions of Preyer, Frnzer, 
Edinburgh Committee of the British Medical Associa- 
tion (Professor J. Hughes Bennett, Chairman), Mac- 
Kendrick, Critchton Browne, Haynes (Philadelphia), 
finally, the author himself, arc presented. Wood, 
Btirtholow, Harley, Ringer, Lauder Brunton, and 
others are also referred to, especially the first. 

Hermann's view of the nervous system as " a liberat- 
ing force," and the action of certain nerve-centres as 
the rhythmical discharges (Wundt) serves for the ex- 
planation of the action of drugs upon circulation, res- 
piration, etc., making Chapter V. especially interest- 
ing and worthy of every medical man's careful perusal. 
We cannot go into details, the book must be read to 
thoroughly understand its practical bearings and sug- 
gestions. We may say, however, that herein is found 
a full resume of the author's essay on ''Digitalis : its 
Mode of Action, and its Uses," now out of print. We 
most heartily urge practitioners to avail themselves of 
the immense amount of truly scientific and practical 
knowledge which can be derived from the work under 
review. 

Transactions op the Massachusetts Medico-Legal 
Society, Vol. L, No. 1. Cambridge: Riverside Press, 
1878. 

The members of this society have every reason to be 
proud of their labors in the year gone by, labors 
towards perfecting an excellent system, and accom- 
plishing the great end at which they aim. Every 
righteous man cannot but rejoice in the abolishment 
of the coroner system in the Bay State, and would 
gladly hail its demolition in every State in the Union, 
in every civilized country. The contents of the 
pamphlet before us are : 

1. The law abolishing the office of coroner and 
providing for medical examinations and inquests in 
cases of death by violence. 

2. Constitution and by-laws of the Massachusetts 
Medico-Legal Society. 



8. Officers and members thereof. 

4. An introductory address by the President, Alfred 
Hosmer, M.D., which points out the advantages to 
society which the new system of inquests and exami- 
nations will afford. 

5. " The Relation which Chemistry feears to Foren- 
sic Medicine," by Prof. E. S. Wood, M.D., is a short, 
though suggestive paper. 

6. "The Value of Anatomical Appearances," by 
Prof. R. H. Fitz, M.D. As the author declares, " the 
object of the present paper is to refer very briefly to 
some of the general points to be borne in mind in 
making an autopsy, and to consider the group of 
changes found in a very common form of death — that 
from suffocation." This paper is a very valuable one. 

7. " Concerning Coroners and the Theory and Prac- 
tice of Inquests," by Theodore H. Tyndale, Esq., and 

8. "The Work and Duties of the Medical Exami- 
ner," by F. W. Draper, M.D., two papers illustrating 
the new versus the old system. 

9. " A Case of Arsenical Poisoning, with Fatty De- 
generation of the Liver, Kidneys, and Gastric Glands," 
by J. G. Pinkham, M.D., a case of great interest, and 
remarks of considerable value. 

10. Report of the Corresponding Secretary, includ- 
ing five full reports from medical examiners, which 
certainly should serve as models in recording inquests 
and examinations in cases of suspected violent death. 

We cannot too forcibly urge our readers to peruse 
this little pamphlet, which so satisfactorily sets forth 
the immeasurable advantages of placing forensic 
medicine into the hands of specially educated and 
qualified medical men instead of coroners, as under 
the prevailing system. 

Practical Surgery : Including Surgical Dressings, 
Bandaging, Ligations, and Amputations. By J. 
Ewing Mkars, M.D., Demonstrator of Surgery in 
Jeff. Med. Coll., etc., etc. 12mo, pp. 274, index, and 
227 illustrations. Philadelphia : Lindsay & Blakis- 
ton. 1878. 

Tnrs small volume contains a great deal of informa- 
tion upon the subjects of which it treats in a con- 
venient and condensed form. Each division is well 
illustrated, thereby rendering the text doubly clear. 
Lister's " antiseptic dressings " are well described. 
The chapter on "Bandaging" is excellent; all the 
ordinary varieties, as well as Mayor's " handkerchief 
system," the starch, plaster-of -Paris, silica, and Sayre's 
suspension apparatus, are described and illustrated. 
" Ligations " are arranged under special heads for each 
artery, viz., Surgical Anatomy, Course, Surface Mark- 
ings, General Relations, Guide, Structures to be 
Avoided, Operation. The illustrations of this subject 
are profuse and fairly good. " Amputations " is an 
equally good chapter. Especially useful are the 
representations of sections of the various extremities 
at different points, showing the structure. 

Transactions op the Indiana State Medical So- 
ciety, 1878. Indianapolis : Indianapolis Journal Co. , 
Printers. 

The President, Dr. L. D. Waterman, delivered an ad- 
dress upon " State Preventive Medicine, 11 in favor of 
placing the prevention of disease in the hands of spe- 
cially educated men who shall be responsible to and 
presided over by the State. A long and interesting 
review of the legal conflict which lately occurred in 
Indiana, relative to the right of medical experts to de- 
mand and obtain a special fee for their testimony as 
experts before giving such testimony or services, comes 
from Wilson Hobbs, M.D., under the heading of "The 
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Medical Witness." So far, we are glad to be able to 
say, the Supreme Court of Indiana has sustained the 
doctor's claim. 

Dr. J. H. Hibberd, " Infantile Convulsions : What 
should be the Treatment during the Paroxysm ? " 
contends that nothing further than protecting the 
child from self-injury, and giving a supply of air, 
should be done. Six cases of " Conservative Surgery," 
by L. Humphreys, M.D., and the " Report of Public 
Hygiene in Indiana," by Thad. M. Stevens, M.D. 
(Chairman), present nothing new or of special inter- 
est The special interest in Dr. T. Fravel's article, 
" An Epidemic of Diphtheria," is found in his treat- 
ment of the disease. He has no great faith in the thera- 
peutics, believing that very little beyond good nurs- 
ing and hygienic measures is required, the fatality not 
being due to improper or inadequate treatment, but 
to the inherent individual impotence to throw off the 
impressions of the disease. The medicines used were : 
Potassoe permang., gr. iv. ; Aquae font., f. § iv., M. 
Sig. Teaspoonful every two hours, day and night, 
alternated with a teaspoonful of the following: IJ. 
Ext. belladon. fl., gtt. viij. ; Aquse font., f. § iv. The 
following gargle was used each hour between the 
above doses: Potass® chlorat., 3 ij. : Sodfe hypo- 
sulphit., 3 ij. ; Sodii chlorid., 3 i. ; Tr. capsici, f. 3 (or 
alcohol, f. J ij.) ; Aquae font., f. | vi. M. The throat was 
cleansed with warm water each time before using the 
gargle, and nothing taken into the mouth sooner than 
ten minutes afterward. "Topically I applied once in 
twenty-four hours equal parts of a strong solution of 
tannic acid and tine. mur. iron. When the Schnei- 
derian membrane was involved, I passed through the 
nostrils, once in three hours, by means of a nasal 
douche, from four to five ounces of a solution of per- 
manganate potassa in very warm water, three grains 
to the pint. Milk and animal broths were freely given 
throughout the disease. In cases of very young chil- 
dren, eighteen months old and under, nothing but the 
potassae and belladonna were used, and recovery fol- 
lowed as speedily as with the gargle and local treat- 
ment." The above formulae are of the right propor- 
tions for children ; for adults they might be increased. 
John S. Dare, M.D., claims that "nasal catarrh" is, 
in its chronic stage, infectious ; not always, but in 
many cases. 

Thos. J. Dills, M. D., reports a case of "Graves' 
Disease," in which he found large doses of digitalis 
especially useful. " On the ^Etiology and Treatment 
of Unavoidable Haemorrhage," and " Placenta Prae- 
via," by G. W. Mears, M.D., and George Sutton, 
M.D., respectively, are two papers of practical inter- 
est. In the former the tampon, till the full dilatation 
of the os (the membranes remaining unruptured), with 
subsequent natural or instrumental delivery, is stren- 
uously advocated as the best treatment. The best 
tampon is a sponge saturated with persulphate, per- 
chloride, or pernitrate of iron, with charpie packing 
baneath, all applied through a speculum, says the au- 
thor. This treatment is only applicable to the un- 
avoidable variety, namely, that occurring during labor, 
and due to a separation of the placenta consequent 
upon dilatation of the cervix and os, and when the 
membranes remain unruptured. Dr. Sutton, however, 
would prefer to rely upon forcible digital (or by the aid 
of water-bags) dilatation, and, in certain cases, even 
free incisions of the cervix, followed by podalic version. 

Two short papers, " An Epidemic of Small-Pox," 
by W. W. Blair, M.D., and " Upward Dislocation of 
the Sternal End of the Clavicle," by Joseph Eastman, 
M.D., the minutes of the transactions, and a list of 
members, close this interesting volume. 



Horseback Riding prom a Medical Point ok 
View. By Ghtslandi Durant, M.D., Ph.D., etc. 
Royal 12mo, pp. 137. New York : Cassell, Petter & 
Galpin. 1878. 

The first thing which astonishes the reader is how 
the author of this work could extend such a subject 
as this over 137 pages; but it is soon evident that 
the title is only partly appropriate, good as far as 
it goes, since metaphysics, history, physics, physi- 
ology, etc., are all thrown into the first chapter com- 
prising only fifteen pages. The effects of exercise, the 
minutest details of the mechanism of horseback rid- 
ing, the physiological effects of the same exercise on 
the animal economy, special and general, its therapeu- 
tical and hygienic effects, and, finally, 41 the origin 
and progress of horse-racing," are all treated of in bo 
many distinct chapters. Dr. Durant undoubtedly be- 
lieves horseback riding to be a most wonderful and 
potent remedy, when he says that syphilis " can be 
benefited by horseback riding. Nothing is more true, 
however." Altogether the work, although readable 
and interesting, is apparently written as much to give 
the author's views upon a wide range of medical sub- 
jects as for any other purpose. From a practical 
point of view the work has no special value. 

Ninth Annual Report op the State Board of 
Health of Massachusetts. January, 1878. Bos- 
ton : Rand, Avery & Co., Printers to the Common- 
wealth. 1878. 

Like its predecessors, this report is a model of excel- 
lence, industry, and practical worth. Among the 
excellent papers in this volume, we would call atten- 
tion first to that on 44 Drainage and Health ; Sewerage 
and Pollution of Streams, including a Draft of a 
Law." " Cottage Hospitals " is the title of an inter- 
esting paper by Dr. J. F. A. Adams, of Pittsfield. 
All who are interested in " Dangers from Color-Blind- 
ness " will find Dr. B. Joy Jeffries' (of Boston) paper 
interesting. He adds seven pages of bibliography to 
the paper proper. The importance of the 11 Filtration 
of Potable Water " receives due attention from Prof. 
Wra. Ripley Nichols, M.D. "Sanitation of Public 
Schools in Massachusetts," by D. F. Lincoln, M.D., 
should be carefully perused. A highly valuable ar- 
ticle on " Scarlet Fever " is from the pen of A. H. 
Johnson, M.D. The description and drawings of the 
disinfecting establishment (hot-air) in operation in 
Liverpool, England, makes this paper doubly valu- 
able. 

The relation of drainage to diphtheria, typhoid 
fever, etc., closes this valuable contribution to State 
medicine. 

The Pathological Anatomy of the Ear. By Prof. 
Hermann Schwartze, M.D. Translated by J. Orne 
Green, M.D. Boston: Houghton, Osgood & Co. 

This small book of 174 pages is, as the translator 
states in his preface, u the only comprehensive work 
strictly devoted to the pathological anatomy of this 
organ" (the ear). It is a carefully prepared catalogue 
of all the pathological changes that are known to 
have taken place in the ear. In many portions it is 
more than this ; the actual pathology of the disease is 
described, its relative frequency is stated, and full 
references are given to the sources from which the in- 
formation has been gathered. 

The beginner will perhaps find the book a little 
dry, but to those who have occasion to treat diseases 
of the ear it will prove a most useful work of refer- 
ence, enabling them to interpret rightly the different 
I pathological states which from time to time come 
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under observation. Individual theories occupy a 
minimum of space in the book, while the firmly 
established pathological facts are set forth in clear and 
simple language. The translation has been well done. 
Numerous woodcuts aid in elucidating the text, and 
the typographical work is excellent. 

Transactions op tiie Pathological Society of 
Philadelphia. Vol VTL Edited by J. Henry C. 
SfMKS, M.D. Philadelphia : J. B. Lippincott & Co. 
1878. 

This handsomely-bound and printed volume is a 
valuable contribution to pathology. The subject- 
matter is arranged under appropriate headings, such 
a classification materially adding to the convenience 
of reference. Each report is as concise as a proper 
presentation of the case or specimen would allow. 
The work opens with some interesting reports of 
lesions of the osseous system. Especially worthy of 
notice is Art. 8 : " Intracapsular Fracture of the Fe- 
mur—Thrombosis of the Left Femoral Vein Extend- 
ing to the V«na Cava," by Dr. J. C. Wilson. Quite a 
number of cases of cancer of the digestive organs are 
recorded. "Case of Mitral, Tricuspid, and Aortic 
Disease, with Pulsation of the Liver, and Pericardial 
Adhesions," by Dr. John Guite>as, is of special in- 
terest per se t and on account of the remarks made 
upon the case. Dr. James H. Hutchinson gives an ac- 
count of a very interesting case of 44 Interstitial Ne- 
phritis, in which there were Marked Retinal Changes, 
Pericarditis, and Pericardial Effusion." We must call 
special attention to " Specimens Illustrating a Case of 
Extra-Uterine Pregnancy," by Dr. Frederick P. Henry, 
which is illustrated by two very fair drawings by 
Dr. C. B. Nancrede. This was of the abdominal 
form of ectopic gestation. Dr. E. O. Shakespeare 
gives quite a long account of tho histological appear- 
ances of the specimens. 

Another case and specimen of abdominal pregnancy 
is here presented by Dr. Wm. Pepper, also illustrated 
by two woodcuts from the same draughtsman. Both 
these cases are of considerable importance and practi- 
cal interest. 

A case of " Elephantiasis of the Penis " is reported 
by Dr. F. Duffy, of Newbern, N. C. Some very prac- 
tical remarks are made by Dr. Harrison Allen upon 
"The Anatomy of the Cerebrum." 

A case of " Cerebral Abscess and Dilated Bronchi," 
by Dr. J. H. Hutchinson, will bear careful study on 
the part of our readers. The history and autopsy are 
detailed at length, the diagnosis was particularly 
shrouded in obscurity, and the remarks of Drs. 
Pepper and Allen are of interest. 

Dr. Morris Longstreth calls attention to the advan- 
tages of Prof. Win. Rutherford's freezing microtome. 

An excellent article by Dr. Charles B. Nancrede, on 
the pathology of malignant morbid growth, concludes 
this interesting work. We have only mentioned the 
few more important papers (as they seem to us) of 
this volume, and have given but a faint idea of its 
ynlue. We recommend all those interested in the sub- 
ject of pathology to add this handsome book to their 
collection. 



Pill-Coating.— - The process of pill-coating of M. 
Raqnin (reported to the Academy in 1837), namely, 
by a layer of gluten, is said to be superior to that by 
gelatine, since the pills or capsules pass by the saliva 
and gastric juice unaltered, to be acted upon by the 
intestinal juices, through absorption taking place. 
8ach remedies as oils of copaiva, turpentine, etc., are 
not, therefore, eructated. 
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NEW YOKK ACADEMY OF MEDICINE. 
Stated Meeting, December 19, 1878. 
Dr. S. S. Purple, President, in tiie Chair. 

THE OPERATION FOR LACERATION OP THE CERVIX 
UTERI, OR THE INDICATION FOR HY8TERO -TRACHE- 
LORRHAPHY. 

Dr. Paul F. MundS read an interesting paper upon 
the above subject, of which the following is a brief 
abstract : 

Reference was first made to the history of the opera- 
tion. Papers descriptive of the lesion and its opera- 
tive cure had been written by Emmet, Pallen, Wing, 
Baker, Breisky, Dudley, and others, and upon careful 
perusal of them, with their accompanying diagrams, 
Dr. Munde* was confirmed in the impression that all 
those authors had written only of complete laceration 
or fissure of the cervix, either unilateral or bilateral, 
with a rolling out of the lips of the cervix up to the 
vaginal reflection ; the cervix presenting the appear- 
ance of an eroded surface tw r o inches or more in diame- 
ter. 

Those were the typical cases of the lesion, and no 
experienced and unprejudiced observer could, at the 
present day, entertain a particle of doubt regarding 
the efficacy of Dr. Emmet's operation and method of 
treatment. But so uniform as was the acceptance, by 
all the initiated, of Emmet's operation for those graver 
forms of the lesion, even so greatly divided did the pro- 
fession still seem to stand with reference to the exact 
point when a laceration and erosion of the cervix 
required operation, and when it was still curable by 
topical applications, such as astringents, caustics, or 
cautery. The uncertainty was not confined to medical 
gynaecologists proper, but even some of the leading 
uterine surgeons had expressed the opinion that the 
minor degrees of laceration and erosion did not re- 
quire operation, as they were too insignificant to be 
productive of evil, or could be cured by mild astrin- 
gents. On this point Dr. Mund6 referred to the pro- 
test which Dr. Chadwick, of Boston, had made 
against the impression unintentionally conveyed by 
Dr. Wing, that these lesions were curable only by 
operation. 

Further reference was made to views entertained 
by Drs. Barker and Jacobi, of New York, as pub- 
lished in the Medical "Record. (See pp. 193-196, 
Vol. XIII., 1878.) 

In Europe, with but few exceptions, the existence 
of laceration or fissure of the cervix as a distinct 
lesion, requiring recognition and treatment, appeared 
scarcely to have dawned upon the profession. With 
almost wilful neglect, it would seem all mention of 
the affection was omitted in the two latest books on 
gynecology, Barnes and Leblond. While the author 
of the paper admitted that slight laceration or nick 
of the cervix, without ectropium, and with normal 
mucous surfaces — or even deep fissures without ever- 
sion — or deep lacerations with eversion, but with the 
whole everted cervical mucosa cicatrized and smooth, 
in no wise called for operation or other interference 
(except there was cervical neuralgia from inclusion of 
nerve-filaments in the cicatrix), yet his experience de- 
cidedly warranted him in claiming that there were 
numerous cases of minor degrees of cervical lacera- 
tion and eversion in which the plastic operation was 
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the most safe, sure, and rapid therapeutic measure 
for the relief of the local disease. The cases were 
classified as follows : 

1. Slight lacerations, which ordinarily gave no 
trouble whatever, but in which, under the influence 
of friction against the posterior vaginal wall (the 
uterus often being subinvoluted and depressed), the 
trivial ectropium became a profusely secreting ulcer, 
gradually spreading into the cervical canal, and pro- 
ducing the familiar muco purulent tenacious plug pro- 
jecting from the fissured os. 

2. Slight lacerations, perhaps not ulcerated, and 
non-productive in themselves of local disturbance, 
but still acting through the gaping and everted os, as 
chronic feeders of the subinvolution and hyperplasia, 
against which we all acknowledged our boasted the- 
rapeutics, local and constitutional, to be ordinarily 
of little avail. 

3. Cises of hyperplastic or cystic ectropium of one 
lip in which a raw, ulcerated surface, often one-half 
to one inch in diameter, took the place of the lip. 
To excise that redundant and useless piece of tissue, 
slightly pare the edges of the broad cervix, and re- 
store the normal transverse os, was certainly a much 
neater way of curing the difficulty than by the tedious 
cautery. 

4. Cises of laceration of the endocervical mucous 
membrane, with comparatively slight injury to the 
border of the os, which, however, was patulous and 
funnel-shaped, often admitting the point of the in- 
dex finger, and frequently everted and eroded (Barnes, 
Fig. 117). The gaping os was usually filled with a 
muco purulent, tenacious plug, the result of endocer- 
vicitis from exposure, and the patient complained of 
the symptoms peculiar to that condition. There also 
the strong caustics failed, or were tedious. 

5. We were all familiar with the difficulty experi- 
enced in curing large granular and follicular erosions 
of the cervix by caustics. Why not, then, hasten the 
cure by removing the diseased mucous membrane, and 
uniting the healthy edges by sutures, as was done in 
Emmet's operation ? He was confident much time 
could thus be saved. 

Dr. Munde* did not deny the statement that the ma- 
jority of fresh cervical lacerations would get well 
merely with cleanliness and the recumbent posture, 
nor that many cases could be cured by the treatment 
advocated by Drs. Barker and Jacobi ; but he would 
ask, What was the advantage of subjecting patients 
to a treatment extending over weeks and months, and 
confinement to a recumbent posture for two or three 
weeks, enlivening the monotony of that course by the 
occasional application of the actual cautery, when all 
that could be obtained (the wound closed, the cervix 
restored to its normal shape, and the uterus certainly 
diminished somewhat in size) after less than two 
weeks' confinement in bed by an almost entirely safe, 
simple, and comparatively painless operation ? 

That the operation was comparatively devoid of 
danger had been shown by the statistics of the New 
York Woman's Hospital. That the operation occa- 
sionally failed was true, but failure was chiefly due 
to the lack of preparatory treatment, to insufficient 
paring and careless adaptation of the wounded sur- 
faces, and to influences not under the control of the 
surgeon. A second operation usually cured the case. 

During the past year he had twice performed the 
operation for lacerations, in both of which cases the 
indication was not the extent of the injury, but the 
irritation exerted on the hyperplastic uterus by the 
friction of the everted surfaces, and the beneficial in- 
fluence to be expected for the reduction of the en- 



largement. Those indications were confirmed by Dr. 
Thomas, who saw the ladies with him in consultation. 

After giving the history of the two cases mentioned, 
Dr. Munde" stated that the object of his paper was to 
demonstrate, not that every laceration of the cervix 
should be operated upon as a duty, for he believed 
that a certain proportion of those lesions either did 
not require any treatment, because they produced no 
symptoms, or, in a lesser proportion, were amenable to 
caustic and astringent applications — but that there 
was a very large class of cases in which the operation 
was called for, not by the extent of the injury, but by 
the symptoms which it produced and the pathological 
conditions which it aggravated or maintained. Those 
cases have been stated above. 

He further thought that we should soon be able to 
operate on those slighter cases of laceration and ever- 
sion at our offices or at the Dispensary, send them home 
by the cars, and let them go about their ordinary avo- 
cations (avoiding unusual exposure, of course), to re- 
turn for the removal of the stitches at the end of a 
week. The absence of etherization, and the use of 
silk instead of wire, materially simplified and short- 
ened the operation. When it had once been demon- 
strated that that plan was followed by success as re- 
garded union, then the great objection to the opera- 
tion among the poorer classes — the confinement to bed- 
would be removed, and old cases of cervical ectropium 
should disappear from our clinics. Still, he considered 
the recumbent position during convalescence as a most 
important factor for the ultimate results of the opera- 
tion, and one always to be insisted upon when feasible. 

In conclusion, Dr. Munde" referred to the experience 
upon which his remarks and conclusions were based. 
The percentage of lacerations observed by him at the 
out-door department of the Mt. Sinai Hospital during 
the last two years was 17 per cent., and served to 
illustrate very aptly a remark made by Dr. Barker, 
on the occasion above mentioned, u that the lesion oc- 
curred with vastly greater frequency in persons who 
had had neither skilled obstetrical attendants nor the 
care and rest required after confinement, since in his 
own practice, confined to the more wealthy classes, 
he had met with this accident in but two well-marked 
cases." 

That the high percentage was not accidental or con- 
fined to the class of patients which appeared at the 
hospital, was confirmed by the experience of Dr. Good- 
ell, of Philadelphia, who inferred that about one 
out of every six women suffering from uterine trouble 
had an ununited laceration of the cervix. 

The paper was illustrated by colored plates of the 
various forms and degrees of laceration and ectropium 
of the cervix uteri, prepared from nature by Dr. A. H. 
Friedenberg, House-Physician to Mt. Sinai Hospital. 

The paper being before the Academy for discussion, 

Dr. T. A. Emmet remarked, with reference to the 
frequency with which the lesion occurred, that, as 
well as he could recollect, in about 34 or 35 per cent, 
of all the cases of uterine trouble he had seen since 
1862, he had recognized laceration of the cervix. 
He was disposed to take exception to the statement 
that the lesion was found most commonly among the 
poor, for in his private practice, which he supposed 
was among as good a class of people as the average 
practitioner obtained in his department, he had seen 
the lesion more frequently than in the Woman's Hos- 
pital, if those cases were included in which delivery 
was made by instruments. 

There were only certain conditions of laceration o 
the cervix which called for operative interference, 
for he supposed that the cervix uteri of every woman, 
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with the birth of her first child at least, was more or 
less lacerated daring parturition. If the laceration 
took place from before backward, or deviating from 
that somewhat, it usually healed before a month was 
passed, and gave no trouble. 

It was only when the laceration was lateral, so that 
involution was arrested and the uterus laid upon the 
floor of the pelvis, the posterior flap getting into the 
cul-de-sac and the anterior sliding forward into the 
axis of the vagina, thus producing gaping and keep- 
ing up hypertrophy, that the operation was required. 
In such cases there probably was no relief, except by 
operation, or filling the gape with cicatricial tissue by 
the work of nature. 

Dr. Emmet wished to lay special stress upon that 
point At the time he wrote his last paper he sup- 
posed the eversion was the chief cause of the diffi- 
culty; but he now regarded it as the least There 
were conditions in which the flaps gaped like the 
separation of two fingers, and nature would attempt 
to fill that gape with granulations. She might so 
succeed that only a slight rolling out of the tissues of 
the cervix could be seen, a condition which had been 
regarded as too slight to require interference. But 
those were the cases which required the operation 
eren more than those in which eversion was a prom- 
inent symptom, and for the following reason. 

When the gape was partially filled with cicatricial 
tissue, the circulation was obstructed and would re- 
main so until such tissue was removed. If, therefore, 
the edges were denuded and brought together over 
the cicatricial plug, even though union might occur, 
cure would not be effected, and the woman would re- 
main an invalid. In fact, the uterus would increase 
in size, or absorption take place, and the operation fail. 

With regard to the cicatricial tissue, when it nearly 
filled the gape, most operators would say that an 
operation was uncalled for, recognizing the necessity 
for an operation simply by the fact that the edges of 
the fissure were rolled out, and not recognizing the ne- 
cessity of removing that plug. The cervix was poor 
in blood vessels and nerves, but it was covered with 
erectile tissue in which were found fibres of the sympa- 
thetic system, and the sympathetic nerves presided over 
nutrition as well as over the organs of generation 
during the menstrual period, say from the age of 
fifteen to forty-five. 

Dr. Emmet held that the cicatricial tissue there was a 
source of irritation, apart from the gaping, and apart 
from its effect upon nutrition, and consequently it 
gave rise to excessive anaemia, which continued until 
the woman ceased to menstruate. The anaemia was 
persistent, and at the change of life nature went to 
work, to set the house in order as it were, and ab- 
sorbed all that cicatricial tissue, and put the uterus 
in a condition in which it might rest quiescent for the 
remainder of life. 

Very often nature was not competent to bring about 
absorption of the cicatricial tissue, and then followed 
a development of epithelioma. Dr. Emmet felt satis- 
fied that such result obtained, although he was not 
able to prove his position. He believed that epithe- 
lioma of the cervix uteri always arose from an unsuc- 
cessful effort on the part of nature to remove such 
cicatricial tissue. He took that view from the fact 
that of eighty or ninety cases of malignant disease of 
the cervix which he had collected, there was only one 
occurring in a woman who had not been impregnated, 
and he had not seen any one who could say that he 
had seen such a case. 

The histories, almost without exception, dated back 
to some labor of unusual severity and delivery by in- 



struments, and the natural inference was, that in such 
cases laceration of the cervix had occurred. In some 
of the cases laceration had been recognized years be- 
fore they came under Dr. Emmet's observation ; in 
most instances, however, it was not recognized. 

Dr. Emmet further remarked, he had always held 
that the operation was the last resort, and not that 
every case should be operated upon. The operation 
was simply for the purpose of keeping what was ob- 
tained by other treatment The woman should be put 
into the best possible condition, and then, in extreme 
cases, if the operation was performed, the woman was 
cured permanently. 

Dr. Chamberlain expressed his concurrence with 
the statement of the paper that, even if the visible le- 
sions of eversion, hyperplasia, cystic degeneration, etc, 
were in many cases curable without the operation ; yet 
if they were more quickly, certainly, and completely 
cured by the operation, as he believed they often 
were, then the operation was expedient and to be ad- 
vised. In the minor cases of comparatively recent 
laceration, it was so easy and so little painful or 
dangerous, that there was no valid argument against 
it It was not an operation of mutilation, but of 
repair. 

Like Dr. Munde\ he had twice done it without the 
aid of an anaesthetic. 

It was constantly done so as to be free from any 
constitutional reaction. There were one or two points 
in the technique to which he alluded, and although 
they might not be original with him, yet he had not 
seen them mentioned in print or known of their em- 
ployment by others. 

The greatest difficulty which he had experienced 
was in making sufficiently thorough excision of the 
angle at the bottom of the fissures. When all the tis- 
sues were oozing, it was difficult to be certain that 
there was not left some band or island of mucous sur- 
face undenuded. 

That difficulty was greater in proportion as we 
operate high up in the vagina, and less in proportion 
as the cervix was brought down near the outlet. 

In order to obtain full control of the uterus, he 
had, in bilateral laceration, sometimes passed a wire 
deeply through the cervix on either side, leaving be- 
tween the two an interval corresponding to his idea 
of the proper size of the cervical cavity. Those wires 
were made to pass so deep as not to emerge in the fis- 
sure, but could be uncovered by a slight incision of 
the floor of the fissure. When so found, the wire was 
caught with a tenaculum, and a long loop pulled up 
from the bottom of the fissure. Those loops were then 
cut, and thus we had a loop in the anterior and another 
in the posterior lip on either side of the cervical canal. 
Thus the cervix might be easily drawn down to the 
vulva, the speculum become unnecessary, and every 
portion of the fissure, successively, might be made to 
present and kept perfectly steady until it was denuded. 
When that was done, the wires were joined where they 
had been cut, the loop was drawn straight, and thus 
the two first and most important stitches were placed 
just where they should be. As many more as were 
needed were then easily passed on either side. 

He also mentioned an observation on the physiology 
of the changes which occurred in these cases. He 
had very constantly noted that, if the curve of the 
lines of fissure was upward, then the eversion and the 
hyperplasia was of the anterior lip; if downward, of 
the posterior. That meant, he thought, that the de- 
rangements of nutrition affected that portion of the 
cervix in which the circulation had been most im- 
paired. 
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Dr. Gillette thought it important to consider how 
these lacerations could be prevented, and believed 
that we had reached a period in the study of the 
injury which permitted us with propriety to consider 
that question. Undoubtedly laceration of the cervix 
in the parous woman was a physiological condition 
up to the degree which was short of eversion of the 
cervix, or of that hyperplastic condition described by 
Dr. Emmet. 

The operation had become so popular, and was so 
easily performed, that in his experience it was being 
done in cases in which there was no real necessity for 
it. It was the habit of some physicians to sew up 
every lacerated cervix which could be discovered, 
without regard to pathological phenomena associated 
with it. He thought that a warning voice should be 
lifted and a line of distinction be drawn as to when 
the operation should be performed, and in that respect 
the author of the paper had made a valuable sugges- 
tion. 

In some instances he had known of the operation 
being done immediately after delivery, and practically 
he was not able to see why it should not be done at 
once. We did not hesitate to close a lacerated peri- 
neum at once, and why we did not do the same with 
a lacerated cervix was probably because we did not 
take the time or were afraid of the consequences. 
Whether it was an advisable operation or not, at that 
time, he was not willing to say from his own observa- 
tion or from what he had heard, but he thought it was 
worthy of trial. It had occurred to him that if the 
plastic operation could not be performed, perhaps 
some instrument could be devised which would hold 
the lacerated surfaces in contact. According to the 
suggestion made by Dr. Emmet, and subsequently by 
Dr. Skene, he had used what was known as the pre- 
paratory stitch in cases in which rapid absorption of 
the hyperplastic tissue could not be obtained; but in 
instances in which there was considerable eversion and 
hypertrophy, the stitch was apt to tear out. 

Recently he had resorted to a rather novel method 
of treatment, which consisted in seizing the torn cer- 
vix with two tenacula, drawing the lacerated sur- 
faces together, and then slipping over the handles and 
around the cervix an ordinary rubber strap. One 
week afterwards he found that the compression made 
by the band had acted in a very favorable manner. 
From his experience in that case it had occurred to 
him that, perhaps, a bandage which could be used in 
recent lacerations might be constructed. At all 
events, he felt inclined to determine whether it was 
safe to try to cure these lacerations during the 
puerperal period. 

Dr. H. T. Hanks remarked that he had been 
specially interested in the statistics given by Dr. 
MundG, for he had found by consulting the books in 
his department at the Demilt Dispensary, that the 
percentage of cases of laceration of the cervix was less 
than it was when he gave it at the time Dr. Em >iet 
read his second paper. Of 881 women treated in that 
institution for diseases peculiar to the sex, only about 
six per cent, suffered from laceration of the cervix. 
When he made his former report, the percentage was 
between eight and nine per cent. The subsequent re- 
duced percentage he ascribed to the fact that young 
physicians had kept their patients in bed after con- 
finement, and taken better care of them than for- 
merly. In that particular the teaching had been more 
careful than formerly. Consequently, the lesion had 
partially or wholly cured itself before the woman as- 
sumed a position which favored its continuation. 

Dr. Hanks also thought that the remarks made by 



Drs. Barker and Jacobi, and already alluded to, had 
had an excellent effect, although at the time he was 
opposed to some of their conclusions. For he was 
certain that he had operated in some cases in which 
the patient was not placed in a proper condition by 
preparatory treatment, notwithstanding Dr. Emmet 
had justly called attention to that special point. The 
doctor also thought that we should know, as sug- 
gested by Dr. Gillette, if there was not some way to 
prevent the occurrence of the laceration. In thin 
connection he believed that when the young men 
were taught to interfere less with the cervix during 
labor, we should have a less number of lacerations. 
If that was a fact, we should understand it, and bring 
it into daily application. 

Again, in cases in which it was known that lacera- 
tion of the cervix was present, it was well, after the 
fifth, sixth, or seventh day, to insist that the woman 
should lie prone instead of retaining the dorsal decu- 
bitus. For, by so doing, the lacerated cervix would 
be prevented from brushing the floor of the vagina, 
and thus the tendency to eversion could be prevented. 

Dr. Gillette remarked that he did not think man- 
agement of the first stage of labor could be regarded 
as a factor in the diminution of the percentage of cases 
of laceration of the cervix. For the lesion was much 
more frequent a few years ago than now, but the ut-ual 
teaching then was to do nothing in the first stage of 
labor. As he understood the subject it was the teach- 
ing of the present time to hasten labor by proper man- 
ipulation for the purpose of facilitating dilatation of 
the cervix. 

Dr. Emmet's views upon the question were asked 
for, and he replied that he was unable to answer the 
question from any personal experience. He was satis- 
fied, however, that with proper care a great many of these 
cases could be prevented from coming to a surgeon for 
an operation. For if the precaution was taken to wash 
out the uterine cavity after any difficult labor, and to 
use hot water freely so as to cause the uterus to con- 
tract more than it would naturally do in those cases, 
the result, doubtless, would be that in a large propor- 
tion the laceration would heal which otherwise would 
make the woman an invalid for years. 

Without personal experience regarding the effect 
of hot water upon a lacerated cervix, he reasoned 
thus, by knowing what effect could be produced upon 
diseased tissue by that agent. 

Reference was made to cases of vesico-vaginal fis- 
tula of large size which had closed without any treat- 
ment save cleanliness secured by vaginal injection of 
hot water, and he believed that if such precaution was 
taken after labor the number of cases of laceration of 
the cervix, and other conditions, would be very much 
diminished. 

In closing the discussion, 

Dr. Munde remarked, that it was not his object in 
his paper to consider questions which had already 
been thoroughly discussed with reference either to 
pathology or to treatment. His object was simply to 
bring out certain indications which had not yet been 
presented for discussion. 

He regarded the suggestion made by Dr. Chamber- 
lain as an excellent one, and was quite sure that he had 
1 seen Dr. Thomas manipulate in very much the same 
manner, except that he took only one lip. Dr. Good- 
ell, of Philadelphia, had also spoken of the same ma- 
nipulation. 

With reference to Dr. Gillette's suggestion concern- 
ing the use of a rubber band, he thought it would be 
an excellent aid in the treatment of old lacerations, 
but he was not able to understand how it could be 
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employed immediately after confinement ; for, if ap- 
plied loosely, it would slip off from the cervix, and 
if applied tightly it would interfere with free dis- 
charge of the lochia. He also thought that an opera- 
tion immediately after confinement would not be 
practicable, except, perhaps, in hospital practice. 
The Academy then adjourned. 



THE PUBLIC HEALTH ASSOCIATION 
AND YELLOW FEVER. 

To the Editor of The Medical Record. 

Sir :— The influence which the recent meeting of the 
American Public Health Association is to have upon 
the future history of yellow fever, and upon medical 
opinion concerning the etiology of the disease, cannot 
at present be predicted, but it is to be hoped that the 
large and well-selected committee appointed may 
prove to be, as they ought to be, a controlling power 
so far as national legislation is concerned. That na- 
tional legislation is urgently demanded, both by pub- 
lic sentiment and by the lamentable experience gained 
in the past at the expense of thousands of lives and 
millions of money, is, I think, the firm conviction of 
a large majority of those who were present at the 
Richmond meeting of the Association. 

Dr. Choppin, the distinguished President of the 
Board of Health of Louisiana, who, from his experi- 
ence and official position, speaks with an authority 
second to that of no other man in the United States, 
has the courage to use the following language in his 
report upon the recent epidemic in New Orleans : 

"We in Louisiana, operating under a quarantine 
law not absolute in its restrictions, after an earnest 
effort in executing it, conducted with all the honesty 
and energy at our command, assisted by incorruptible 
quarantine officials, have utterly failed in preventing 
the importation of the pestilence which has thrown 
gloom and sorrow over our whole Southwestern Val- 
ley. No conditional quarantine can ever be made ef- 
fective, because, first, of the laxity with which laws 
are unfortunately . executed in this country; and 
secondly, because of the cupidity of commercial in- 
terests at stake, which will always move heaven and 
earth to evade successfully all quarantine laws and 
regulations." 

I think I may safely say that a large majority of 
the members and delegates present agreed upon this 
practical point, viz. : that yellow fever in the United 
States usually results from the importation of cases 
orfomites, and that such importation can be prevented 
by proper quarantine restrictions. I think it is even 
safe to say that a majority were of the opinion that 
yellow fever never originates in the United States ; but 
no vote having been taken upon the proposition, 
formulated by a committee, which embodies this 
view, I cannot be sure that I am right. The objec- 
tion made to submitting this question to a vote was 
that the Yellow-Fever Commission had not yet com- 
pleted its labors, and it was suggested that the dis- 
cussion of the question be postponed for one year. 
This would have been a very proper suggestion if 
yellow fever had appeared in the United States for the 
fire* time in 1878; but the epidemic of 1878 is, un- 
fortunately, only one of many, and counts no more in 
settling this question than an outbreak of which the 
victims can be counted on the fingers. The literature 



of yellow fever is rather extensive, and many of those 
present at Richmond had witnessed numerous epi- 
demics. We had listened to Dr. Chopping able pa- 
per giving a clear account of importation to New 
Orleans in May of the present year ; could we not, 
then, have been allowed to express our opinions in 
regard to this matter? Never in the history of the 
country has there been an assemblage of men so well 
qualified to give an opinion upon this subject ; but 
they were not to give expression to their opinions be- 
cause the Yellow-Fever Commission had not completed 
its labors. 

I regret very much that the late hour at which 
this proposition came up for discussion made it nec- 
essary to accept a compromise amendment, which 
restricted the expression of opinion to a belief in 
importation, for the present year. I regret it chiefly 
because it gives color to the prevalent popular belief 
that the doctors know little or nothing about yellow 
fever, and that the late epidemic has upset all precon- 
ceived theories and opinions, and left us all afloat. 
Now, I claim that the etiology of yellow fever is as 
well settled as is that of typhoid or remittent fever, 
and that those in and out of the profession who are 
still in doubt as to how epidemics of yellow fever 
originate and progress may obtain reliable informa- 
tion upon the subject by consulting such standard 
medical works as Flint's Practice, Ziemssen's Cy- 
clopaedia, and Reynolds's System of Medicine. All 
of these works give about the same account of this 
matter — an account which agrees with the facts and 
with the opinions of the best informed physicians in 
latitudes where the disease frequently prevails. Prof. 
Flint sums up our knowledge of the etiology of yel- 
low fever as follows : 

" To sum up the most important points relating to 
the causation, an unknown special cause — a poisonous 
miasm — is involved; the doctrine that this special 
cause is reproduced within the body does not rest 
upon adequate proof ; the special cause demands for 
its development or efficiency conditions peculiar to 
certain localities, and a high temperature is an essen- 
tial condition. Auxiliary causes which exist, espe- 
cially in cities or large towns, exert a powerful agency 
in the production and perpetuation of the disease, 
and by the removal of auxiliary causes, epidemics may 
be prevented or divested of much of their fatality. 
Finally, the special cause may be transported by 
means of infected vessels, or fomites, and, in conjunc- 
tion with a high temperature and auxiliary causes, 
the disease may prevail in places where it is not indi- 
genous." 

This is, I think, as clear and definite a statement as 
can be made concerning the etiology of the more 
familiar diseases above mentioned. I heard nothing 
at Richmond which will, in my opinion, make it 
necessary for Prof. Flint to make any change in the 
wording of this summary, and, so far as lean learn, 
the epidemic of 1878 does not materially differ, except 
in extent, from those which have preceded it. 

In a recent number of the London Lancet (October, 
1878), Dr. Robert Lawson, Inspector- General of Hos- 
pitals in the British army, makes the following sensi- 
ble remarks : 

" It is worthy of observation that the great majority 
of the members of the profession who have resided 
some years in the tropics, and had constant experi- 
ence of yellow fever, entertain the first opinion (that 
it arises from local causes, and not from personal con- 
tagion), and it is only among those who have met the 
disease occasionally, or who have never been brought 
in contact with it, that the second is generally re- 
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ceived (personal contagion). It is not creditable to 
the medical profession that this question remains so 
undefined " 

In the same paper Dr. Lawson gives the following 
instructive account of an outbreak of the disease on 
the ship Isis at Sierra Leone : " In 1865 yellow fever 
prevailed at Sierra Leone, and the Isis, receiving ship, 
which had been there some years, had several cases 
on board, of which the last two were attacked on the 
16th and 18th of December, respectively, and both 
died on the 21st. A few days after, H. M. 8. Bristol, 
with a crew of 535, arrived from England, and instead 
of running up to Freetown as usual, anchored in 
the open sea five miles from that place. It having 
been considered that the position of the Isis was un- 
healthy, a party of four officers and 112 men were 
sent from the Bristol on the 28th and 29th of Decem- 
ber, to remove her to a healthier one. The party re- 
turned to the Bristol each night without going on 
shore. Fever commenced among the men of this 
party on the 31st December, and, up to January 6th, 
thirty seven were attacked, and there was another on 
January 12th, the last which occurred. Of these 21 
died on board from January 3d to January 10th, and 
two subsequently at Ascension. Twenty-nine cases 
were classed as yellow fever and nine as remittent. 
In the former the urine was highly albuminous in 
every case in which it was examined, loaded with 
tube-casts, epithelium, and blood cells, and black 
vomit was frequent, which conditions, as well as the 
rapid course of the disease and its enormous mortal- 
ity, stamped it as malignant yellow fever. Two 
officers and one man of the Bristol, not of the 
working party, also went on board the Isis, and 
subsequently had fever. All the attack* occurred in 
the Bristol, but no one suffered who had not been on 
board the Isis. The best measures the circumstances 
permitted were taken to limit the exposure of the 
healthy among the Bristol's crew to the emanations 
from the sick, but five medical officers, and twenty- 
four men employed as nurses, were in constant and 
close communication with them, and fully exposed to 
whatever chances of contracting the disease these cir- 
cumstances might involve." 

This is but one of thousands of examples which 
prove clearly that yellow fever is contracted, not from 
the sick, but by exposure to an infected locality. 

The facts observed and recorded by myself for four 
minor epidemics fully support this statement, and the 
matter is so thoroughly settled that in future investi- 
gations, it seems to me, we should turn our attention 
to the discovery of the unknown special cause and to 
careful estimates of the comparative value of the 
auxiliary causes, with reference to the exclusion of 
the former, and, so far as practicable, the removal of 
the latter. Geo. M. Sternberg, 

Surgeon, U.S.A. 

Fobt Walla Walla, W. T., Dec. 18, 1878. 



CYSTITIS AND THE USE OF ACIDULA- 
TED WATER. 

To the Editor or The Medical Record. 

Sir: — Noticing in your issue of December 28th a com- 
munication from the hands of Dr. W. H. Brarablett, 
of Newbern, Va., on the treatment of " atony," and 
"dilatation of the bladder," "cystitis," etc., with 
cure of two cases from the use of " acidulated water," 
made by the addition of cider vinegar to a quantity 
of cold spring water of " about 75° to 80° F., ,f etc. 
The writer seems to find fault with Dr. Van Buren, 



while he apparently lays himself open to a similar 
charge, in not stating the quantity of cider vinegar 
used in proportion to the four ounces of water. We 
would like to be informed on these two points; as 
also, where he obtained "cold spring or branch 
water " at a temperature of 70° or 80° F. ? — (was the 
water first warmed ?) 

In conclusion, we would suggest a query in regard 
to the antiseptic properties of cider vinegar. Is not 
the action of the agent here used, namely, cider vine- 
gar, rather a chemical than a medicinal one ? Is not 
the ammoniacal state of the urine an alkaline condi- 
tion, and does not the acetic acid contained in the 
cider vinegar neutralize the ammoniacal condition, 
and thus remove the exciting cause ? This method of 
treating, and rousing up the latent energy of the organ, 
has been known to the writer for many years ; and 
also the simple cold-water injections, which by their 
presence seem to excite the latent functional power of 
the organ, and thus stimulates to its contraction. 
Respectfully, 

C. H. von Tagen, M.D., 
Chicago, 111. 

ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from December 29, 1878, to January 4, 1879. 

Bartholf, J. H., Capt. and Asst. Surgeon. Assigned 
to duty as Post Surgeon at Alcatrae Island, Cal., and 
to report for duty on January 2, 1879. S. O. 187, 
Div. of the Pacific and Dept. of California, December 
19, 1878. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending January 4, 1879. 



Week Ending 


Typhus Fever. 


Typhoid Fe- 
ver. 


Scarlet Fever. 


1| 
1* 


i 


I 

ft 




Yellow Fever.] 


Dec. 28,1878. 


0 


20 


181 


0 


3 


61 


0 


0 


Jan. 4, 1879.. 


0 


11 


224 


2 


2 


73 


0 


0 



Geo. W. Callender, F.R.S., of London. — Prof. H. 
B. Sands gave a reception at his residence to Mr. 
Geo. W. Callender, of London, on the evening of 
Jan. 5, 1879. A large number of distinguished mem- 
bers of the profession were present, representing all 
the medical colleges, hospitals, dispensaries, as well 
j as a number of leading private practitioners. On 
I Saturday Mr. Callender visited Bellevue Hospital 
Medical College, and was persuaded by Prof. Sayre 
to make a few impromptu remarks. These have been 
presented in lecture form to our readers, in another 
place, page 25. 

A New Course on Didactic Dermatology at thk 
University of Pennsylvania. — Dr. Louis A. Dub- 
ring is at present engaged in delivering a course of 
didactic lectures on dermatology at the hospital of 
the University of Pennsylvania. The lecture hour is* 
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between 4 and 5 on successive Saturday afternoons. 
The Dr. illustrates his lectures with rich specimens 
from his own private collections and from the George 
B. Wood collection in the Museum of the Medical 
SchooL 

Medical Society of State of New York — Dele- 
gates to and members of the Medical Society of the 
State of New York, who propose to present papers 
at the next annual meeting, will confer a great favor 
on the president and secretary, by sending, before 
January 15th, the title of their proposed papers, with 
the time they will occupy in reading them, to Dr. D. 
R St John Roosa, 20 East Thirtieth Street, New York. 

New York Academy of Medicine. — At a stated 
meeting, held January 2, 1879, Dr. Fordyce Barker 
was elected President; Dr. James R. Learning, Vice- 
President ; Dr. S. S. Purple, Trustee ; Dr. Charles 
Wright, Treasurer of the Board of Trustees ; Dr. F. 
V. White, to serve in the Committee on Ethics ; Dr. 
E. H. Janes, Committee on Admission; Dr. J. H. 
Hinton, Committee on the Library ; and Drs. F. H. 
Hamilton and C. W. Packard, Committee on Educa- 
tion. 

A memoir of the late George Wilkes, M.D., was 
read by Dr. Charles Wright. In the course of the 
memoir reference was made to the fact that Dr. 
Wilkes assisted Dr. Valentine Mott, who first success- 
fully amputated at the hip-joint, and that the head of 
the femur was not disarticulated until the first dress- 
ing of the stump was made. 

At the next meeting of the Academy, Jan. 16th, 
Dr. 8. 8. Purple, the retiring President, will deliver 
his valedictory, and Dr. Fordyce Barker, the Presi- 
dent-elect, will give his inaugural address. It is 
requested that there be a full attendance, as some 
interesting and practical suggestions are to be offered, 
bearing upon the continued usefulness and future 
prosperity of the organization. 

Charity Hospital. — The Medical Board of Charity 
Hospital held their annual meeting for the election of 
officers at the New York Academy of Medicine, 
January 2d. The following officers were elected for 
the current year : President, Dr. Joseph W. Howe ; 
Vice-President, Dr. Elsberg; Secretary, Dr. Robin- 
son. Committee of Inspection : Drs. Frankel, Gold- 
thwaite. Ely. Committee on Examination : Drs. Gil- 
lette, Howe, Otis, Ripley Robinson. 

Quinine and Urticaria. — John Hunter, M.B., 
Millbrook, Ontario, writes : " Dr. Lente's article, in a 
recent number of The Medical Record, reminds me 
of two of my patients who were unusually affected 
hy quinine in single doses of ten grains each. Buth 
*ere females. The first was suffering from a severe 
«tack of urticaria. She had taken other treatment 
for it Quinine in above dose gave prompt relief, 
which lasted for some months. The second had 
symptoms of malarial fever. Gave her ten grains, 
^h? suffered the most intense pain in the head and in 
different parts of the body, with great prostration. 
She said it affected her in the same way some years 
before. These cases happened in my first year in 
practice. I was not aware then of the effects being 
of any special interest, otherwise I would have taken 
much fuller notes." 

Deviation in the Development of the Vocal 
Cords.— Dr. J. P. Creveling, of Auburn, N. Y., 
▼rites: " I trust the following description of a devia- 
tion in the development of the vocal cords will be of 



sufficient interest to merit insertion in your journal. 
The subject was a male Indian, about thirty years of 
age, who died of tubercular deposit in lungs, with 
pneumonia. The larynx was removed entire, and 
divided posteriorly from above downward, between 
the arytenoid and through the cricoid cartilage. 
Folding the sides of the organ outward, a limited 
deposit of tubercular material was observed in the 
lower portion, mostly confined to the right side. The 
right vocal cord presented nothing unusual ; the left 
was divided at its posterior third into a superior and 
an inferior fasciculus, the former passing upward 
and backward to the false cord, its fibres running 
parallel with and being inserted in common with 
that ligament at the anterior surface of the arytenoid 
cartilage. The inferior extended backward, and was 
inserted into the anterior angle of the same cartilage 
as usual. 

The mucous membrane being carried upward along 
with the superior fragment, a third ventricle was 
formed, which was about one-third the normal size, 
covered with mucous membrane, and rather oval in 
shape. The free margin of the right vocal cord 
measured seven-eighths of an inch in length ; the 
left, as far back as the division, nearly five-eighths ; 
and each fasciculus a fraction more than two-eighths. 
The motion of the left cord was limited, and its free 
margin turned upward and somewhat outward, or 
into the ventricle proper. The case came under my 
observation a few days before death, but was so ex- 
tremely feeble that an examination with the laryngo- 
scope was not attempted, and although at that time 
unable to utter any audible sounds whatever, I am 
informed that previous to his illness his voice was 
good." 

Antidote for Arsenite of Soda. — The ordinary 
antidote to asenious acid (hydrated sesquioxide of 
iron) is wholly inefficacious in poisoning by arsenite 
of soda or potassa. The antidote to the latter is 
formed by the mixture of a solution of sesqui chloride 
of iron and the oxide of magnesium. This mixture 
also answers for acid arsenious, consequently should 
always be preferred in arsenic-poisoning. Give the 
officinal sol. ferri sesquichlor., and afterward the mag- 
nesia. Give a cathartic an hour after the antidote. 
Avoid all acid drinks. 

The Mutter Foundation Lectures in Phila- 
delphia on Surgical Pathology. — Old Dr. Mutter, 
of Philadelphia, at his death, which occurred some 
fifteen or twenty years ago, made over to the Phila- 
delphia College of Physicians and Surgeons, the sum 
of $30,000 and his valuable collection of anatomical 
and pathological specimens, on condition that the 
college should erect a fire-proof building containing 
library accommodations, meeting and lecture rooms, 
and a museum. This was done in the year 1864, and 
since then the college has been enjoying the benefits 
of the endowment. The Doctor had provided in his 
will that $600 out of the yearly accruing interest on 
the bequest should be set aside every third year as 
payment for a series of not less than ten lectures on 
some subject in surgical pathology, to be delivered by 
a member of the profession chosen by the college. 
The choice this year fell upon Samuel W. Gross, M.D., 
who divided his lectures into two series. The first 
series, consisting of six lectures, was begun on Decem- 
ber 3d, and finished on December 17th. The first 
two lectures of the series were upon the 4< Develop- 
ment, Etiology, and Classification of Tumors," and the 
remaining four on "Sarcomas of the Bones." The 
second series, of four lectures, will probably have for 
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its subject " Tumors of the Breast," and be ready for 
delivery towards the end of the coming May. The 
third and fourth lecture of the first course are to be 
published in The American Journal of the Medical Sci- 
ences for April, 1879, and the fifth and sixth in the 
same journal for July, 1879. Dr. Gross purposes to 
publish a treatise on tumors at an early date. The 
Miitter lecturer for 1881 is Dr. Edward O. Shakespeare, 
the well-known Philadelphia microscopist and pathol- 
ogist. 

It may interest the profession to know that the fa- 
mous dissection of the Siamese Twins, which was per- 
formed several years since by Drs. William H. Pan- 
coast and Harrison Allen, of Philadelphia, at the re- 
quest of the College of Physicians and Surgeons, and 
which cost altogether some $1,100, including the ex- 
pense of transporting the bodies of the twins to 
Philadelphia from their homes in the South, etc., etc., 
was entirely provided for out of the Mutter founda- 
tion. 

A New and Successful Tkeatment of Shock. — 
Dr. Charles T. Hunter, Demonstrator of Surgery in the 
Medical School of the University of Pennsylvania, 
has lately introduced a new and successful treatment 
for the general shock following railroad injuries, etc. 
The patient is at once placed in a bath of 98° F. ; the 
temperature of the bath is then rapidly raised to 110° 
F. As is well known the temperature of patients suffer- 
ing from shock is as low as 96° in the armpit. By this 
method of treatment, Dr. Hunter has been able to raise 
the patient's temperature from 96° to 98^°, and to re- 
duce his respirations in number from 30 to 20 in the 
minute. Before the bath, the skin is cold and clammy ; 
on taking the patient out, it is warm and dry. The pa- 
tient is kept in the bath from ten to fifteen minutes. 
This treatment has been followed in a number of recent 
cases in the surgical wards of the University Hospital. 

Free Chloride in Diphtheria. — Dr. B. L. Hart- 
man, of Independence, Washington Co., Pa., after a 
rather extensive experience with diphtheria, and after 
finding that the usual remedies were powerless, says : 
*' I concluded to try the chlorine in its pure state ab- 
sorbed in a vegetable gum-water solution, as slippery 
elm or althea -root water. It is easily swallowed in 
this state, it is almost immediately absorbed, and its 
antiseptic and alterative action is at once perceivable. 
The effect was astonishing — the patient, a few hours 
before, rapidly sinking, revived in a short time. The 
fever and inflammation rapidly decreased. The spe- 
cific discharge diminished, sinous gangrenous ulcer- 
ations took a more healthy appearance. The foul, 
stinking breath disappeared. The affected mucous 
membrane threw off itscoating-and discharged a more 
normal saliva, and in three to four days the most hope- 
less cases were out of danger. 

This encouraged me to use it in all cases of diphthe- 
ria, and with proper sustaining diet and preparations 
of cinchona decoction, stimulants, etc., gargles of 
chlorate of potassa, alums, chlorate soda solution, 
salicylic acid solution, iodide of iron solution. After 
having pursued this treatment I lost but one patient, 
and he died of paralysis of the heart, two weeks after 
convalescence. 

Formula : Aqua chlorate (Pharmacopoeia Prussia), 
one oz. ; Slippery elm water, or gum solution, 8 oz. 

For a child from two to six years old, one dessert- 
spoonful every hour. For adults: Aqua chlorata, one 
oz. ; Slippery-elm water, 6 oz. A tablespoonful every 
hour. Sustaining diet in small quantities every two 
to three hours, especially milk, and as soon as the 
mucous membrane is normal give stimulants in small 



quantities, with iron and cinchona preparations. In 
paralytic affections nur vomicti or its preparations, as 
the case may require. I will remark before closing, 
that in nearly all cases I have noticed a peculiar ten- 
derness of eyesight ; and, in some acute cases, even 
total blindness for from a few hours to a few days, 
but disappearing always with a return to health." 

Chapped Hands. — Dr. M. A. Wilson of this city 
gives the following prescription for chapped hands: 

H Acid carbol gr. xv. 

Yolk of egg one. 

Glycerinae ?iij. 

M. A small portion to be gently smeared over the 
affected surface several times daily. 

The wearing of a pair of cotton or old kid gloves 
will much assist the recovery. The hands to be kept 
much as possible out of water. This mixture does 
not 4< spoil " by keeping. 

Dr. George A. Riecker, a graduate of Jefferson 
College, Philadelphia, and for some time surgeon to 
the Panama Railroad Company, died in Panama on 
the 4th instant of congestion of the liver. He was a 
surgeon in the Northern Army during the Rebellion. 
The funeral services were under the charge of the 
Masonic body. 

Air op House of Representatives. — The phy- 
sicians who attended the late Congressman Williams 
state that his illness "was entirely owing to the 
poisoned condition of the atmosphere of the House 
of Representatives, which he breathed constantly 
during the day, and to the malaria to which he was 
exposed at night, his private room being upon the 
south side of the avenue, directly over the water- 
sewers of the city." The public have suspected for 
many years that there was something wrong in the at- 
mosphere of the House of Representatives. 

Injection for Gonorrhoea.*— Dr. M. A. Wilson, 
of this city, gives the following as his favorite pre- 
scription for gonorrhoea. He says it is most bene6cial 
in the subacute stages, either recent or of long stand- 
ing, but not of much service in gleet. All directions 
in regard to urethral hygiene, usually ordered in the 
treatment of this obstinate affection, are of course to 
be insisted upon : 

3. Zinci iodid grs. v. 

Bismuthi subnit ^)ij. 

Mucil. gum acac 5 iss. 

Aquae dest q. s. ad 3 iii. 

To be well shaken. 

M. S. — To be injected after each urination. 

This is the strength most generally serviceable, but 
may be varied according to the judgment of the pre- 
scriber. 

Hypodermic Injections of Tincture of Ergot 
for Retention of Urine. — M. Luton, of Rheims, 
employs a mixture of one part of tincture of ergot in 
five parts of alcohol at 90°, by hypodermic injection, 
in the treatment of inorganic retention of urine. The 
dose he employs is from seven and a half to thirty 
drops, fifteen drops of the solution being equal to 
three grains of powdered ergot. He has used it in 
the paralysis of the bladder accompanying typhus, 
confluent variola, and acute hydrocephalus. He 
makes the injection in the fossa behind the great tro- 
chanter. Within half an hour, and sometimes within 
a few minutes, a complete and forcible evacuation of 
the bladder takes place. He has never observed an 
eschar of the skin or a gangrenous abscess after the 
injection. — Le Lyon Medical. 
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ACUTE ARTICULAR RHEUMATISM. 

TWO LECTURES DELIVERED BEFORE THE MEDICAL 
CLASS OP THE UNIVERSITY OP PENNSYLVANIA, 

By ALFRED STILLfi, M.D., LL.D., 

PB0H8S0B OF THB THEOBY AND PRAOTCOB OF HKDIOIKS AKD OF 
OXalNIOAIt MXDIOIKE. 

(Reported for The Medical Record.) 

Lecture n. 

THB CONSTITUTIONAL SYMPTOMS OP ACUTE ARTICULAR 
RHEUMATISM — THE DIAGNOSIS BETWEEN THIS DIS- 
EASE, GOUT, DENGUE, AND ARTHRITIS — THE PROG- 
NOSIS OP ACUTE ARTICULAR RHEUMATISM — THE 
COMPLICATIONS OP ACUTE ARTICULAR RHEUMATISM 
— THE LITERATURE OP THE TREATMENT OP THE 
DISEASE ; PURGATIVES, OPIUM, QUINIA, BLISTERS, 
8ALICTLIO ACID, AND ALKALIES — THB MOST RATIONAL 
TREATMENT THAT BY ALKALIES. 

I concluded my last lecture with a consideration of 
the local symptoms of acute articular rheumatism. 
The general symptoms are in proportion to the local 
symptoms, and in no other disease are they more 
marked. The pulse is from ninety to one hundred in 
cases of average severity, and is not very tense. In 
the usual run of cases the temperature varies from 
101° to 104° F. 

It is a very curious fact that with this high temper- 
ature the skin is bathed in a profuse sweat. This, of 
course, is entirely different from what occurs in other 
diseases. The perspiration is sour in smell, acid 
in reaction, may be either cold or clammy, and 
gives to the hand a marked sensation of pungency. 
The amount of sweaft is generally in proportion to the 
height of the fever, but it cannot be considered as any 
criterion of the severity of the attack. The sweat of 
acute articular rheumatism is more profuse than that 
occurring in any other febrile disease which lasts for 
the same length of time. 

To the sweating is partly due the increasing anaemia 
of the patient This condition of anaemia gives rise 
to a murmur, which is not heard over the mitral valve, 
but at the base of the heart and over the aortic valve, 
and differs from the murmur heard in lesions of that 
valve. It is essentially a blood murmur, and is to be 
carefully distinguished from a mitral obstructive mur- 
mur. 

The urine is usually scanty and high-colored, and 
laden with solids — urates and uric acid. There is 
commonly complete abhorrence of food, and great 
thirst. The bowels are generally much constipated. 
The constipation and thirst are both due to the exces- 
sive sweat. 

There is very frequently some kind of an eruption 
accompanying attacks of acute articular rheumatism. 
Sudamina are very common. Erythema, both simple 
and nodose, occasionally appear; while upon still 
rarer occasions urticaria is found breaking out. This 
eruption has no special value as a prognostic symp- 
tom, or otherwise. 

The face is flushed, and the eyes are bright, while 
the expression is one of acute pain. In the active 
stages of the disease the pain may bring on delirium 
by reason of its agonizing character. 

When the disease was treated by venesection, as was 
formerly the case, the blood so drawn was found to 
be very florid in appearance, and threw up, upon al- 



lowing it to stand, a thick and strong buffy coat In 
some instances the proportion of fibrin in the blood 
was found to have risen from two and a half parts in 
one thousand parts of blood to five and even eight 
parts in the same amount. This great excess of fibrin 
in the blood is a very interesting pathological fact. 
In no other disease is the fibrin so greatly in excess. 

There is but one plausible explanation of this phe- 
nomenon. It may be due to an arrested development 
of the white corpuscles, whose destruction would ren- 
der intelligible the extreme pallor and debility of pa- 
tients suffering from this disease ; it being at present 
a seemingly well-established fact that the red corpus- 
cles are formed directly from the white corpuscles. 
The loss of strength is due to the enormous waste of 
tissue brought about by the excessive discharge of sol- 
ids in the urine. 

After a variable period the pain and fever subside, 
the sweat moderates more and more, the thirst be- 
comes less marked, the urine grows lighter in color, 
the effusion about the joints is absorbed, and the 
swelling subsides. Acute articular rheumatism is a 
disease which is not limited by days or weeks in its 
course. Be very careful, therefore, that you do not 
predict when your patient will get well. 

If there is no relapse, the appetite will speedily re- 
turn. If the recovery, however, is not so favorable, 
the effusion about the joints will remain ; their 
fibrous tissue will become thickened, false anchyloses 
supervening, and movement of the affected parts 
becoming impossible. Particularly is this the case 
when the disease has been confined to a single joint, or 
when the same joint has been attacked several times 
by the disease. 

The duration of acute articular rheumatism has 
been placed by some authorities at three months. The 
disease, as a general rule, will be found to be obsti- 
nate in proportion to the number of joints involved 
and to the frequency of the occurrence of attacks in 
the same joints. 

THE DIAGNOSI8 OP ACUTE ARTICULAR RHEUMATISM. 

Acute articular rheumatism may be mistaken for the 
arthritis, produced by violence, or pyaemia. In both 
of these diseases the history of the causes and nature 
of the first attack ought to clear up all confusion 
with regard to the true nature of the malady. In 
arthritis there will almost always be found a history 
of some violence, or traumatic cause, or wound, or 
previous disease. 

The fever and pain in the limbs render acute articu- 
lar rheumatism something like dengue, or break-bone 
fever ; but in this latter disease there is no swelling 
of the joints. In break-bone fever, too, there is 
always a papular eruption of the skin, which recalls 
measles, scarlatina, typhoid, and other fevers. 

The disease from which it is most difficult to dis- 
tinguish acute articular rheumatism is gout, though 
even here no one in the least familiar with the charac- 
teristic symptoms of the two diseases would be at all 
likely to confound them. Certainly not in acute 
gout, though possibly in an old, chronic case. 

Rheumatism is chiefly produced by cold and wet ; 
gout is never so produced. Rheumatism occurs 
among the poor and laboring classes ; gout among 
the luxurious and indolent. Rheumatism attacks the 
larger joints, especially in its primary form, or else 
the small joints of the hand. Gout in its primary 
form invariably attacks the smaller joints, especially 
that of the great toe. In rheumatism there is no 
gastric disorder ; in gout gastric symptoms are com- 
mon. In rheumatism there is profuse acid perspira- 
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tion ; in gout there is no perspiration at all, and the 
skin is hot and harsh. In rheumatism there is a secre- 
tion by the skin and elsewhere of lactic and uric 
acids ; in gout there is only a secretion of uric acid 
by the kidueys, though I will not say that this uric 
acid is not also secreted by the skin, for it circulates 
freely in the blood. There is no tendency to saline 
and chalky deposits in the joints in rheumatism ; in 
chronic gout there is such a tendency. In rheumatism 
the bursae and joints are swollen ; in gout the swell- 
ing is confined to oedema of the skin. In rheumatism 
the color of the affected joints is light red ; in gout 
the redness is intense and dark. In rheumatism there 
is no permanent enlargement of the parts; in gout 
this is always so. In rheumatism the emissions are 
of very slight duration ; in gout they are very marked, 
the patient imagining himself quite well in the in- 
tervals. 

THE PROGNOSIS OF ACUTE ARTICULAR RHEUMATISM. 

Acute articular rheumatism is not a dangerous dis- 
ease in itself, though one attack increases the liability 
to the disease. The mortality in uncomplicated cases of 
acute articular rheumatism is only about four per cent. 
Where the disease is fatal in itself, it is generally due 
either to the excessive pain acting on a weak constitu- 
tion, or to the so-called hyperpyrexia, the cases in 
which the temperature mounts up rapidly to 108° or 
110° F., or to the exhaustion of the brain and the 
heart. The danger of cardiac inflammation is greater 
in the young than in the old. Repeated attacks pro- 
duce a permanent rigidity of the joints, and render 
the valvular lesion worse each time. There are very 
few second attacks which do not settle upon the same 
joints which were affected in the first attack, and 
make an additional deposit upon them. 

THE COMPLICATIONS OP ACUTE ARTICULAR RHEUMA- 
TISM. 

The complications of the disease would form a very 
interesting study, but I have not time to enter upon a 
full consideration of them. 

Among them may be mentioned chorea, or St. Vitus's 
dance, which is more or less marked in severity and 
an especially common complication in children. This 
disease, as an accompaniment of rheumatic affec- 
tions, is more common where the heart is affected than 
where it is not. 

Acute articular rheumatism is a peculiar inflamma- 
tion of the capsules and ligaments investing the joints. 
This inflammation may be transferred to any similar 
tissue elsewhere. All the serous and fibrous mem- 
branes of the body are exceedingly liable to be in- 
flamed, hence the frequency of peritonitis, pericarditis, 
endocarditis, pleurisy, meningitis, or bronchitis, as 
complications of rheumatism. In these cases, where 
internal organs are attacked, the local rheumatic symp- 
toms are not in the least diminished — the patient has 
two diseases to suffer instead of one. Of all the com- 
plications meningitis is the least frequent, while pleu- 
risy and bronchitis are the most common. Rheumatic 
pleurisy with bronchitis is very intractable. Such a 
pleurisy is more likely to be double than any other 
form of pleurisy. Rheumatic bronchitis also is apt 
to be very severe, for, unlike common bronchitis, the 
whole extent of the bronchial mucous membrane is 
affected, and the oppression is greater than in any 
other form except plastic bronchitis. The cough, too, 
is racking and unproductive. 

Attention was first called to rheumatic heart-affec- 
tions by Pitcairn, of London, and the close connection 
between the two diseases demonstrated. Again, in 



1820, Dr. James Johnson insisted upon the same thing. 
The celebrated Bouillaud, of Paris, was the first, how- 
ever, to prove beyond a doubt the nature and reality 
of the inflammation, although he exaggerated the fre- 
quency pf the occurrence of endocarditis. The ex- 
planation of this exaggeration lies in the fact that at 
that day all murmurs heard within the heart were 
supposed to be produced by inflammation of the organ, 
whereas they often depend upon changes in the blood. 
Bouillaud called attention to the deposits made in the 
heart in the post-mortem inspection of persons dying 
of the disease, especially upon the leaflets of the mi- 
tral valve. Pericarditis or endocarditis he supposed 
to occur about once in every five cases of acute artic- 
ular rheumatism. The signs of endocarditis are some- 
times obscure and doubtful ; it cannot be proven to 
exist on the strength of an endocardial murmur, 
which may be either functional or organic; or, again, 
the murmur may be caused by the attachment to one 
or more of the valves of more or less of the fibrin 
which is circulating in the blood. It is now settled 
that if there is no increase of the general symptoms at 
the time there is no proof of the existence of endocar- 
ditis. 

The cerebral complications of acute articular rheu- 
matism are thus described by Fuller : A patient with 
acute articular rheumatism passes a week or two with 
no untoward symptoms, until, after several nights of 
flightiness, maniacal delirium occurs, in the course of 
which he throws his limbs about as if they were insen- 
sible to pain. If the patient does not improve, he falls 
into a state of coma, and dies from exhaustion. In 
such cases no evidence of inflammation in the brain 
is found after death. 

Sometimes, owing to the excess of fibrin, coagula 
form in the heart, and become the cause of alarming 
and distressing symptoms. Emboli being so formed, 
may be carried perhaps into the brain and other 
organs. % 

THE TREATMENT OP THIS AFFECTION. 

At the outset of this part of my discourse, I desire 
to lay great stress upon the statement that the treat- 
ment of simple acute articular rheumatism may be aban- 
doned to palliatives and nature. Apart from compli- 
cations, such cases nearly always get well under rest 
and good nursing. Try and disabuse yourselves of 
the idea that their cure is dependent upon medicines 
alone; to help nature is often the best we can do. 
No treatment was ever invented which stopped a case 
of acute articular rheumatism. It cannot be accom- 
plished by bleeding, or sweating, or purging, by nitre, 
by tartar emetic, by guaiacum, by alkalies, by salines, 
by salicylic acid, or by anything else. The physician 
can palliate pain and perhaps shorten the attack ; can 
perhaps prevent or control complications, and stiffness 
in the joints, but he cannot arrest the disease. Where 
rest, proper diet, and warmth are enjoyed, most cases 
will get well just as soon without as with the use of 
other remedies. Dr. Austin Flint, of New York, in 
support of this statement, subjected some patients, a 
number of years ago, to the expectant treatment, and 
found that they made just as rapid and just as com- 
plete recoveries as those cases under active medication. 

Purgatives have been used in all ages in the treat- 
ment of this disease, because it was considered to be a 
fever. We are all too apt to put our necks into the 
yoke of a theory. In old times they thought that the 
system ought to be reduced. Before the time of pur- 
gatives depletion was employed. This mode of treat- 
ment I will not even discuss. There is no evidence 
that I know of in favor of purgatives. There are 
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very good reasons, indeed, why they should not be 
used: (1) because they cannot, possibly cure ; (2) be- 
cause they oblige the patient to make painful move- 
ments ; and (3) because they expose him to the dan- 
ger of cold. 

A celebrated London physician had all his patients 
packed in blankets, and did not allow them to move 
a finger. This was going to the other extreme. 

There are certain cases in which purgatives are 
alleged to be of use, viz., those in which the bowels 
are constipated, and there is a bitter taste in the 
mouth. I have never seen such cases except in habit- 
ual drunkards, and in their case a purgative does more 
harm than allowing the effete matter to remain in the 
system. 

Opium was once vaunted as a specific, and it was 
claimed that it diminished the complications of the 
disease. Dr. Corrigan, of Dublin, said that large 
doses of opium were well borne — say from four to 
twelve grains in the course of the twenty-four hours, 
or sometimes he advised giving as much as one grain 
every hour. Opium so employed does not produce 
narcotism, and does not constipate the bowels. More 
recent experience has shown that opium, of all reme- 
dies, is the most likely to cause complications in the 
heart 

Some have recommended colchicum, arguing that 
because it does good in gout, it must therefore do 
good in rheumatism. But colchicum is not a remedy 
for rheumatism. 

Many years ago it was very much the custom to ad- 
minister large doses of powdered Peruvian bark. The 
rationale of these large doses was founded upon their 
sedative effect. Haygarth, Morton, Heberden, and 
Pothergill were the first to employ this method. Later 
still, a number of noted French physicians, among 
them Briquet, Andral, Moneret, and Legroux, re- 
newed the use of this medicine in the form of quinia, 
but gave it in smaller doses, seeking only its tonic 
effect, from five to fifteen grains being administered 
in the course of twenty- four hours, and then it was 
continued in smaller doses. 

Still more recently, quinia taking the place of 
Peruvian bark, the old plan of administering large 
doses has been resumed. From thirty to one hundred 
grains have been administered in the course of twen- 
ty-four hours. Never was there a more profligate 
waste of a precious medicine. Even the physicians 
who so used it were obliged to acknowledge that it 
only did good in subacute and mild cases. 

I believe that it has also been fashionable in the so- 
called cases of hyperpyrexia to immerse the patient in 
a bath varying in temperature from sixty to ninety- 
eight degrees Fahr. Although patients thus treated 
sometimes recovered, they also sometimes perished 
from congestion of the lungs and brain. 

Among cardiac and nervous sedatives, digitalis, 
veratrum album and viride, veratria and aconite, have 
at one time or another been employed indiscrimi- 
nately. Such treatment, of course, has only proven 
itself to be a monument of rashness to those who em- 
ployed it Such sedatives may reduce the pulse, but 
do not shorten the disease. Indeed, if it is possible to 
prove the absurdity of anything more clearly by mere 
enumeration of these medicines as cures for rheuma- 
tism, I do not know of it Do digitalis and aconite 
act in the same manner ? This is just one expression 
of the folly which has surrounded the use of digitalis 
at its first discovery. Every affection of the heart was 
treated by digitalis. 

Within the last few years new remedies have been 
proclaimed in salicylic acid and its sodium salt I 



confess that I possess no personal knowledge of their 
use in this disease, for I was at first dissuaded from 
employing them by a prejudice against the grounds on 
which they were recommended, and more recently by 
the contradictory judgments respecting them, and the 
unquestionable mischief they have sometimes caused. 
According to their eulogists, the arrest of the disease is 
secured by them within four or five days, whether the 
attack be febrile or not ; its mortality is diminished ; 
relapses do not occur if the medicine is used until full 
convalescence; it is without influence on heart com- 
plications already existing, but it tends to prevent 
them as well as other serious inflammations. One of 
these gentlemen assures us that to say it far excels any 
other method of treatment would be to give it but 
scanty praise. But, upon the other hand, it is accused 
of producing disorders, and even grave accidents, in 
almost all the functions of the economy. In some 
cases it has caused ringing in the ears, or deafness, or 
a rapid pulse, or an excessively high temperature, 
panting respiration, profuse perspiration, albuminuria, 
delirium, and imminent collapse. In one published 
case, this antipyretic did not lower, but, on the con- 
trary, seemed actually to raise the temperature so high 
that immediately after death it stood at 111° F. 
Many, very many, analogous cases have been pub- 
lished. I repeat, therefore, that I am personally un- 
acquainted with the effects of this medicine in acute 
articular rheumatism, and that I have not, thus far, 
been tempted to employ it. 

BLISTERS AND ALKALIES THE MOST RELIABLE 
REMEDIES. 

It may be difficult to see the connection between 
these two classes of remedies in their power to in- 
fluence the course of acute articular rheumatism, and 
yet it is certain that they do so influence it, and in 
the same way, i. i., by altering the condition of the 
blood from acid to alkaline. If you ask me to ex- 
plain to you how blisters act in this way, I am obliged 
to confess my ignorance. To produce this effect, they 
must be applied over all the affected joints. Experi- 
ence, if not science, has decided conclusively in their 
favor. They do produce a cessation of the local 
symptoms, render the urine alkaline, and diminish the 
fibrin in the blood. 

This brings us to a consideration of the use of alkalies. 
Alkalies neutralize the acids, act as diuretics, and 
eliminate the materies morbi. Alone, and in small 
doses, they are unable to cure; but, when given in 
very large doses, their effects are marvellous ; the pulse 
falls, the urine is increased in quantity and becomes 
alkaline, and the inflammation subsides. The symp- 
toms of the disease are moderated, the duration of the 
attack is shortened, and the cardiac complications are 
prevented. 

The dose of the alkalies must be increased until the 
acid secretions are neutralized. A very good com- 
bination of these remedies is the following. 

3. Sodse bicarb 3iss. 

Potas. acetatis 3ss. 

Acid, cit f . 3 ss. 

Aquae f. 5 ij- 

S. — This dose should be repeated every three or 
four hours until the urine becomes alkaline. On the 
subsidence of the active symptoms, two grains of 
quinia may be added, with advantage, to each dose. 
The alkalies must be gradually discontinued, but the 
quinia continued. 

The diet should consist of beef-tea or broth, with 
bread and milk; no solid food should be allowed. 
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Woollen cloths moistened with alkaline solutions may 
with advantage be applied to the affected joints. To 
these laudanum may be added for its anodyne effect. 

The patient must be sedulously protected from 
vicissitudes of temperature, and lie in bed between 
blankets. 

The alkaline treatment relieves the pain, abates the 
fever, and saves the heart by lessening the amount of 
fibrin in the blood. 

A long time ago Dr. Owen Bees, of London, intro- 
duced the use of lemon-juice. This remedy was 
thought to convert uric acid into urea, and so to help 
elimination. Though the treatment is practically 
right, the theory of it is wrong. Lemon-juice does 
good in mild cases, but cannot be relied upon in severe 
attacks. 

During the febrile stage of acute articular rheuma- 
tism the diet should consist mainly of farinaceous and 
mucilaginous preparations, with lemonade and car- 
bonic acid water as a drink. The cloths applied to 
the joints should be changed when they become satu- 
rated with sweat, and in changing them the patient 
should be protected from the air. 

The sweating may be controlled by small doses of 
atropia, from one-sixtieth to one-thirtieth of a grain. 
To prevent subsequent stiffness, the joints should be 
bathed with warm oil and chloroform, and wrapped 
in flannel cloths. In the proper season this condition 
is very well treated by sea-bathing. There is no 
specific plan of treatment in acute articular rheuma- 
tism. The treatment must vary according to the in- 
tensity of the inflammation and the peculiarities of 
the patient. 
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THE PROPHYLACTIC TREATMENT OF 
INDIVIDUALS AS A MEANS OF PRE- 
VENTING EPIDEMICS OF YELLOW 
FEVER OR OTHER INFECTIVE DIS- 
EASES. 

PAPER PRESENTED TO THE PUBLIC HEALTH ASSOCIA- 
TION, RICHMOND, NOV., 1878. 

By EZRA M. HUNT, M.D. 

As to all infective diseases, four questions are promi- 
nent : I. Origin ; II. Modes of propagation ; III. 
Methods of prevention ; IV. Treatment. 

In this paper we shall not discuss the origin (I.). 
We shall take it for granted that the mode of propa- 
gation (II.) is by infective particles, mostly received 
through the air-passages, which, passing into the hu- 
man system, produce that toxic and abnormal condi- 
tion which constitutes the disease. 

The treatment (IV.) we leave to be discussed by 
those who, after heroic contention with the recent 
epidemic, still live to contribute their experience. 

Our present intent is only to inquire as to methods 
of prevention. To this inquiry there are many prompt 
replies. 

Those, for instance, who regard yellow fever as an 
infection, imported every time it first appears, fasten 
attention on the marine. To such — so far as the 
United States is practically concerned — that is the 
origin, and such propose its abolition coastwise. That 
may be so ; and all along the line we would put the 
forces of sanitary art on duty, as if that were the 
direction of danger. 



But so often has the enemy entered while watched, 
so hard is it to watch so as to prevent landing atoms 
or molecules so small that the microscope and the Tyn- 
dall light reflectors have not revealed them, and so 
variable are the convictions of skilled students of 
epidemiology, that by common consent other methods 
of prevention are not to be dispensed with. 

The second answer is : prevent by cleanliness of sur- 
roundings — purity everywhere. Not one whit would 
we demur from that enforcement. But we are to re- 
member that massed population, without any animal 
organic matter around, and vast areas .of territory 
without any accumulated vegetable decay, are diffi- 
cult of realization. To remove or disinfect all such 
decay is a herculean task. If infective particles only 
await the coincidence of heat, moisture and accumu- 
lated decompositions, they stand large chances of 
finding these somewhere. The effort is to be made, 
because partial success means limitation ; but we may 
not entirely trust to this for the abolition of infective 
diseases. 

Is it not also well, just here, to note that with all 
that is said about filth, yet the infective particles, 
having been originated elsewhere and arrived in 
cargo, it is yet to be proven that outside filth is the 
soil for such particles. Is not the soil in the individ- 
ual ? Does not the infection go straight for the human 
being as its place to feed, and grow, and display its 
sad vigor of force ? It is not dependent upon collat- 
eral outside aid now. The vicious entity has arrived 
as a plenipotentiary. For display of power it only 
needs a man, a woman, or a child, even if occasionally 
accepting the aid and abettal of outside servants. We 
believe that filth is evil, and only evil, and that con- 
tinually, and that it often assists to intensify infective 
diseases, but more because it embarrasses individuals 
in their resistance than that it invigorates infective 
particles for the higher organism on which they feed, 
and to which they, by their own ill instinct, resort. 

Sir Thomas Watson, Bart., M.D. (1877), goes so far 
as not only to call the tody the soil in which the in- 
fection finds its sought-for nidus and food for 
growth, but accounts for the single attack of many 
infective diseases, on the view that the first seizure 
exhausts some one or more of the indispensable ingre- 
dients only to be found in the man. 

The next reply, and the most usual resort, is treat- 
ment. It hopes to limit by staying the progress and 
abating the severity. This, though not preventive to 
the individual concerned, does probably limit the 
production of infective particles, and result in 
fewer seizures. But new discouragements await 
us. Some of these infections, like plague and 
yellow fever, so rapidly change vital fluids, or con- 
gest or disorganize, that the system is incapacitated 
for the appropriation of remedies so as to obtain their 
physiological and medicinal effects. In yellow fever, 
for instance, the earliest and radical changes are in 
our great dependency, the blood. It is a blood-poison 
(Schmidt). With the introduction of a foreign irri- 
tative there is rapid decomposition, i. e., separation 
of its constituent parts, impairment of the blood- 
paths to the remotest arterioles, and paralyzation of 
the vaso-motor nerves (Huxley, p. 62) which control 
them. The blood is very early acid, the red corpus- 
cles are diminished in size, shrunken and crenated, and 
their coloring matter becomes free in the blood, thus 
changing from hemoglobin to hematin. The fibrin 
is diminished so as not to coagulate ; the walls of the 
vessels lose tone, and show germination of the nuclei 
of the muscular coat of the arterioles, and early fatty 
degeneration (compare Klein, p. 47). Organs are 



THE MEDICAL RECORD. 



53 



affected not so much specially (idiopathically or pri- 
marily) as by virtue of a tendency to congestion conse- 
quent upon the primary toxic shock on the blood and 
its ducts. 

I happened to be reading side by side the report 
on the minute anatomy of twenty-three cases of ma- 
lignant scarlatina by Klein, and similar examinations 
of yellow fever by Schmidt, etc. (Privy Council, New 
Series, No. 8, 1876, p. 24; j£ 0. Journal, Sept, 1872 
and 1878), and could not but be impressed with points 
of comparison. 

Here is one : It would seem as if, " under the influ- 
ence of some stimulus (perhaps some blood-irritant) 
which the disease supplies, the arterial muscular tissue 
has been exceptionally exercised. Query, whether 
this exceptional exercise of contractility affecting the 
calibre of the arterioles may, during life, shut the 
glomeruli out of the circulation, and may thus, so far 
as it operates, suppress the secretion of urine. 11 See 
Klein, p. 58. 

Prof. Joseph Jones, 0. Med. and Surg. Journal, 
Sept, 1874, notices " the rapid putrefaction of the 
blood of yellow fever after its abstraction from the 
living body, as also the rapid dissolution of the 
colored blood-corpuscles." 

The hopelessness of treatment in severe cases is in- 
separable from the involved lesions of the disease. It 
is much the same as with the concealed imbibition of 
an acid poison, for it thus impairs structure as much 
as does a fretful corrosive in contact with living parts. 
If we had antidotes we would be too late. 

In view of all these facts, as to the incompleteness 
of our prevention, by coast guard, by cleanliness and 
disinfection, and by after-medication, we are almost 
driven to ask whether we may not turn from sur- 
roundings (circumstances) and come to deal with 
individuals before the manifestation of disease. 

Is it not worth yearning inquiry if we cannot put in- 
dividuals in such a condition of unreceptivity as to ex- 
empt them from seizure, and so not only save them, but 
thus limit the disease below epidemic proportions, and 
in the end, by all the methods combined, accomplish 
well nigh its subjugation ? 

Such limitations do take place in nature. Unsus- 
ceptibility to attack under actual exposure is not a 
mere fortuitous circumstance ; we recognize it as ac- 
quired by the individual when we call him acclimated. 

That protection must be of an internal character. 
Such limitations are often established when a disease 
once had secures immunity from any subsequent attack. 

It is not unthinkable that somehow we too may put 
the individual in at least such temporary condition as 
that the infective particle will not alight upon him, 
will find a surface on which it cannot or will not 
operate. That we do not do this after a disease has 
made alteration of structure and accomplished suspen- 
sion of function, is not surprising. Nor is it at all 
strange if the same remedies, which are useless or 
feebly operative or positively injurious in the disease, 
might yet avail before its outbreak. 

What then can we do to the individual so that 
when the particulate or molecular infection comes 
along it shall find a surface unfriendly to its lodg- 
ment, or the blood and secretions or the membranes so 
preoccupied, prepossessed, pre-empted, that the disease 
cannot take hold ? There is an answer which has to 
do with mechanical prevention. If cotton-wool will 
detain saprophytes, we can conceive how, were it prac- 
ticable, the air-passages 'might have infective particles 
strained out and left without. 

But more practically we may look to the entrance- 
chamber for all air and food. The mouth, the glands, 



the lymphoid follicles, the character of the membrane, 
its whole series of absorptive apparatus, as revealed by 
histology, and the manifestations which in some in- 
fective diseases do take place just there, and the evi- 
dences in others of absorption from thence, cannot but 
excite watchful inquiry. That is a suggestive re- 
mark of Dr. Wm. Farr, in the Thirty-eighth Annual 
Report of the Registrar-General of England, when re- 
ferring, as he calls them, to "the seeds of zymotic 
disease," he says: "Inspiration bringing them into 
contact with the mucous membrane of the nose, throat, 
and air-tubes, easily infects the moist surfaces with their 
venom " (p. 232). There are some infective particles 
which are local in effect, as well as conveyed by ab- 
sorption, before they are wholly constitutional. With 
infectives which enter from without, it applies to the 
individual as well as to the State to guard the port of 
entry. 

Since it is possible that infective particles might be 
detained mechanically or affected chemically, or if 
living matter, like other animals or vegetables, might 
have their instincts or choices of locality, or that cor- 
rugated surfaces, or certain odors or presences, might 
prevent activity or absorption, the question is not 
irrelevant ; whether we may not, by dealing with the 
most accessible mucous surfaces, which all these parti- 
cles have to pass over or lodge upon, somehow em- 
barrass entrance or suspend their proclivities. But in 
a disease like yellow fever more important is the ques- 
tion whether the setting up of those absorptive, pro- 
liferative changes which the poison would initi- 
ate, cannot be prevented by introducing beforehand 
and securing the sustained presence in the blood and 
system of substances inimical to the infective particles 
in their attempted occupancy and disorganization. 
Now note a few facts from competent observers, not 
offered by them in support of a hypothesis, but oc- 
curring in the course of other investigations. 

Prof. Polli, of Milan, in his paper before the British 
Medical Association, 1877, entitled " Observations on 
the Treatment of Zymotic Diseases by the Administra- 
tion of the Sulphites," showed by his experiments that 
the bodies of animals that had been fed on the sul- 
phites resisted putrefaction longer than similar ani- 
mals not so fed, and so rendered it probable that cer- 
tain resistive conditions can be maintained in the liv- 
ing body for a time (although he did not hint at the 
application of the principle to the prevention of dis- 
ease). Still more suggestive is the fact that urine 
passed by the animals while living " did not undergo 
ammoniacal fermentation for eight days during the 
hot Italian summer." 

Is it not tenable to ask whether we may not, by in- 
fusion of the blood, interfere with septic infections be- 
fore they have crippled our power, and thus prevent 
their recognizance or make the malign benign ? 

In a recent discussion which took place at the Paris 
International Congress of Hygiene (1878), M. Bugy 
alluded to his own careful watching through several 
cholera epidemics as to the singular exemption of 
workers in copper. He had himself satisfactorily ex- 
perimented with it. " The point was to become im- 
pregnated with the copper — to have a certain quan- 
tity in the system — so as to obtain immunity." He 
explained the escape of Aubagne, between Toulon and 
Marseilles, from three cholera epidemics in this way. 
M. Mormisse declared his confidence in this prophy- 
laxis. (See London San. Record, Aug. 16, 1878, p. 
106.) 

The influence of continuous doses of arsenic in sus- 
pending the effects of vaccination, and its value as a 
prophylactic in an epidemic of rinderpest, is claimed 
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as a result of experiments and observations by E. J. 
Syson, English Medical Officer of Health. 

Some reputable observers in our country, as alluded 
to by Prof. J. G. Cabell, in his late address before the 
American Medical Association, have been hopeful in 
their success with other prophylactics in diphtheria 
and scarlet fever. 

So good an authority as Prof. Binz claims that the 
antipyretic action of certain articles is a result of their 
antiseptic power. (See Lond. Prac., XVI., p. 443, 
quoted Phil Med. Times, Sept. 28, 1878.) 

But we scarcely need to look thus far for evidence. 

If we follow the clinical history of cinchona, we find 
that, from being ranked as a specific or antiperiodic, 
it has come t& vindicate and define itself as an article 
introduced into the blood, which interferes with the 
domination of at least one specified infection. Chill 
and fever is admitted to depend upon infective parti- 
cles received from without. Susceptible persons, who 
have never suffered an attack, are prevented there- 
from by the introduction of the alkaloid as a prophy- 
lactic. This distinctly means that one outside infec- 
tion known to be able to initiate and carry on pro- 
lific diseased action is deprived of that ability and 
suspended in its exercise of power by dealing with 
the individual easier than by dealing with his sur- 
roundings. It is the unimpeachable witness that in 
one notable class of cases it is possible to place before- 
hand in the blood, and, by repeated doses, keep pres- 
ent there, that which does suspend the animation of 
at least one infection, and so prevent the disease. 

This is so well admitted that, as a reminder, we only 
need to refer to such a summing up and such an ex- 
ample as that recorded by Prof. H. C. Wood, Jr. 
(See Materia Medica). "The value," says he, " of the 
daily use of quinine to persons exposed to a malarial 
atmosphere has now been thoroughly tested in all por- 
tions of the world. The testimony is unanimous in its 
favor." A single citation will serve to illustrate the 
fact. Dr. J. B. Hamilton (Indian Medical Gazette, 
Nov. 1, 1873) reports the case of a battery of 135 
men quartered at Jubbulpore, East Indies, in the same 
barracks with an infantry regiment. Each of the ar- 
tillerists received three grains of quinine every other 
day ; to the infantrymen none was given. The result 
was, that whilst 300 out of 500 men of the regiment 
were sick at one time with malarial disease, at no 
period were more than four per cent, of the battery 
affected. 

Says Prof. R Bartholow : " Quinia is used to pre- 
vent malarial infection. Numerous instances have 
been reported in which those using quinia as a pre- 
ventive of malarial poisoning have experienced an 
exemption from malarial diseases when exposed to 
the most deadly miasma." This great outstanding 
fact that there is one article which, given in advance, can 
vacate one infection, is never to he lost sight of in think- 
ing of an epidemic. 

Because it so happens that quinine also aids to 
overcome the developed disease, we are not to obscure 
it as a prophylactic to at least one infective. 

It is always possible, and in some degree probable, 
that the same article which acts so as to supersede an 
infective particle, and so prevent its self-assertion, 
will also act as a restraint, or as a curative, in mala- 
dies where the first paroxysm is not destructive, or the 
toxic tends to expend itself without malignancy. 

But, because any article does not prove a remedy 
in an attack, we cannot infer its inertness as a pre- 
ventive. 

In some infections the era of manifestation is that 
of indisputable supremacy. The force is so explo- 



sive, the tainting of fluids and the disorganization of 
vital parts so early, or the exacerbation so distant, 
that we cannot hope to suspend an action hastening 
to the bitter end. The prophylactic in the severer 
cases may even prove an irritant, just as restoring 
food will irritate a perverted stomach. 

That quinine has any superseding effect, after a 
malarial infection has had constitutional manifesta- 
tion, is far more likely, owing to its less pernicious 
endowment and its periodicity of activity, than to any 
specific relation between this one infection and the 
alkaloid itself. While each kind of infection has its 
characteristics, yet they are allied in their methods of 
dealing and in their effort to set up septic pro- 
cesses. 

We are greatly interested in experiments by Mayer, 
Hallier, Herbst, Polli, Binz, etc., which show the 
wonderful protective power of quinine before any 
infective action has been declared. In the proportion 
of 1 part to 300, it will preserve milk, urine, albumen, 
etc. It acts upon infusoria as well as upon the ordi- 
nary mould or fungi. 

It may as appropriately be called anti -infective as 
antiseptic, quelling that movement which is the pro- 
cess by which the infective molecules of the in- 
breathed poisons do initiate their work and accom- 
plish their virulence. Through the blood, in an un- 
embarrassed state, " the cinchona alkaloids diffuse 
with great rapidity." Increased fluorescence is dis- 
cernible in the crystalline lens in a half -hour after its 
administration, and as soon as that it is also present 
in the urine. It is possible even by small doses to 
maintain for a length of time its presence in the 
blood, as it is easily held in solution, or minute 
division in it, B.). "Recent researches have quite 
accurately demonstrated the nature of the action of 
quinia on certain constituents of the blood. It is a 
protoplasmic poison " (Bartholow, M. M., p. 127). It 
tells upon cells and all amoeboid movements (compare 
Frey, p. 12). Amoeboid movements are checked by 
it when only 1 to 4,000 parts is present. It impedes 
those blood-changes which are a part of the noticed 
effect of most infectives in their initial work (see 
Wood, pp. 60 and 61). It acts forcibly on all animal 
germinal matter, as well as upon the fungi which are 
the immediate cause of so many destructive changes. 

With such facts as to a substance which it is possi- 
ble to maintain for a considerable time in presence in 
the blood and secretions, and with the fact certified 
beyond dispute, that at least one class of infective 
particles, having entered into our being, are circum- 
vented, suspended, and, so, any manifestation of dis- 
ease prevented by this antecedent treatment, Juive we 
not a prophylaxis of the individual which should males 
us intensely hopeful as to all those infective diseases re- 
ceived from without in a similar way? 

While there are destructive infective particles put in 
from without, there are also preservative and con- 
servative particles to be put in which establish and 
maintain a condition of resistance. 

What acclimatization does; what once having a 
disease often does ; what vaccination does ; and, 
most of all, in its present bearing, what quinia given 
in advance does, to prevent demonstration by the 
infective particles of malaria, make it not chimerical 
to be intensely hopeful that some other infective par- 
ticles may be prohibited from that exercise of their 
power which is the fatal disease, by timely infusion 
into the blood of antagonistic elements which, in order 
to be timely, must be antecedent, prophylactic. 

Two other articles may be alluded to as illustrative 
of the seeming control which can be exercised by a 
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continuous presence in the blood of antagonists to 
infective developments. 

Chlorate of potassium, there is reason to believe, 
interferes with the action of infective particles. It is 
easy of absorption and maintenance in the blood 
"if the stomach be in a condition to absorb any- 
thing" — Barker, p. 410. Isambert found it in the 
saliva in five minutes after ingestion ; in the urine in 
ten minutes, in which it continues from fifteen to 
forty-eight hours ; in the nasal mucus, the tears, and 
the bile. Its power of permeation and harmless sus- 
tentation, and its aid in disposing of the products of 
change, so as to render them innocuous, is most man- 
ifest It dissolves albumenoids, of which many con- 
ceive infective particles to consist, and insures the 
gradual oxidation of the organic constituents of 
fluids (B., M.Med., p. 638). Its introduction as a 
medicine (see West), its power over aphthae and ulcer- 
ative stomatitis, the identification of cryptogamous 
growth (Gruby, Berg, Condie; Watson, p. 485), 
and Niemeyer, Chap. 1-8, Vol. L, p. 414-430) and 
fungi in some of the diseases over which it has 
chief control, are in accord with its hoped-for power 
oyer morbid processes dependent upon inhaled infec- 
tions. 

Tincture of chloride of iron — tinct. ferri chloridi 
—is another of the articles to be hopefully watched 
as likely to fortify the system against susceptibility 
to some infective particles and to prohibit the rapid 
disintegration which they attempt. 

As preventive of the sedation or coaptation of in- 
fective particles to mucous surfaces, its corrugating 
and antiseptic effect is such locally as to interfere 
with implantation and absorption. When in the 
blood, it not only increases the contractility of the 
vessels mechanically, but also aids their vital contrac- 
tility. 

Our power to modify the condition of the blood 
by the use of this agent has received some interesting 
certification more recently. 

The white and red corpuscles are seen to play not 
only the important rOle in health, but to be subject 
to great disturbance and diminution in rapid infec- 
ti?e diseases. By means of Mal-as-sez, "Compte- 
Globulea," or Globule Reckoner, or with the Hema- 
cytometer (see Phil Med. Times, Sept. 28, 1878, 
p. 623), we can see what takes place under the ad- 
ministration of iron. The experiments of Rabuteau, 
in Paris, and of his confreres (see cit.), and of Prof. 
Gowers, of London, show what control we may thus 
exercise over blood-conditions. Even white blood- 
corpuscles can be made to take up small foreign par- 
ticles (see Frey's Histology, p. 24). Our own pro- 
phylactic use for diphtheria and scarlet fever has 
been highly satisfactory. It seems to act directly 
" on the blood as an ozonizing agent." The chlor- 
ide of iron, well laden with oxygen, chlorine, and 
iron, and having, in addition, muriatic acid, alco- 
hol, and muriatic ether (W., p. 81), is resistant of 
infective degradations, and only fails in some of 
them as a remedy, because already its power is sur- 
passed and outridden by that of the infection and by 
the inability of the diseased vessels to deliver it. 

We allude to these as illustrations of hopeful pro- 
phylactics, to which not unlikely may be added sali- 
cylic acid, arsenic, alcohol, sulphurous acid, and 
some sulphites and chlorides found to have some re- 
straining prophylactic power in general or in special 
adaptation to some classes of inf ectants, even though 
they entirely fail as remedies. 

Oar desire in this presentation is to draw special 
attention to the dealing with the exposed but unat- 



tacked individual amid rapid [and destructive epi- 
demics, instead of only with everything outside of 
him. The scourge is so portentous and the ravages so 
dire, that, while not neglecting any outside methods, 
we would be inquisitive as to what can be done upon 
the individual who cannot betake himself to flight. 

May we not closely study his personal cleansing by 
detergent and antiseptic methods at his points of 
contact with the infected atmosphere about him ? 
May we not ask how we may guard the common 
avenue of approach and protect its membrane, and all 
the more since in yellow fever the inbreathed air is 
esteemed the common carrier of the infection ? 

Shall we not most of all emphasize the facts which 
justify us in testing and asking others to test our 
ability to suspend the infective process by having 
present in the blood organs or tissues, such catalytic 
substance as shall either destroy the infective particle, 
or y as this is not essential, so stupefy, embarrass or sus- 
pend it, that it shall not be able to set up critically 
that morbid series of actions which constitute the vio- 
lence of a disease. 

The article of Dr. P. Selis, of Havana, as quoted in 
the-flT. 0. Medical and Surgical Journal, Sept. 7, 1878, 
in reference to the Preventive Treatment of Yellow 
Fever in Havana, deserves to attract attention. 

The ground of such hope is quite different from the 
hypothesis of specifics for each disease, but is based 
upon what does actually take place in prevention of 
malarial attacks, what is asserted by respectable au- 
thorities to have occurred as to diphtheria, scarlet 
fever, etc., and what may attach to many articles by 
virtue of their ability to infuse into the blood a re- 
sistive principle. 

This is far more probable since we have come to 
know that we can for days maintain in the blood cer- 
tain substances, which are known to interfere with the 
progress of changes similar to those which infective 
particles set up, and can perceive uniformity of effect 
if only the element is introduced before the toxic has 
embarrassed or nullified its capacity by changes al- 
ready wrought. 

After once having secured the presence of some 
such substances as we have named, as manifested in 
the saliva, urine, etc., it takes exactness of method and 
real discipline of administration, but very small doses, 
to maintain this action up to the point of securing 
resistance or benignancy. 

The embarrassment to any one proposing such a 
method is, that so many claim to have tried these as 
remedies without avail, and so infer against their pro- 
phylactic value, or else have made trials in this direc- 
tion which lack precision, continuance, and sufficiency 
of numbers. 

We shall never lose the expression of Prof. Lister, 
as, one day, in his own Edinburgh University Hos- 
pital, he said : "lam always willing to be informed 
by the testimony of capable observers and accurate 
manipulators ; but so many annoy me by having some- 
June used an antiseptic, and then telling me they have 
tried my method without success. When I come to 
find out what they have tried, I generally find that they 
have tried piecemeals, and these piecemeal failures 
should only stand as the tokens of inadequate trial 
and imperfect details." 

It is just so with very many prophylactic trials in 
the past. There have been a few exact observers 
and a few trials which, as far as they go, have been 
expert; but there has been too great paucity of cases, 
as well as too few who have observed and tried this 
preventive method on a plan. 

What we want is, that a large number of persons 
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in an infected locality shall be put under exact indi- 
vidual prophylaxis, under continuous medical super- 
vision, with prescribed conditions of test. It will 
not do to rest on doubts and denials, accompanied by 
no particulars which will enable others to arrive at con- 
clusions, nor, on the other hand, to accept without items 
such a statement as that of the New Orleans corre- 
spondent of the Times, who, under date of Sept. 20th, 
says: "There has been sufficient evidence adduced to 
show that quinine is prophylactic. One orphan asy- 
lum, containing fifty-six children, has not had a case 
so far. Since the outbreak of the epidemic each child 
has been constantly under the influence of the drug. 
Within your correspondent's knowledge there are 
fourteen unaccli mated persons who have thus far es- 
caped, although constantly exposed, who have regu- 
larly taken six grains of quinine a day in conjunction 
with arsenic." We since find the evidence still 
stronger. 

Ail we claim is, that, with the facts as we have stated 
them before us, the time has come when we should 
be ready for a precise method of prophylaxis in the 
first epidemic, such as shall confirm or disprove views 
that are entertained. 

Early in the recent epidemic some such views were 
expressed by us and forwarded with courteous atten- 
tion; but the variety of other suggestions and the 
emergencies of multiplying cases and deficient aid, 
prevented satisfactory trial. 

If only thus we can prevent — i. e., go before the in- 
fected particle has had individual manifestation, as 
does quinine before the infection of malaria — we shall 
assist the other methods practised in a most radical and 
important way, and add to future hopefulness in the 
limitation of all infective diseases. 



TWO CASES OF VARICOSE VEINS OF 
THE LOWER EXTREMITY, TREATED 
FOR RADICAL CURE AT THE PRES- 
BYTERIAN HOSPITAL, 

By ALFRED C. POST, M.D., 

VISITING SURGEON, 

Case I. — .James Johnston, laborer, 8Bt. 45; admitted 
April 9, 1877. 

Patient has had varicose veins on his right leg for 
the last twenty-five years. An ulcer appeared five 
years ago, on the external and posterior surface of the 
leg, and has remained open since that time. At dif- 
ferent times other ulcers have occurred and have 
healed. 

Present condition : Patient is a man of large stat- 
ure, but of pallid complexion. Cicatrices of former 
ulcers are seen on both legs. There is an unhealthy 
ulcer, of the size of a silver half-dollar, on the pos- 
terior and external aspect of the right leg, about five 
inches above the ankle. On the inner side of the calf 
of this leg may be seen knots of enlarged veins, cov- 
ering a space six inches long by three to four inches 
wide. The veins are movable under the skin. 

The ulcer was directed to be poulticed two or three 
days, and then dressed with salicylic ointment 

April 15th. — The area of the enlarged veins was 
marked with nitrate of silver, that it may be readily 
defined after the application of an Esmarch's bandage. 

April 16th. — The patient was etherized. Esmarch's 
bandage was applied around the limb, from the toes to 
a space three or four inches above the knee. An in- 
cision was then made longitudinally over the mass of 
enlarged veins, and by careful dissection the veins 



were fully exposed. They were tied above and below, 
and the included portions were excised. There was 
but a slight oozing of blood after the removal of the 
compression from the thigh. The wound was closed 
with numerous fine silk sutures. The operation was 
performed under carbolic spray, and Lister's dressings 
were applied. 

April 17th. — Patient complaining of some pain in 
the limb. Temperature in the morning, 99° ; in the 
evening, 100°. Dressings were not disturbed. 

April 18th. — Temperature in the morning, 104°. 
Considerable pain in the leg. The internal saphena 
vein along the thigh, and the surrounding tissues, are 
inflamed. Removed the dressings. The wound looks 
well, but the skin of the leg is very red. There is a 
serous discharge from the upper end of the wound. 
The alternate sutures were removed. The wound was 
directed to be dressed with salicylic ointment spread 
on lint, and over this a roller bandage. For the 
phlebitis on the thigh, a blister ten by two inches was 
directed to be applied over the course of the inflamed 
vein. Ten grains of sulphate of quinine were directed 
to be given immediately. Temperature in the even- 
ing, 104°. 

April 19th. — Temperature in the morning, 103J°. 
Phlebitis subsiding, but the inflammation about the 
wound is increasing. The remaining sutures having 
been removed, the wound gapes throughout its whole 
extent. Temperature in the evening, 104}°. 

April 20th. — The flaps appear livid and inclined to 
slough. The discharge is profuse, but not fetid. 

April 24th.— The inflammation of the saphena vein 
has almost entirely subsided. The inflammation about 
the wound on the leg is also disappearing. The tem- 
perature has steadily fallen since the last date. The 
outer flap has sloughed ; there is also some sloughing 
of the fascia forming the floor of the wound. There 
are healthy granulations beneath. 

April 26th.— The inner flap has lost its vitality, 
leaving a sloughy surface as large as a man's hand. 

May 3d. — The old ulcer on the lower part of the leg 
is almost healed. The sore left by the sloughing of 
the flaps is beginning to contract. Adhesive straps 
were directed to be applied, to approximate the edges. 

June 2d. — The strapping has rapidly reduced the 
size of the sore. From time to time since the opera- 
tion it has been necessary to evacuate abscesses, and 
to lay open sinuses in the popliteal space and on the 
posterior aspect of the thigh, the sinuses having been 
formed by sloughing of the subcutaneous cellular 
tissue. This morning the thermometer indicated an 
unusual rise of temperature. Another abscess in the 
popliteal space is found to be the cause. 

June 9th. — The sore does not make much progress 
towards healing. Directed the strapping to be dis- 
continued, and the sore to be covered with cloths wet 
with liq. sodre chlorinat., diluted with eight parts of 
water. 

July 1st. — The temperature has approached its nor- 
mal degree. The healing process is advancing, and 
the sore is now reduced to about half an inch in 
width. The patient is able to sit up. The strapping 
of the limb has been resumed. 

August 4th. — Since the last report the healing 
process has steadily advanced, and to-day the patient 
was discharged cured. 

Case II.— -James Bracken, hostler, setat. 54; ad- 
mitted to the hospital August 28, 1877. 

A year ago the patient first noticed that the veins 
in his left leg were enlarged. Since last Christmas 
the same leg has several times been covered with an 
eczematous eruption. The frequent occurrence of 
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swelling, pain and a souse of heaviness in the leg, 1 
would as of ten oblige the patient to stop work and 
rest for a few days. 

On admission, his left leg was slightly swollen, and 
the skin red and scaly. Numerous enlarged and vari- 
cose veins were found closely adherent to the adjacent 
tissues. The internal saphena on the thigh is very 
tortuous, and its coats greatly hy pert ro phi ed. 

A lotion of acetate of lead dissolved in water, 3 j. 
to Oij., was directed to be applied to the limb ; the 
patient to remain in bed. 

Sapt. 6th. — The eczema has greatly improved. To- 
day the patient was etherized, and five pins were in- 
troduced beneath the saphena vein, at intervals along 
that part of its course which lies above the knee. 
Small india-rubber bands were twisted over the ends 
of the pins so as to make elastic pressure upon the 
vein. 

Sapt 18th. — No unfavorable signs have appeared 
about the seat of the operation. Removed one of the 
pins to-day. 

Sept 16th. — Two additional pins were removed 
yesterday and the day before. To-day the two re- 
maining pins, viz., the one nearest to the groin and 
the one nearest the knee, were withdrawn. The opera- 
tion has had the desired effect of occluding the vein 
above the knee. The direct channel to the general 
circulation being thus cut off, the danger of embo- 
lism from an operation on the veins of the leg is re- 
duced to the minimum. 

Sept. 23d. — Thorp's multiple cautery, heated to a 
red heat, was applied over the internal saphena vein 
at two places on the side of the knee, where the vein 
was very large and tortuous, the iron being allowed 
to burn its way into the vein. The sensibility of the 
part had previously been blunted with ether spray. 

S3pt 29th. — The most prominent portions of the 
varicose veins on the inner side of the leg were punc- 
tured at twenty points with a single cauterizing 
needle heated to a red heat. Ice-water dressings were 
subsequently applied. No undue inflammation fol- 
lowed the operation. 

Oct 11th. — The knots of veins on the anterior and 
external side of the leg were treated in a similar man- 
ner, and with like favorable results. 

Oct 20th. — Discharged cured. 

The radical treatment of varicose veins, by any of 
the means employed by surgeons, is attended with 
some danger to the life of the patient. And on this 
account the palliative treatment, by well regulated 
and uniform pressure, is to be preferred in the great 
majority of cases. 

But in aggravated cases of the disease, rendering 
the patient unable to earn his living or to support 
his family, the radical treatment becomes necessary. 
And in selecting the means of obliterating the dis- 
eased veins, we should always aim to accomplish the 
object in such a manner as to reduce the danger to its 
lowest degree. The remarkable absence of unfavor- 
able symptoms in the second case herewith reported, 
would seem to indicate the elastic ligatures and the 
cauterizing needles as worthy of further trials in the 
treatment of this troublesome disease. 



Bbioht'8 Disease and Resin a Copaiba. — A case 
of Bright's disease showing the remarkable diuretic 
effects of retina copaibas is reported in the British 
Medical Journal for November 9th. Fifteen grains 
thrice daily caused the amount of urine passed to 
increase, in twenty-four hours, from f. J xxxv. to 
f. I exxxix. 1 



CONGENITAL MALFORMATION OF TRI- 
CUSPID VALVE; LESIONS OF ALL 
FOUR VALVULAR ORIFCIES— SURVI- 
VAL FOR TWENTY YEARS, WITH FEW 
H K A RT-S YMPTOMS DURING LIFE. 

By ALFRED LUDLOW CARROLL, M.D., 
uxnrnsiTY or n*w tobi. 

On the 21st of May, 1878, 1 was called in consulta- 
tion by Dr. Arnoux, of West New Brighton, to exam- 
ine Mrs. V. D., aged 20, who had, within a few days, 
been attacked with cardiac disturbance of an alarm- 
ing nature. 

I learned from Dr. Arnoux that he had attended the 
patient in her first confinement, a natural labor, nine- 
teen months previously ; and again, about three weeks 
before our present visit, for a remittent fever, from 
which she had recovered after a brief illness. On 
neither of these occasions had there been any symp- 
toms to direct his attention particularly to the heart. 
She was said to have suffered much from rheumatic 
muscular pains, but there was no history of acute 
rheumatism. The existing seizure had been sudden 
' in its access, with much prostration, rapidly increasing 
dyspnoea, and frequent faintings. 

Her aspect was of waxen pallor ; pulse rapid, fee- 
ble, compressible, and irregular ; skin cool. Frequent 
paroxysms of orthopncea ; the 14 ladder-like "Cheyni- 
Stokes respiration typically marked. Feet and ankles 
slightly (Edematous ; some ascitic accumulation ; liver 
and spleen enlarged. 

The apex-beat of the heart was about two and a 
half inches to the left of the nipple-line ; area of car- 
diac dulness greatly increased. On auscultation, 
there was a rasping systolic bruit, loudest towards the 
apex ; the aortic second sound very feeble, and accom- 
panied by a brief, faint murmur ; over the pulmonary 
artery a distinct systolic sound could be heard, and a 
similar but softer blowing could be detected over the 
right ventricles. Struck by the apparent signs of coi - 
genital malformation, I made further inquiry of the 
patient's mother, and learned that during infancy and 
early childhood several physicians had said that her 
heart was affected, and that she " would never live to 
grow up ; " but that, at the age of about sixteen, she 
became stronger, gained flesh, and was able to exer- 
cise without discomfort. 

With such extensive lesions and manifest rapid 
dilatation of the heart, the prognosis was, of course, 
hopeless ; palliation of the more distressing symptoms 
during the few remaining days of life being the ut- 
most that we could expect. Under the influence of 
digitalis and belladonna, with diffusible stimulant?, 
great relief was afforded for a few days. The im- 
provement, however, was but transient, and she 
rapidly sank, hydropericardium supervening, and 
death by syncope occurring on the 4th of June. 

Sectio cadaveris, made June 5, 1878, permission to 
examine the heart alone having been obtained : Body 
fairly nourished; rigor mortis not well marked; 
abdomen distended. On raising the sternum the 
pericardium was seen occupying the entire space be- 
tween the Bternal ends of the ribs. It contained about 
ten fluid ounces of serum ; no signs of active pericar- 
ditis. The heart itself was more than double the nor- 
mal size. All the cardiac cavities were filled with 
soft black coagula ; their walls thin and pale ; a small 
ante-mortem clot in right ventricle. Fossa ovalis 
normal. Pulmonary orifice narrowed, barely admit- 
1 ting the tip of the finger. The tricuspid opening 
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presented a single apron- like valve, attached to the 
anterior half of the circumference of the orifice, the ' 
posterior half of which was a simple cartilaginoid 
ridge, destitute of an? rudiments of cusps. The 
aortic valves were insufficient and devoid of corpora 
arantii. The mitral cusps were loaded with warty 
vegetations, and their edges thickly fringed. The 
"undefended space" was thin, but intact. Pulmo- 
nary artery small; aorta flaccid; great vessels otherwise 
normal. The lungs were not removed nor incised ; 
they were small, and their surface pale. The dia- ' 
phragm was bulged upward by ascitic fluid. 

I do not recollect any recorded instance of a similar 
tricuspid malformation, which, regarded as an early 
arrest of development, would seem to have been 
rather the cause than the consequence of the pulmo- 
nary stenosis. Obstruction of the pulmonary orifice is 
undoubtedly the commonest of congenital lesions, 
and in numerous examples has naturally entailed per- | 
manent potency of the foramen ovale or solution of 
continuity in the interventricular septum ; but in the 
present case it appears probable that the foetal insuf- 
ficiency of the tricuspid, greatly reducing the ven- 1 
tricular pressure, permitted the pulmonic opening to 
retain an infantile calibre. Of the lesions in the left 
heart, the aortic was presumably congenital, the 
mitral acquired, though evidently of long-past date. | 
Aside from the pathological rarity of the case, it is 
matter for wonder that the patient should have lived ! 
as long as she did with a heart so grievously crippled, 
and that, too, without marked cardiac symptoms for \ 
several years. It is likely that the malarial anaemia 
and hepatic engorgem3nt were the immediate causes 
of the rapid failure and dilatation of the heart. 

N«w Brighton, N. Y. 
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THE PHILADELPHIA HOSPITAL, PHILA- 
DELPHIA. 

Service of FRANK F. MAURY, M.D., 

YXBmNG-BtraOKON TO THK HOSPITAL. 

(Reported for The Mbdioal Ricord.) 

LUMBAR COLOTOMY FOR STRICTURE OF THE RECTUM 
DUE TO 8CIRRHU8. 

, 83t. 43, has enjoyed fair health until within 

the past ftfteeu years ; does not know of any local in- 

iury to the parts ; has not passed any foreign body 
>y stool, ana has never injured herself with a syringe, 
etc. ; was naver troubled with constipation ; has been 
operated upon for internal hemorrhoids ; has suffered 
for the last two years from disease of the uterus; 
during this period there has been alternate const i pa 
tion and diarrhoea. The pain following defecation has 
quite frequently lasted until the next stool. During 
the past two months there have been constant shoot- 
ing pains in the neighborhood of the rectum. Her 
pimgos vary from two to eighteen a day ; they are 
small and slimy, and frequently contain lumps of 
hardened tmies ; now and then the stools are wire- 
drawn. Quite recently a sanious and offensive dis- 
charge h%% accompanied the stools; now and then 
there has been great pain during micturition. The 
woman often has fever in the afternoon, and has 
lost altogether some forty-five pounds of flesh. She 
has been in the habit of taking over f J i. of laudanum 
daily to quiet the pain. 



In commenting upon the case, preliminary to opera- 
tion, Dr. Maury said : 44 The operation of colotomy 
was first performed by Littre, in the year 1710. He 
opened the sigmoid flexure in the left iliac region. In 
1776. Pillore, a surgeon of Rouen, opened the caecum 
in the right iliac region. In 1790, M. Callisen pro- 
posed an operation upon the left umbilical region, 
the incision to be made vertically ; but he never car- 
ried out his idea. The next surgeon to attempt 
the operation was Fine, of Geneva, who, in 1787, 
opened the transverse colon in the umbilical region. 
So much for the pioneers in the field. 

'* Very little thought was given to the matter, how- 
ever, until the time of Amussat, who, in the year 
1889, published a treatise on * The Possibility of 
Establishing an Artificial Anus in the Lumbar Re- 
gion/ Though the fact is contested, it is generally 
believed that Amussat did, in reality, perform his 
operation upon the celebrated Broussais, whom he 
was treating for a cancerous affection of the rectum. 
Of all the operations for colotomy, that of Amussat is 
generally conceded to be the best. 

44 The conditions for whose relief the operation may 
be performed are the following, viz. : 1st. To relieve 
a distended bowel when an otherwise insurmountable 
obstacle exists in the rectum and sigmoid flexure. 
2d. To remove or mitigate very intense pain caused 
by the passage of faecal matter over a cancerous sur- 
face, or when the fteces pass into the male bladder 
through a perforation in the gut, or when motions 
pass into the vagina, causing a perpetual incontinence 
of faeces. 3d. To relieve or cure an otherwise incura- 
able stricture and ulcer of the rectum. (See Ailing- 
ham, St. Thomas's Hospital Reports for 1870.) 

" Before beginning to operate, it is in all instances 
necessary to make a mark on the skin over the course 
of the incision. The descending colon fs always nor- 
mally situated half an inch posterior to the centre of 
the crest of the ileum — the centre of the crest of the 
ileum being a point midway between the anterior 
superior and posterior superior spinous processes of 
the ileum. A line, four inches in length, should 
therefore be drawn midway between the last rib and 
the crest of the ileum. The centre of the incision or 
line should correspond with a spot half an inch pos- 
terior to the centre of the crest of the ileum. 

44 The patient should be placed upon a hard couch, 
in a prone position, with a slight inclination to the 
right side; a hard pillow should be fixed under the 
left side, so as to render the loins tense. The operator 
should always stand in front of the patient. 

44 The incision should be transverse, or downwards 
and forwards, as recommended by Bryant. The cut 
should be of the same length all the way down, 
otherwise the operator finds himself working in a 
round pit, when he needs all the room he can get. 

44 In most cases it will be easy to distinguish the gut 
by the longitudinal bands of muscle, by the hardened 
faeces, and by its greenish color. 

44 After the intestine has been found, it should be 
drawn out, and an incision made in it about an inch 
long. The edges of the incision should be stitched to the 
edges of the external wound. In stitching these parts 
together a silk suture will be found to be better than 
a wire suture. The sutures should be passed before 
the gut is opened, so as to prevent any of the faeces es- 
caping into the wound or abdominal cavity. 

44 After the sutures have been secured, the wound 
should be covered with oiled lint, and over this oakum 
should be laid ; a sedative should then be adminis- 
tered, and the patient kept quiet in the recumbent 
position. 
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" The sutures may be withdrawn on or after the fifth 
day. To protect the clothes of the patient from the 
constant faecal discharges, an india-rubber cap may 
l>3 worn ; or, what is batter, simply a folded napkin ap- 
plied 

" The morbid conditions which it is desired to rem- 
edy by performing this operation to-day are the rec- 
tal stricture and the constant racking pain to which 
the woman is a victim. The stricture is, no doubt, 
caused by some carcinomatous growth, which will 
not get well. The operation is by no means an easy 
one, being attended by not a few dangers and difficul- 
ties. 

" Dr. Allingham, of St Thomas's Hospital, who has 
published a paper on the subject in the St. Thomas's 
Hospital Reports, haB performed the operation some 
fifty tim?8 in all, and has made over fifty dissections. 

" As he has shown, there is great danger of the 
patient's dying on the table from shock, and also con- 
siderable danger of peritonitis. In some cases there 
is so much fat in the parietcs and omentum, that it 
is really quite difficult to reach the colon." 

The woman being placed in the proper position, 
and being thoroughly under the influence of the an- 
esthetic, Dr. Maury proceeded to make the incision, 
standing well in front of the patient. The assistants 
had first, however, painted with iodine on the skin 
of the left side, a line four inches long, and midway 
between the last rib and the crest of the ileum. 

The operator began his incision as near to the spine 
as possible, saying that the nearer the incision is to 
the spine, the less danger is there of injuring the peri- 
toneum. In placing a patient on the belly, while 
nnder the influence of an aneesthetic, Dr. Maury had 
occasion to say that one must needs be very careful 
that the arms are extended, and do not in any way 
interfere with the proper expansion of the chest. 

The first steps of the operation were retarded by 
the enormous quantity of adipose tissue present. The 
oparator first exposed the quadratus lumborum mus- 
cle, and penetrating the deeper tissues, finally reached 
the recti spina? mass. There was. fortunately, but 
little bleeding up to this point. The lumbar fascia 
was then brought to view, and divided layer after 
layer. Here, one of the smaller vessels supplying the 
part sprang a leak, and was promptly ligated. 

Coming upon something which seemed to be intes- 
tine, it was hooked up, but turned out to be nothing 
more than a mass Of omental fat. When the gut was 
finally encountered, it was transfixed with a needle 
and tacked up well to the lips of the external wound. 
After the sutures had been secured, an incision about 
an inch in length was made between the lines of the 
sutures. 

The patient reacted well from the operation, there 
teing no symptoms whatsoever, either of shock or of 
peritonitis. After the operation, and during recovery, 
the woman was cut down to a daily quantity of lauda- 
num not exceeding f 3 i. 

She is not yet out of bed entirely, but has been 
brought before the class upon several occasions, and 
seems to be making a most excellent recovery. 

The operating surgeon was assisted by Drs. John H. 
Brinton, John Packard, and J. William White, mem- 
bers of the surgical staff of the house. 

— ^ 

Laparo-Elytrotomy was performed by Thos. 
Whiteside Hime, B.A., M.B., lecturer to Sheffield 
School of Medicine, on July 14th of this year. This 
K probably, ths first performance of the operation in 
Europe since its revival by Dr. Thomas in America. 



|)r0gres« of iftefctcat Science. 



A New Point of Origin for the Optic Nerve. — 
Dr. Stilling, of Cassel, asserts that the opinion hitherto 
held, that the fibres of the tractus opticus have ab- 
solutely no connection with the elements of the crus 
cerebri, is not correct According to him, a consider- 
able portion of the opticus fibres spring from a large 
uucleus situated in the foot of the pedunculus cerebri, 
beneath the substantia nigra. This nucleus has an 
almond-shaped outline both on vertical and horizontal 
sections, hence it would not be inappropriate to call 
it the nucleus amygdaliformis. The bandB of fibres 
entering it from the tractus opticus, in order to reach 
it, must diverge sharply from their original direction, 
so as to form an arch. It is probable from the posi- 
tion, size, etc., of this nucleus, that its function is to 
preside over reflex excitations. — CentraXblatt fur die 
Med. Wissen., No. 22, 1878. 

Carbolized Jute is now being used in antiseptic 
dressings in the place of the Lister gauze. The fol- 
lowing is the formula of Dr. Munnich, for its prepa- 
ration : 

Carbolic acid crys., 50.0 grams J iss. 

Resin 200.0 " Jviss. 

Glycerine 250.0 u J viij. 

Alcohol 550.0 " Jxviij. 

The resin is mixed with the greater part of the al- 
cohol and dissolved by the aid of heat ; after cooling, 
the carbolic acid is added, having been previously 
mixed with the rest of the alcohol. After a few 
minutes add the glycerine. The jute is thoroughly 
saturated with this mixture, and dried. The addition 
of 50 grms. ( § iss.) of stearin will make the jute 
more flossy, but it takes longer to dry. — Dr. Little, in 
Am. Clin. Lectures, Vol EL, No. 11. 

Thuja Occidentalis in Epithelioma. — Dr. John 
B. Rice, in the Michigan Medical News for Dec. 10, 
1878, reports a case of supposed epithelioma of the 
inferior maxilla, of four months' existence, with 
tumefaction of the submaxillary and sublingual 
glands. The patient was a man 72 years of age. 
The ulceration continued to extend in spite of the 
various modes of treatment adopted. He was put on 
fourteen drachms of the tincture of thuja occidenta- 
lis (arbor vitee) daily, made from the fresh leaves. 
In addition, he took five grains of the tart, of iron 
and potassa, one grain of quinia, and one- fortieth of 
a grain of arsenious acid. Under the above treat- 
ment the ulcer gradually assumed a more healthy ap- 
pearance. The tumefaction of the glands diminished, 
and after four months perfect recovery took place. 

Necrosis without Suppuration. — William Colics, 
M.D., in the Dublin Journal of Medical Science* for 
December, 1878, reports the following case: 

"F., aged 15, healthy, was thrown from a carriage 
and received some bruises on the face; also there 
was a slight transverse wound, about one-fourth of 
an inch, at the ulnar side of the left wrist close to the 
joint Through this opening projected a small piece 
of very rough bone, which was considered to be the 
lower end of the ulna broken off and projecting. It 
could not be restored or retained in position. Two 
days later she was put under the influence of chloro- 
form, but it was still found impossible to restore the 
natural form of the limb. It was therefore deter- 
mined to remove the projecting piece. With this 
view the piece was caught in a forceps, and a direc- 



60 



THE MEDICAL RECORD. 



tor passed behind it. It was found that the latter in 
strument could be easily passed for a considerable 
distance in all directions without obstruction from 
ligamentous or other attachm3nts. On bending the 
hand backwards, and pressing the director inwards, 
there slipped out a portion of bone two inches long. 
On examining the forearm, the bones seemed quite 
naturally in their position, but perhaps slightly larger 
than those of the opposite limb. On examining the 
bone extruded, it was much smaller than would l>e 
expected in a person of her age ; it was quite devoid 
of periosteum ; no cartilage or epiphysary end, but a 
small rough deposit of new bone ; the upper end ir- 
regular, jagged, but in no part did it present any ap- 
pearance of its haying been acted on by living parts ; 
and on section — which was difficult, from the dryness 
and friability of the bone — the medullary cavity was 
the sam3 as in ordinary section of bones. 

** On further inquiry it was found that about eight or 
ten years ago the patient fell and received whit was 
called a sallyswitch fracture of both bones ; this was 
treated by splints and rest; she recovered with per- 
fect use of the limb, but there was a slight thicken- 
ing of the bone. 

4k That this was a case of necrosis there can be no 
doubt; and if it was the result of injury, it must 
have been of only two days' duration, which is 
scarcely possible, for the bone to die. to lose its peri- 
osteum, cartilage, and epiphysary end, aud for a new 
case to be formed around the dead bone. Hence it 
was more probably the result of the fracture received 
so many years ago." 

Off TUB USB OP PyROGALLIC ACID IN INTERNA!, 

Hemorrhages. — In the Dublin Journal of Medical 
Sciences for December, 1878, Dr. Vesey advocates the 
use of pyrogallic acid in hemorrhage in phthisis in the 
hemorrhagic diathesis and from the intestines. He 
gives it in a one-grain dose, repeated every hour. 

H3 claims for it the following advantages : the dose 
is small ; it does not derange the stomach ; it does 
not cause vomiting, as iron and ergot mixtures some- 
times do ; it is easily taken, and has no disagreeable 
after-taste. It appears to be more rapid and certain 
than other remedies. 

A spirit solution of definite strength affords a con- 
venient and ready method of administration. It is 
readily soluble in water or spirits. 

A Fatal Case op R ulway Spine. — At a recent 
meeting of the M3dical S>ciety of the College of Phy- 
sicians in Ireland (British M'Mcal Journal, Nov. 30, 
1878), D.\ M?S>viney detailed at length the particulars 
of the case of a young unmarried lady, who had 
b*en severely shaken exactly six weeks before her 
death in a collision between two trains on the Kings- 
town and Dilkey Railway on February 27, 1878. 
Unfortunately, a post-mortem examination was not 
permitted. In this patient, the remote sequel® were 
more noticeable than the immediate effects, and this 
agrees with what has been observed by others as to the 
results of that form of " shock" which is consequent 
on a railway collision. Wasting and epileptiform 
" fits " were marked symptoms about the end of the 
illness. The general muscular atrophy was very con- 
siderable ; so much so, that the patient presented, to- 
wards the close of her life, an extremely wasted 
appearance. The "fits" ushered in the final event. 
The progressive muscular atrophy was due, doubtless 
— as possibly was also the quick pulse —to some 
morbid condition of the sympathetic ganglia ; whilst 
th3 convulsive symotomi would perhaps indicate 
ultimate extensive degeneration of the spinal cord, 



following upon the original 44 jar" or 44 shock" to 
the organ. Suspicions (sometimes, doubtless, well 
founded) are often entertained that patients 44 malin- 
ger" after railway accidents, and even that death, 
when it occurs, is due to some cause other than the 
collision. The following physical facts, however, 
were to be observed in this case: a. Vaso-motor 
paralysis, indicated by flushings and injected con- 
junctivae; b. An affection of hearing, denoted by the 
effect produced by street noises ; c. Disturbed nutri- 
tion, evidenced by wasting ; d. Certain neuroses, i. e. } 
hysteria and epileptiform convulsions; e. Quick 
pulse, which is almost constant in railway injuries;/. 
Change of character, sleeplessness, and constipation. 

Compensatory Emphysema in Acute Thoracic 
Diseases. — Dr. Reuben J. Harvey has endeavored to 
disprove the idea that the peculiar condition of reso- 
nance, sometimes amounting to tympany, met with in 
the course of certain acute thoracic diseases (pneu- 
monia, pleural effusion, etc.), can be due, as held by 
some, to the development of compensatory emphysema. 
The fact being established that the distending force 
acting upon the lung in inspiration can never be 
greater than fifteen pounds to the square inch, it was 
argued that the one essential condition for the pro- 
duction of compensatory emphysema is that a portion 
of lung should have to expand into an abnormally 
large space— too large, in fact, for its natural expansi- 
bility. Such a state of things is met with in certain 
conditions of pleural adhesions ; but, in the case in 
question, this condition was not present, but, on the 
contrary, the very reverse existed: the unaffected 
portion of lung occupied a very much smaller spacu 
than usual, and was often found post-mortem col- 
lapsed to its normal undistcnded volume. The views 
put forward in modern text-books — as, for exam- 
ple, those by Guttmann and Gee — were shown to 
be in accordance with these anatomical conditions. 
According to them, diminished tension of the pul- 
monary parenchyma is a source of tympany ; and 
this, and not the reverse condition of normal dis- 
tention, is the cause of the phenomenon in question. 
According to Guttmann, the normal chest percussion- 
sound is due to three factors, viz. : vibration of the 
chest walls, vibration of the air in the lungs, and 
vibration of the tense pulmonary parenchyma ; and it 
is owing to the musical interference of these factors 
that a tympanitic note does not exist. A lung taken 
from the body, and percussed in its collapsed con- 
dition, gives a tympanitic note ; but, if distended to 
its normal intrathoracic volume, it gives a non-tyny 
panitic sound. The disappearance of the tympany is 
due to the new factor introduced by rendering the 
parenchyma sufficiently tense to be itself a source of 
vibration ; or, in the reverse case, when the tension is 
diminished, owing to a large hepatized globe or a 
pleural effusion, a cause of interference is lost, and 
tympany is developed. 

Gastro-elytrotomy. — A very interesting histori- 
cal account of this operation, by Henry J. Garrigues, 
M D., has been reprinted in pamphlet form from the 
New York Medical Journal. It was first proposed by 
Joerg in 1806, but his idea was an incision in the 
median line involving the peritoneum. In 1820, Rit- 
gen, profiting by Joerg's suggestion, and improving 
on it, performed the operation by a lateral incision 
above Poupart's ligament and elevating the perito- 
neum. He incised the vagina, however, instead of 
tearing it, and the operation was abandoned, a living 
child being delivered by Caesarean section. From 
1823 to 1844 Baudelocque, apparently ignorant of 
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his predecessors, championed this operation or some 
.of his numerous proposed modifications of it, and 
perform 3d it in two cases unsuccessfully. From this 
time it was forgotten, or mentioned only to be depre- 
cated by the authorities on ototetrics, until 1870, 
when Dr. T. G. Thomas performed it, and delivered 
a living child. Dr. Thomas has since operated once, 
and Dr. Skene, of Brooklyn, three times, making in all, 
five cases ; of these, three of the mothers are still alive, 
and four living children were delivered ; the fifth child 
was dead before the operation was undertaken, and 
the two women who succumbed were in articulo mor- 
tis. The necessity of tearing the vagina instead of j 
cutting it is strongly insisted upon, as troublesome 
and even dangerous bleeding from the vaginal plexus 
is thus avoided. The operation cannot be repeated , 
upon the same side, as it would be impossible to raise 
the peritoneum and lift the vagina. When the head 
is wedged in the pelvis so that it cannot be pushed 
op, the incision of the vagina becomes impossible, and 
the operation is contra-indicated. The obstruction 
offered by the presence of a solid tumor in the vagina 
or uterus, or by atresia or coarctation of the vagina, 
may also be a sufficient contra indication. Dr. Gar- 
risrues's conclusions are : 1. Gastro-elytrotomy ought, 
when possible, to be performed instead of Csesarean 
section in all cases; and instead of operations by 
which the foetus is broken up when these would be par- 
ticularly difficult, especially when the smallest diame- 
ter of the pelvis measures two inches and a half or 
jess. 2. It docs not require exceptional skill, or rare 
instruments. It is, indeed, less difficult than ovario- 
tomy and herniotomy. 3. Five assistants are desir- 
able, and four indispensable, in order to carry out 
Thomas's plan. 

Treatment of Scrofulosis by Tayuya. — Starting 
from the ides that scrofula is allied to syphilis as well 
as to tuberculosis. Dr. Alpagonorello was led to try 
in the first-named disease the tincture of tayuya, 
which has been employed with success by Dr. Faroani 
in th3 treatment of syphilis. The results so far have 
been very satisfactory. H i administered it internally in 
doses of from two to ten drops a day in several chronic 
cases of hypertrophied ana suppurating glands, em- 
ploying it at the same time externally as a lotion in the 
proportion of four parts of the tincture to 200 of 
water. Within a few weeks the wounds had healed, 
and the general health of the patients had greatly 
improved. The remedy deserves further trial, espe- 
cially as it possesses a great advantage over cod-liver 
o>i in having no unpleasant taste or smell. — AUg. Med. 
Cent. Zeit, Nov. 2, 1878. 

On the Employment of Laminaria Digitata in 
Cathbtbrism of thb Lacrymal Passages. — Dr. Rous- 
*ean recommends the use of a wedge of laminaria 
digitata in place of the pointed stylet usually em- 
ployed to dilate the punctum lacrymale previous to 
cath-iterism. The use of this stylet is painful, and, as 
a role, alarming to the patient. He shapes with a 
knife a small wedge of laminaria, about one-third of 
an inch in length, pointing it sharply at one end. 
This sharp end is easily introduced into the punctum, 
and at the end of five or six minutes the wedge is 
iwollen by the imbibition of tears, and the punctum 
efficiently dilated to allow of the passage of any 
desired instrument. — Jour, de Mid. de Bordeaux. Sept 
7, 1878. 

Rheum ATisHus Acutus Diaphragmatts. — The diag- 
nosis of a rheumatic or neuralgic affection of the 
diaphragm can rarely be made with anything like 



certainty ; but in the following case, which occurred 
in the Vienna General Hospital, the clinical history 
was thought to admit of no other interpretation. The 
patient — a strong, muscular butcher, 27 years of age — 
was seized on the morning of his admission to the 
hospital with exceedingly violent pains, radiating 
from the pit of the stomach to the back. The respira- 
tion was quick, short, and superficial, and purely 
thoracic; the abdominal movements which attend 
contraction of the diaphragm being almost entirely 
wanting. The face was congested, but there was no 
febrile movement. The patient, though a strong man, 
seemed to be entirely overcome by his suffering. The 
examination of the thoracic organs revealed nothing 
abnormal. A hypodermic injection of morphine re- 
lieved the pain at once, and produced a quiet sleep. 
On the following morning the patient complained of 
pains in the right scapular region, but the respiration 
was not interfered with. A careful objective exami- 
nation again gave negative results. An injection of 
morphine at the seat of pain proved as promptly effi- 
cacious as on the preceding day. On the third day 
the patient was discharged entirely cured. — Bericht 
der h. h. Rudolph Sttftung in Wien, 1877. 

Development of Aortic Insufficiency in a 
Case of Acute Rheumatism Treated by Salicy- 
lic Acid. — Dr. Mader, of Vienna, reports this case as 
the first occurring in his experience, in which a valvu- 
lar affection of the heart was developed in the course 
of an attack of acute rheumatism treated by salicylic 
acid. The patient, a waiter, 25 years of age, was ad- 
mitted into the Vienna General Hospital on April 25tli 
with a history of having suffered for four days from 
fever, pains in the joints, and a stitch in the side. 
There was no swelling of the joints, and the heart- 
sounds were normal. On the 27th there was distinct 
swelling of the joints, and the patient was ordered 
75 grs. of salicylic acid per diem. On the 29th the 
articular swelling had diminished, and the daily dose 
of the acid was reduced to 60 grs. On May 8d the 
improvement was so great that the acid was htopped. 
On the 5th of May it was noticed, for the first time, 
that the heart's impulse was heaving when the patient 
lay on the left side ; and an examination then revealed 
a distinct, blowing, diastolic murmur at the aortic 
opening, and a muffled sound in the crural is. It was 
impossible to say exactly when the endocarditis 
revealed by these physical signs had begun ; but it 
was, at all events, certain that no murmurs existed at 
the time the salicylic treatment was initiated. — Bericht 
der Rudolph-Stiftung in Wien, 1877. 

Colchicine Injections in Ischias. — In the cases 
of two girls suffering from sciatica that had already 
become somewhat chronic, Dr. Mader, of Vienna, made 
repeated trials of the injections of a one per cent, solu- 
tion of colchicine, recently recommended so highly 
by Heizfelder. The injections caused as a rule ex- 
ceedingly severe pain, followed by swelling and great 
soreness, which persisted for several days. The pa- 
tients on a few occasions stated that their old pains 
were diminished for a short time after the injection 
(perhaps deadened by the new pains), but on no oc- 
casion was a permanent effect obtained. — Bericht der 
Jc. Jc. Rudolph Stiftung in Wien, 1377. 



A Good Tooth-Paste. — 3. Cretse precip., 16 oz. ; 
pulv. iridis., 4 oz. ; pulv. ossis sepise, 1 oz. ; mag- 
nesia; carb., 2 oz. : moschi, 4 grs. ; essent. bergnmot, 
2 drachms ; ol. cinnam. vcr., 2 min. ; cochinillse, 2 
drachms; syr. simp., q. s. ut. f. past dent. 
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THE CARE OF THE INSANE. 

Many of the annual reports of these institutions have 
lately been presented to the public. A study of their 
contents cannot but suggest some uneasy feelings to 
the taxpayer as well as to the humanitarian. We find 
that, even in so millennial a spot as Massachusetts, 
$3,000,000 were spent in erecting the last two of its 
four great asylums ; and other States are not behind- 
hand in such large expenditures. It is impossible not 
to feel that there is some extravagance in thus devot- 
ing a million and a half of dollars to the erection of 
a magnificent edifice, which is subsequently to board 
one hundred and fifty lunatics at six dollars a week. 
Still it is not so much the mere expenditure of this 
money to which there is objection. No one can be- 
grudge the unfortunates anything that may help them. 
But too often these structures only exhaust the State 
funds in embalming the aspirations of the architect, 
and are not especially adapted to the improvement of 
the insane. Their inmates do not need opportunity to 
saunter through marble halls half as much as they r< - 
quire the watchful attendance of a physician. And 
we find that, after the asylum is built, there is gen- 
erally not enough money to supply the patients with 
effective care. In many places there is only one phy- 
sician to three or four hundred patients, and one nurse 
or keeper to forty or fifty patients. The physicians 
who are in attendance are either poorly paid, or not 
paid at all, and only the medical superintendent re- 
mains in the institution long enough to become fa- 
miliar with its workings. 

An asylum must be very favorably situated if it have 
a pathologist connected with it. Yet in insane asy- 
lums the mortality is often as great as it is in a regu- 
lar hospital. The insane are liable to phthisis, and 
they often develop it without giving any rational 
signs at first. There are affections of the special 
sanses, of the nervous system, and there are surgical 
troubles which complicate or cause the insanity. All 



these things, as well as the disease itself, call for tie 
attention of skilful men. Therefore we cannot see 
the propriety of spending a thousand dollars on the 
landscape garden, and only six hundred on an attend- 
ing physician — a proportion too often observed. In 
addition, the construction of these costly asylums 
perpetuates a system of treatment which may before 
long be abandoned as unscientific and inefficient. It 
is not too much to suppose that something better can 
be devised than the present plan of allowing patients 
to mope all day in a dreary corridor, and exhilarating 
them once a week with a dance or a drive. Already 
an eutirely different system is successfully working 
on the other side of the water. 

It is estimated that the average duration of life of 
a person who becomes insane at the age of thirty is 
from seventeen to twenty years. His cost to the State 
during this time, at the lowest estimate, is over three 
thousand dollars. It is evident, therefore, that the 
cure of the insane is an important item even from a 
financial standpoint. It falls especially upon the 
medical profession to see that the best means are 
taken to secure this end. And for securing it we not 
only need less extravagance at first, and ill-judged ex- 
penditure or parsimony afterwards, but better regula- 
tions in regard to the admission and discharge of 
patients will have to be adopted. It is well known 
that the earlier a case of insanity is placed under treat- 
ment the better chance there is of recovery. But if a 
poor and friendless man becomes insane, he is very 
likely at first to get into a poor-house, a work-house, 
or a prison, and there remain for a longer or shorter 
period. At the same time, the asylums themselves 
are constantly overcrowded, and, in this State at least, 
the percentage of insane has been increasing at a rate 
vastly greater than that of the population. There can 
be little doubt that part of this is due to the abuse 
and misapplication of this charity in common with 
that of so many others. 

The expenditures for the insane have been very 
large, and their steady increase seems at times appall- 
ing. It is greatly to be hoped that a feeling may be 
created which will compel a more rational and judi- 
cious application of the appropriations for this un- 
fortunate class. 



THE STATE MEDICAL SOCIETY. 

The Medical Society of this State consists of twn 
sorts of members : First, those who are elected quad- 
rennially by the county societies to represent and 
guard their interests, with the title of delegates : 
and second, those who, having actually served as sucl 
for a stipulated period, are elected by the Society 
permanent members. Both delegates and permanent 
members, when in attendance at the sessions of the 
Society, enjoy the same rights and privileges, ex 
cept that the delegates are in a measure subject t< 
the control of the county societies, and obliged t< 
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act in accordance with the instructions that may be | 
giren them. The permanent members are indepen- 
dent in this respect. A good many years ago, how- 
ever, the permanent members obtained the ascendancy, 
and eoacted a by-law which restricted certain impor- 
tant offices to their own members, and by their in- 
fluence, not sanctioned by law, kept almost constant 
control of the higher offices of the Society. This 
p)werwasso well consolidated that it has been as- 
serted that the presiding officer could determine who 
his successors should be for several years after. 
The first attempt to break this monopoly was made in 



1$?7, by the then president, Dr. Squibb, who, in his 
opening address, recommended that the by-law which 
gare the presiding officer the power to appoint the 
Dominating committee, should be changed in such a 
way that this power should accrue to the Society it- 
self. The special committee to whom the president's 
address was referred, reported adversely concerning 
this recommendation, but the Society, by the requisite 
two-thirds vote, adopted it. {Trans., 1877, p. 41.) 
The next step was the report by Dr. Hutchin 
(7V«at., 1878. p. 53), which clearly exhibited the im 8 
propriety and illegality of the by-law restricting cer_ ' 
tain offices to permanent members. This by-law t 
although disregarded for the last year or two, still 
remains unrepealed. j 
The renewed importance that this action of the . 
State Society confers on the office of delegate is not 
to be overlooked, and our satisfaction is only temp- 
ered by the regret that these first steps toward reform 
were not taken by the members from our own county. 
While thus offering words of commendation we must 
at the same time draw attention to one or two matters 
that still need correction. The functions of the Society 
are of a two-fold character, scientific and legislative. 
The presiding officer usually makes it his special duty 
to see that the Society does not suffer as regards the 
former, and as a consequence there is always a full 
wpply, in fact, a superabundance of literary offerings 
— Win-food in plenty. As regards the latter, it 
must be remembered that the whole medical policy of 
the State is shaped by the action of the Society, and 
thit upon its wise action depends in a measure the 
material welfare of the profession. As a matter of 
necessity all questions pertaining to this should re- 
ceive the most careful consideration. This is impos- 
sible in full session, unless the points at issue be 
thoroughly examined in advance by appropriate com- 
mittees. To do this the committees should have 
ample time at their disposal, so that all of them, 
if necessary, may conduct their private deliberations 
limnltaneously. At the last meeting this could not 
well be done, as one gentleman was a member of two 
important committees, and another gentleman was a 



The second point to which we direct attention is the 
exhibition of surgical instruments patented by phy- 
sicians. The Code of Ethics of the American Medical 
Association, to which the State Society demands the 
adherence of all physicians under its jurisdiction, de- 
clares that it is " derogatory to professional char- 
acter," . ..." for a physician to hold a patent for any 
surgical instrument or melicine." At the last meet- 

j ing several such instruments were openly exhibited in 
the antechambers of the session-room of the Society. 

| One of these was patented by a physician from Kings 
County, and another by one who is high in office in 



one of the societies in the central portion of the State. 
Lastly, the seats of members were cushioned with the 
advertisement of still another patented appliance, 
which, moreover, was highly recommended by a late 
officer of the State Society itself ! Surely, if the pa- 
tenting of instruments by physicians is proper, the 
State Society should formally release the members of 
the county societies from allegiance to this portion 
of the American code. If, on the other hand, it is im- 
proper, the State Society exhibits a shade of incon- 
sistency in permitting the exhibition referred to 
within the apartments presumably under its control. 
If abuses and loose methods of transacting business 
are again to be a feature in its management, the State 
Society will soon lose the respect of the profession, 
and become the prey of medical politicians, rather 
than the arena for the display of the highest and best 
thoughts of medical statesmen. 



SOCIAL SCIENCE AND ADULTERATIONS. 

The American Social Science Association held its 
annual meeting at Boston last week. As this science 
is a very elastic department of human knowledge, the 
yearly assembling of the Society furnishes excuse for 
papers on a very wide range of topics. Consequently 
it happened that some contributions of interest to the 
medical profession were included. Bearing in this 
direction was an essay by the Secretary on the evils of 
ill-constructed tenement-houses and other buildings, 
in which the people live, work, or are educated. And 
New York was asserted to head the list of cities whose 
poor are badly housed — a fact perhaps not especially 
new. 

A more notable paper was read by Mr. G. T. Angell. 
It was entitled " Public Health Associations," but 
treated especially on adulterations. According to 
Mr. Angell, we are in an extremely bad way. Nearly 
everything we eat, and most of the things we wear, 
are adulterated. Our cook, wearing a poisoned dress, 
puts poisoned food in a poisoned dish, and sends it up 
to be eaten in a poisoned atmosphere. Our bread, 
made of potatoes and alum, is covered with butter 



made from the fat of unknown animals and alive with 
member of three. Of the two hundred members in parasites. We pour our watered milk into adulter- 
atteadance was it not possible to find a larger number ated tea and sweeten it with sugar made heavy with 



who were able to share this labor i 



iron and corrosive with acid. We shake out red lead 
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with the Cayenne pepper and spread on chromate of 
load with our mustard. Our baking-powders are 
adulterated with alum and terra alba ; the terra alba 
is mixed with sugar and cream of tartar: sugar is 
poisoned with tin and iron, while even the tinware is 
made dangerous with lead. And so on in a toxic 
round of very depressing proportions. 

Now, while all these adulterations probably occur, 
we have no doubt that most of them are infrequent or 
innocuous. We imagine that Mr. Angell knew this 
also, but hoped to create a deeper impression by a 
massing of his facts. There is, indeed, reform re- 
quired in this direction, and for a reform we need an 
alarmist. Therefore, Mr. Angell's facts have their 
uses, though they need not throw the public into a state 
of anorexia, as they might well do if taken literally. 

As the practical outgrowth of this contribution, a 
petition was circulated praying for the incorporation 
of " The Public Health Association of Massachusetts." 



the percentage of charity patients treated in the dif- 
ferent institutions. This would, of course, give no 
opportunity for unequal or sectarian distribution. It 
is unecessary to say that we wish the committee hav- 
ing the matter in charge abundant success. 



HOSPITAL 8UNDAY. 

A conference meeting, composed of the representa- 
tives of the leading hospitals, was recently held in 
this city, to consider the necessary steps for establish 
ing a " Hospital Sunday " for the benefit of such insti 
tutions. After a long debate, which, however, wa 8 
mostly confined to prospective details of a general plan 
of operation, it was finally determined that a Sunday 
in each year shall be devoted to a church collection 
of funds in aid of hospitals, and that the previous 
Saturday be a day for general collection with the 
same object among the Israelites and amid the non- 
church-going public at large. 

There does not appear to be any question concern- 
ing the ultimate success of this movement, and the 
great benefit which would necessarily accrue to the 
various charitable medical institutions. Experiments of 
making collections upon a certain day have been tried 
with great success in England, and the popularity of 
Hospital Sunday in all the churches there is a matter of 
history. There is no reason why, with proper and con- 
sistent management, the movement should not be at- 
tended with like results. The very fact that there is to 
be a "Hospital Sunday" so designated will give a 
popularity to the movement, will arouse general atten- 
tion in the right direction, and will be a healthy stimu- 
lus for that well-directed charity which always com- 
mences at home. 

There is no doubt also that while the poor of the 
hospitals will be the gainers by this movement, that 
there will be also an opportunity for contributions in 
many churches which has never been offered before, 
and which opportunity will be gladly taken advan- 
tage of by such congregations. The committee hav- 
ing the matter in charge will doubtless, at no distant 
time, present a general plan for the collection and dis« 1 
tribution of the funds. In regard to the latter point, 1 
thorj will, of course, be a division in accordance with 



HUMANITY IN EXECUTIONS. 

The condition of public opinion on matters of hu- 
manity seems to be a rather anomalous one. Brutality 
to the lower animals arouses an indignation which 
speedily checks it by effective laws. Our dogs and 
horses live tenderly, and die scientifically. On the 
other hand, if a man is condemned to die, he is likely 
to be immured in a cell till he is frenzied or imbecile, 
and then taken out and barbarously asphyxiated. The 
question of the right or expediency of capital punish- 
ment we need not discuss; but if a man's life is to be 
legally destroyed, the method should be as little re- 
volting as possible, and not be left to the invention or 
choice of some conceited and ignorant executioner. 
This business of choking to death is bad enough, no 
matter how scientifically it may be done; but when, 
as in a recent case, there was preventable and stupid 
blundering, the hangman perpetrates a crime againtt 
humanity. 



Uemctu* an* Itottccs of flooks. 



The Physician's VisiTiNo-LrsT fob 1879. Phila- 
delphia : Lindsay & Blokiston. 

This standard visiting-list makes its usual annual 
visit. Fur completenebs, compactness, and simplicity 
of arrangement, it is excelled by none in the market. 

A Treatise on the Science and Practice op Mid- 
wifery. By W. S. Playfair, M.D., F.R.C.P., 
Professor of Obstetric Medicine in King's College, 
London, etc. Second American, from Second and 
Revised English Edition. Edited, with Additions, by 
Robert P. Harris, M.D. 8vo, (i3« pages, with 182 
illustrations. H.O.Lea: Philadelphia. Ib78. 

To the student we can say that no better work oi^ 
obstetrics than Playfair's can be found. Pelvic an^ 
atomy, ovulo-inenstruation, physiology, conception 
changes during and the diagnosis of pregnancy, ariq 
fully though concisely described. Labor, its meeto 
an ism, its abnormalities, its dystocia, its management 
are treated in the soundest and most reliably practl 
cal manner ; all the advances in the obstetric art, u| 
to the very day of publication, are to be found luci(^ 
ly recorded in this most valuable work. The sam 
may be said in regard to the pathology and treat inei 
of the puerperal state, which closes the volume. T 
the practitioner we especially recommend this vo 
ume, on account of its wide range of subjects, praet 
cal, new, and sound teachings, and comprehensive! 
concise style, making it a multum in parvo. 

The fact that a second edition appears in less tlia 
two years subsequent to the first issue, is in itself 
sufficient recommendation of the worth of the book 

Under the present circumstances, this volume need 
no extended review from us; but we will simpl 
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point oat some of its excellent points, not omitting to 
designate where improvements might be made. 

The anatomy of the pelvis and pelvic organs is lu- 
cidly described and well illustrated. Conception and 
generation, those changes which occur in the ovule 
and uterus after impregnation, are described in so 
concise and clear a manner, and so beautifully illus- 
trated, that this rather difficult part of physiology 
cannot fail to be understood by the student. The 
same may be said of the anatomy and development of 
the foetus. In regard to the non-shortening of the 
cervix during pregnancy, we are sorry to notice that 
Dr. Playfair still omits to mention Prof. Isaac E. 
Taylor's labors on the subject This is inexcusable, 
since Dr. James C. Reeves, in reviewing the first edi- 
tion (see Amer. Jour. Med. 8ei. % Jan., 1877), called at- 
tention to this omission. Pregnancy, its organic 
changes, diagnosis, abnormalities, and diseases, is 
very satisfactorily described. Let cerium oxalate be 
given in gr. x. doses, and greater success will follow 
its use in the vomiting of pregnancy. Curiously 
enough no mention is made of the use of atropia or 
hyoscyamia in this trouble. On page 206, line 9, the 
word knee should be placed between "and " and " po- 
sition." The mechanism of labor, as described by Dr. 
Playfair, is eminently simple and practical. Illustra- 
tions from Hodge's great work are here introduced to 
special advantage. 

The engraver has not been fortunate with fig. 98, 
p. 264, since the vertex appears to be in the right 
occipito-iliac (transverse), instead of the right occipito- 
sacro-iliac position, as designed. 

The author certainly gives very excellent rules for 
the management of labor. 

In the management of the perinseum during the de- 
livery of the head, we again notice the absence of the 
method, so ably advocated by Dr. L E. Taylor, name- 
ly, the retention of the head upon the perinseum dur- 
ing the absence of pains — thereby preserving gradual 
and constant dilatation of the vulva — by pressure 
upon the foetal forehead with three or four fingers be- 
hind the anal orifice, and in front of the coccyx. The 
importance of delivery of the placenta by expression 
instead of traction upon the cord, receives the fullest 
attention. 

Dr. Uvedale West's views on non-rotation in occi- 
pito-po8terior positions are here elucidated and ac- 
cepted (p. 307). The editor adds a very interesting 
*ad practical article on anie-partum hour-glass con- 
traction of the uterus, or, as he calls it, " tetanoid 
falciform constriction of the uterus." 

Pelvic deformities are described most satisfactorily. 
125, p. 369, shows rather too large dimensions, 
specially in the inferior diameter, to satisfactorily 
^present an "adult pelvis retaining its infantile 

type." 

Dystocia from all causes are treated by Dr. Play- 
fair in a most rational and fearless manner. He is 
not afraid of operations where necessary, excellent 
niles for which he lays down. 

A. woodcut illustrative of Barnes's theory of pla- 
^ta pnevia would have added to the elucidation of 
subject. 

Dr. Playfair's chapters on " obstetric operations " 
truly excellent. Considering their wealth of il- 
lustration, their concise comprehensiveness of details, 
jad the very valuable additions of the editor, we can 
honestly say that they are the best in the book, and 
ineqnailed in any other work of the kind. We are 
iurpriaed that the editor did not add a figure and de- 
motion of Dr. Lusk's cephalotribe, which is certain- 
ly the equal of Hicks's. 



A most excellent formula (Prof. Frankland's) for 
the preparation of artificial mother's milk is given. 
The author looks upon that ill-named " puerperal 
fever " as simply a septicaemia developed during the 
puerperal condition, whether complicated by metrit s 
or peritonitis, or both, or neither, matters not as to 
its essential pathology. Every physician should read 
the views herein set forth, and the rules for treatment 
therefrom deduced. 

Habitual Drunkenness, and Insane Drunkards. 
By John Charles Bucknill,M.D., London, F.R.S., 
F.R.C.P. Eng., etc., etc. 12mo, pp. 103. London: 
Macmillan & Co. 1878. 

Within this small volume are brought together vari- 
ous papers and remarks of the author upon the topic 
which heads this notice. To those interested in the 
subject of drunkenness his views are well known, no 
doubt. Dr. Bucknill holds that habitual drunkenness 
is a vice, is not a disease, although it may produce the 
latter ; being a vice it should be treated as such, by 
moral influences and proper surroundings, and this 
moral punishment should be inflicted by the State. He 
has no faith in the so-called reformation of drunk- 
ards ; he denounces private inebriate asylums as worse 
than useless. "The only institution in which I did 
find good, honest, earnest work being done was the 
inebriate Reformatory at Philadelphia, in the manage- 
ment of which the idea of curing a disease is stead- 
fastly put on one side." We recommend this little 
book to all our readers who are interested in such mat- 
ters as containing much food for careful considera- 
tion, since the author's convictions spring from an 
honest, philosophical, and humane view of the subject. 

Conspectus of Organic Materia Medic a and 
Pharmacal Botany. By L. B. Sayre, Ph.G. 
Philadelphia : D. G. Brinton. 1879. Pp. 211. 

The work commences with a chart containing all the 
officinal drugs of organic origin. They are arranged 
according to their natural botanical orders, the offi- 
cinal names of each substance being followed by the 
botanical and common name of the plant from which 
it is derived, together with the habitat, part used, 
constituents, principal medical properties, dose, and 
officinal preparations. This is followed by about 
thirty pages devoted to structural botany. The rest 
of the book is devoted to the consideration of the 
characteristics and properties of the individual drugs. 
The work will prove useful for reference. 

Transactions op the New Hampshire Medical 
Society (88th Anniversary), held at Concord. Con- 
cord, N. H. : Republican Press Association. 1878. 

The papers in this volume, though few in number, are 
good in quality. The president's address calls for no 
special notice, being general in character. " The Pauper 
Insane of New Hampshire," by J. P. Bancroft, M.D., 
of Concord, is a plea for the proper treatment and 
care of these unfortunates under the supervision of 
alienists who are directly responsible to the State. 
The next paper, a " Report on Surgery," by William 
Child, M.D., of Bath, is too short to be valuable. 
" Some of the Risks and Responsibilities of the Pro- 
fession," by E. E. Graves, M.D., of Boscawen, may be 
read with interest and profit. A judicious argument 
may be found in " Reasons for Modern Alcoholic 
Stimulation Examined," against the wholesale and 
routine use of alcohol in disease, especially fevers, etc. 
The opinions of a large number of leading practition- 
ers in the United States — Isaac Hays, Alonzo Clark, 
Flint, Parker, Gross, Ellis, Bowditch, Post, and 
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others — as to a change in the type of diseases, are to 
be found herein recorded. D. S. Adams, M.D., of 
Manchester, follows with an excellent paper on 
" Carcinoma." Among other things, he says (p. Ill) : 
14 1 am frank in saying that I do not believe that any 
person, with our present state of knowledge, can dis- 
tinguish benign from malignant tumors in all cases by 
microscopic examination alone. The last, though by 
no means least valuable, paper is from the pen of Dr. 
L. Duncan Bulkley, of this city, on " The Use of the 
Solid-Rubber Bandage in the Treatment of Eczema 
and Chronic Ulcers of the Leg." 

Obituary notices appear of the late Professors 
Alpheus B. Crosby (by J. W. Barstow, M.D.), and 
Edmund R. Peaslee (by H. T. Hanks, M.D., of this 
city), and of Albert Smith, M.D., LL.D. (by Henry M. 
Field, M.D.), one of the lights of the profession in 
New Hampshire. Three other obituary notices close 
the volume. 

Clinical Diagnosis: A Handbook for Students and 
Practitioners of Medicine. Edited by James Finlay- 
son, M.D., Physician and Lecturer in the Glasgow 
Western Infirmary ; Examiner in Clinical Medicine, 
etc., with eighty-five illustrations. Philadelphia : 
Henry C. Lea. 1878. 

This manual is destined to hold its own among many 
superior works of its class. Besides the editor, Drs. 
W. T. Gairdner, Win. Stevenson, Alex. Robertson, 
Samson Gemmell, and Joseph Coats, all well-known 
Scotch physicians, have contributed articles relating 
to their several specialties. The style of presenting 
the various methods of making a diagnosis is a model 
of conciseness and quite suggestive in character. 
"Without any pretence at exhaustiveness, it still can lay 
claim to being a work of reference of no mean order ; 
at all events, the reader will not be disappointed. 



MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 

Stated Meeting, December 23, 1878. 

Dr. Freeman J. Bumstead, President, in the 
Chair. 

the aid which medical diagnosis has received 
from recent di8co verier in microscopy. 

Dr. Charles Heitzman delivered an interesting 
lecture upon the above subject. 

After prefatory remarks to the effect that the phy- 
sician who was not familiar with macroscopy and 
microscopy was very much like the Indian medicine- 
man who worked without anything to guide his ex- 
perience, he proceeded to the demonstration of cer- 
tain points which had been reached, and that enabled 
him to make diagnoses which, six years ago, were 
impossible. 

He first spoke of 

URINARY SEDIMENTS, ESPECIALLY TUBE-CASTS ; RECENT 
RESEARCHES ON THEIR ORIGIN AND VARIETIES ; 
THEIR DIAGNOSTIC AND PROGNOSTIC VALUE. 

In order to understand the urinary sediment it was 
necessary to be familiar with the anatomy of the kid- 
ney, and the anatomy of the kidney could not be un- 
derstood without familiarity with its entire histology. 



When that was mastered the study of the urine could 
be commenced. 

The anatomy of the kidney was first considered, 
and a detailed description given of the structure of 
the cortical and the pyramidal substance. 

There were mainly three kinds of inflammatory 
processes in the kidney, formerly considered under 
the general term Bright's disease. He thought, how- 
ever, that such terms as Bright's disease and Pott's 
disease were general terms, and should not be used 
by scientific men. 

The inflammatory processes in the kidney were 
mainly of three kinds: 1. Catarrhal; 2. A more se- 
vere form, or croupous ; and 8. A still more severe 
variety, suppurative nephritis. 

The catarrhal process consisted essentially in a 
serous exudation, in which there was desquamation of 
a certain amount of epithelium that could be seen in 
the urine. That primary condition could give rise to 
new connective tissue formed from epithelia, and at 
last terminate in the small granular kidney. If, j 
therefore, we found in the urine a varying amount of 
albumen with epithelia of the kidney, recognized by 
their size, we could determine positively that an in- 
flammatory process of a milder character was going 
on in the organ ; in other words, that the patient was 
suffering from catarrhal nephritis. 

In another series of cases there was present in the 
urine a varying amount of albumen and tube-casts. 

Dr. Heitzman believed that the tube-casts con- 
sisted of protein substance, or a modified form of 
fibrinous or albuminous material. Hence there was; 
no good reason for omitting the term croupml 
nephritis. He then referred to the various theories! 
which had been given regarding the formation of 
tube-casts: 1. That an exudation took place in the 
tubules, coagulation occurred, and casts were formed; 
2. That the epithelium lining the tubules was trans* 
formed into casts ; and 3. That the casts were pro- 
duced by the coagulation of material secreted by the 
epithelia themselves. The latter was the theory 
which he adopted. 

A brief description of the various kinds of epi- 
thelium found in the uriniferous tubules was thei 
given : 1. The epithelium of the convoluted tubules, 
which he thought were separated by a cement sub 
stance ; 2. The flat epithelium of the loops of Henle; 
and 3. The cylindrical epithelium in the straighl 
tubules. 

In sections of kidney, which were the seat of croup 
ous nephritis, cast material could be seen in th< 
tubules ; and of casts there were five varieties : 

1. Hyaline casts; 2. Epithelial casts; 3. Bloot 
casts ; 4. Fatty casts ; and 5. Waxy casts. 

There might be a sixth variety, or granular casts. 

In ordinary acute croupous nephritis there wer 
found in the urine hyaline and epithelial casts ; bu 
if the disease was very severe there might be bloo< 
casts. 

In the chronic stage of the disease there were foum 
granular casts ; and if fat globules were present i 
was indicative of fatty degeneration of the kidney 
Lastly, if waxy casts were found in the urine it wa 
evidence that we had to deal with a waxy degenera 
tion of the kidney. 

Dr. Heitzman believed that whenever casts appeare 
in the urine they indicated severe disease of the kit 
ney, namely, croupous nephritis. 

A recent German writer had advanced the opinio 
that mere hyperemia of the kidney could give rise 1 
casts, but he doubted the correctness of that opinioi 

Not only did casts indicate the stage and the nattu 
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of the disease, but they also indicated the portion of 
the kidney which was the seat of the disease. In 
the mildest cases the casts were from the loop tubules 
and the convoluted tubules of the second order. 
If the number of casts from the convoluted tubules 
was considerable, it was known that the cortical sub- 
stance was chiefly invaded. The mere size of the 
casts, besides the number and the character of the 
cast, was indicative of the disease called croupous 
nephritis. We very often met with casts from the 
eon?oluted tubules with stump-like attachment, 
which indicated that they had also been formed in 
part in the straight tubules. That was a form of cast 
which he had not seen described, and indicated the 
exact situation of the inflammatory process. Based 
upon these principles, he had been able to make a 
diagnosis by examination of the urine alone, and 
had seen his diagnosis proved true by the subsequent 
history of the cases. As an illustration, the urine of 
a boy, six years of age, was brought to him for ex- 
amination. He had suffered from a very slight attack 
of diphtheria. Three varieties of casts were found 
in the mine, and the case was set down as* one of 
severe croupous nephritis. The boy died three days 
after in a convulsion. 

There was possibility of recovery from croupous 
nephritis under the following circumstances: 1. 
When it occurred in connection with scarlet fever ; 
and 2, when developed in connection with pregnancy, 
or, as occasionally happened, after delivery. In the 
first instance recovery was due mainly to the recupe- 
rative power possessed by children, and in the second 
class of cases it was because only one kidney, as a 
rale, was affected. Perfect recovery in both instances 
vaa possible. 

With reference to pus corpuscles he was able to tell 
where they came from only when they were mixed 
with epithelia, which indicated the seat of the disease. 
If pus corpuscles with flat epithelia were found in the 
urine it was evidence that suppuration existed in the 
bladder. If the caudate epithelia were present with 
pus corpuscles it was evidence that the pelvis of the 
kidney was the seat of the suppurative process. 

If small epithelial cells were found with the pus 
corpuscles it was evidence that the inflammatory ac- 
tion was in the kidney itself. 

It was only in acute cystitis that the flat epithelial 
| «Us with pus corpuscles were found. In chronic 
^cystitis the flat epithelia were absent, and black pig- 
ifcnt was found in the pus corpuscles- 

Again, if pus corpuscles with epithelia from the 
kidney were found in the urine it was evidence that 
niore or less dangerous suppurative process existed in 
the kidney. If hematoidine crystals were found in 
i tae urine it was evidence of chronic morbid process, 
; *wl if associated with pus corpuscles, of a chronic 
; wppurative process. 

In the second place, Dr. Heitzman spoke of the 

MICROSCOPICAL EXAMINATION OP THE SPUTA, AND ITS 
TALUS IN THE DIAGNOSIS OF LUNG DISEASE. 

The chief elements met in the sputa were mucous 
corpuscles and pus corpuscles. The question arose, 
What was the difference between a mucous corpuscle 
^ a pus corpuscle ? The answer was, that the mu- 
tws corpuscles were nothing but the protoplasm of 
ti* epithelial cells themselves, and were pale and 
granular bodies, while the pus corpuscles were 
ttondy granular bodies. 

Dr. Heitzman believed that Cohnheim was mistaken 
*ten he stated that all pus corpuscles were migrated 
*hite blood corpuscles, for the formation of pus cor- 



puscles could be traced to the firmer tissue itself. No 
one would deny that a certain number of pus corpus- 
cles were migrated white blood corpuscles, but he 
did not believe that all of them were produced in that 
manner. 

The lungs normally contained a certain amount of 
pigment, therefore when pus- cells found in the sputa 
contained pigment granules, it was an indication as to 
where the pus-cells came from. The presence of elas- 
tic fibres on the sputa indicated that there was positive 
destruction of lung-tissuc. He mi^ht not be able to 
say what had destroyed the lung tissue, but it could 
be said with great certainty, if with the fibres there 
were found certain protoplasmic bodies, that the de- 
struction was due to the formation of a cavity. 

Reference was then made to cases in which he had 
been able to make a diagnosis of serious lung disease 
by examination of sputa before any evidence of such 
disease was given by physical signs. 

MICROSCOPICAL EXAMINATION OF THE F^CES 

might furnish valuable aid in diagnosis. We could 
readily tell whether we had to deal with a shallow in- 
flammatory process, like dysentery, or a more severe 
disease called ulcerative proctitis ; for if shreds of 
connective tissue were found it indicated the existence 
of the severe inflammatory process. 

Reference was made to one case in which diagnosis 
of hysteria was made, by finding that a peculiar 
material, which the patient passed in large quantity, 
was composed of vegetable remnants unlikely to be 
taken as an article of food. 

In the fourth place Dr. Heitzman spoke of 

THE COMPARISON OF THE DIFFERENT TAPPED FLUIDS 
WITH REGARD TO THEIR FORMED ELEMENTS AND 
THEIR DIAGNOSTIC VALUE. 

In ascites the fluid contained, besides a varying quan- 
tity of albumen, a varying number of endothelial cells 
from the peritoneum, and invariably a greater or less 
number of pus corpuscles. The presence of endothelial 
cells was a diagnostic sign of ascites. In fluid drawn 
from the cyst of the broad ligament nothing of the 
kind could be seen. He thought it well to be careful 
with reference to regarding Dry sd ale's corpuscle as 
positive evidence of the existence of an ovarian tumor. 

THE DIAGNOSIS OF TUMORS WITH THE AID OF THE 
MICROSCOPE J 

was the fifth topic in the Doctor's discourse. There 
was no doubt the science of microscopy had advanced 
so far that we were able to tell positively what kind 
of a tumor we had to deal with. If a few points were 
kept in mind we could easily determine whether we 
had to deal with a benign or with a malignant growth. 
The key to diagnosis was chiefly in the basis substance, 
whether fibrous, myxomatous, cartilaginous, or bony. 
The more of the basis substance present the more cer- 
tain was the tumor benign ; the less the basis sub- 
stance the surer was the tumor malignant. Malig- 
nant tumors were of two kinds : 1. The kind belong- 
ing altogether to the connective tissue series, and 
termed sarcoma ; and 2, the kind belonging to epi- 
thelial formations, and teimed cancer. Further, if 
we saw slight basis substance without epithelial ele- 
ments, and without alveolar arrangement, we could 
say that it was a sarcoma ; while if we saw epithelia 
arranged in alveoli, without respect to size or shape, 
we made the diagnosis of cancer. In the latter case, 
also, a great deal could always be determined by ex- 
amination of the connective tissue outside of the epi- 
thelium. The more abundant the connective tissue 
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about the epithelial nests the less malignant was the 
cancer, while the more numerous the epitheiia were, 
and the less abundant the connective tissue, the more 
certain we were that the cancer was a malignant one. 

Again, there were present in the connective tissue 
itself a varying number of peculiar shining globu- 
lar elements which, by recent examiners, had been 
considered as the product of a kind of inflammatory 
reaction from irritation of the epithelium. The more 
crowded those corpuscles were, the worse the cancer- 
ous tumor. If we wished to know whether or not the 
tumor had been thoroughly extirpated, it should be 
examined about its boundary. If the connective tis- 
sue was found provided with only a small number 
of inflammatory elements so-called, we might be sure 
that the cancer would return within a very short 
period of time. 

The sixth topic of Dr. Hcitzinan's lecture was 

THE AID FURNISHED BY PUS-CORPU8CLE8 AND COLOR- 
LESS BLOOD-CORPUSCLES IN JUDGING OF THE GENE- 
RAL CONSTITUTION — DIAGNOSI8 AND PROGNOSI8 
BASED UPON THE ANATOMY OF PROTOPLASM. 

Under this head the lecturer refers to the discovery 
which he made five years ago, regarding the anatomy 
of protoplasm, and its presentation before the Society 
three and two years ago. (See Medical Record, 
Vol XL, p. 322, and Vol. XIL, p. 94.)' He then 
claimed that protoplasm of any description invari- 
ably contained a net- work of threads and granules', 
that held in its meshes a fluid, and that the threads 
and the granules constituted the living matter. To- 
day, more than a dozen of the best microscopists 
abroad had accepted his discovery, although it had 
not been recognized in this country. That the reti- 
culum was present, no one had a right to doubt ; but 
that the threads and granules were living matter had 
as yet not been acknowledged. That it was living 
matter he had to prove, which he felt himself able to 
do by the recognition of two well-established facts. 

The first property attributed to living matter was 
motion ; and the second, capacity for reproduction of 
its kind. 

As evidence that this matter was living, was the 
motion which could be seen in it, and it was enough 
to establish its reproductive power to know that the 
granules increased in size and number during the in- 
flammatory process. Transferring the idea to the 
study of the human body, Dr. Heitzman reasoned 
that these corpuscles should contain more living mat- 
ter in the healthy and strong individual than in the 
broken-down and scrofulous person. 

Acting upon that supposition, he began, three years 
ago, to study pus-corpuscles in the urine in connec- 
tion with clinical histories, and reached the conclu- 
sion that the constitution of the person from whom 
they came could be determined in that manner. Hav- 
ing settled the question that pus-corpuscles from a 
healthy person contained an abundance of living 
matter, an abundance of granules, while those from a 
debilitated person contained granules which were 
very small and a very marked net -work, it occurred 
to him that perhaps by examination of the colorless 
blood-corpuscles he would be able to tell directly 
what the constitution of the individual was from 
whom the blood was taken. So it was, and he had 
found that when the colorless blood-corpuscles, ex- 
amined with moderately high power (800 to 1,000 
diameters), were found to contain an abundance of 
granules, it was evidence of a first-class constitution ; 
on the other hand, if only fine granules were seen, 
and the entire body of the corpuscle was pale, it was 



evidence of a poor constitution. He had very often 
noticed that the number of white blood-corpuscles 
was considerably increased after a single sleepless 
night, so much so, that it might be determined 
whether a man had been kept from his rest or not, bj 
examination of his blood. It could also be deter- 
mined whether a man was to have acute diseases, or 
whether he was to suffer from the slow processes of 
disease incident to a strumous diathesis. 

These facts being determined, they might exert a 
very great influence upon the entire question of life 
assurance. 

Not only that, but they might exert an important 
influence upon the question of marriage. 

To know something of the general condition of oar 
patient was very important If that could be deter- 
mined by an examination of a drop of his blood, we 
had learned much with regard to his future welfare, 
and a new field was opened worthy of the investiga- 
tion and study of every physician. 

The subject being before the Society for discussion, 

Dr. Gillette remarked, with reference to the state- 
ment made by Dr. Heitzman, that hyaline casts could 
not occur in the urine unless a grave inflammatory 
process was behind them, that he had not been led to 
attach so much importance to their presence in the 
urine. He spoke especially with reference to life as- 
surance examinations, and formerly he thought the 
mere presence of hyaline casts in the urine was suf- 
ficient reason for rejecting the applicant. But he bad 
watched several such cases for four years, and no evi- 
dence whatever had developed to suggest that the 
casts had any clinical significance. 

He further referred to Charcot, Richardson, Dickin- 
son, and Ziemssen, who did not attach that impor- 
tance to hyaline casts in the urine that had been given 
to them by Dr. Heitzman. 

Dr. Heitzman remarked it was contrary to his own 
experience that hyaline casts existed in the urine with 
out being due to serious inflammatory process in th< 
kidney. 

Dr. H. G. Pipfard remarked that since Dr. Heitz- 
man announced the peculiar construction of proto- 
plasmic cells many had witnessed its demonstratiot 
in his laboratory, and had it been referred to a com 
mittee of investigation, doubtless more would hav< 
been satisfied of the truth of the discovery. 

With reference to other matters in the lecture, mucl 
that had been said could be readily accepted. 

Some points, however, were new, and if true, wen 
of the utmost importance ; for example, the assertioi 
that the character of the constitution of a person coul( 
be determined by the appearance of the white blood 
corpuscles. 

With Dr. Heitzman's consent, he moved that a com 
mittee of three be appointed by the President to in 
vestigate the subject and report to the Society. Tb 
motion was adopted. 

After remarks by Drs. Elsberg, Weber, and Sell, Di 
J. C. Peters read a memorial on the late Dr. Snelling 

The Society then adjourned. 



A Diamond Wedding was recently celebrated ii 
the little town of Kollmar, in Holstein, to commemo 
rate the seventy-fifth anniversary of the marriage d 
two surviving spouses. It appears that two moll 
celebrations of the same sort are expected to tak 
place shortly in the same town. There have been tei 
diamond weddings there during the last fourteel 
years. 
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THE VITAL STATISTICS OF NEW YORK. 

DEATHS VS. BIRTHS. 
To tub Editor of Thi Mrdical Rkcord. 

3ra : — If the secular press be correct in its summary 
:>f the vital statistics of New York for the past year, 
it reveals a state of affairs worse- even than that which 
has lately called the sympathizing attention of politi- 
cal economists to the alleged decadence of France. 
25,729 births against 27,005 deaths leaves an ominous 
balance on the debit side of the municipal account, 
even when liberal allowance is made for neglect in 
recording nativities. And this excess of death-rate 
over birth-rate has extended through a number of 
years past, according to the official reports of the 
Health Department. 

It would be difficult to ascertain the number of im- 
migrants who become permanent residents of the city 
(unless, perhaps, they could be roughly estimated from 
the naturalization records) ; but it would be interest- 
ing to learn from the Board of Health whether it en- 
tertains any theory to explain the increase of popula- 
tion ; and also whether, supposing its records to be 
defective and misleading, despite its legal power to 
enforce registration, it be worth while to publish a 
fragmentary list of births which only serves to invali- 
date all statistical calculations. 

I am, sir, yours, etc., 

A Perplexed Sanitarian. 



OXALATE OF CERIUM IN CHRONIC 
COUGH. 

To thi Editor or Tub Medical Rkcord. 

Sir : — I have noticed in several of the current medical 
periodicals, testimonials as to the efficacy of oxalate 
of cerium in chronic coughs. I desire, through the me- 
dium of your valuable journal, briefly to add my 
own experience in its use. 

My attention was first called to this drug, in the 
capacity already mentioned, something over a year 
ago, since which time I have used it in a goodly num- 
ber of instances, until I have come to regard it as one 
of the principal remedies in the treatment of this dis- 
tressing malady. 

Coughs resulting from chronic bronchitis, phthisis, 
and chronic laryngitis, have promptly yielded to this 
remedy in my hands, after both the internal and ex- 
ternal administration of other drugs had signally 
failed. In giving it to adults, in only one instance 
have I ever experienced any ill effects from its use. 
This was a case very similar to the one reported in the 
Record for December 28, 1878, by Dr. La Roe, of 
Greenpoint, L. I. On this occasion I used seven grains 
at first, which produced the narcotic effect he speaks of 
as following the taking of five grains. I then reduced 
the quantity to five grains, which quieted the cough 
without the deleterious effects first produced. When 
I first began using oxalate of cerium, I produced 
decided narcotic effects in two instances from the 
administration of five grains to children of from ten 
to thirteen years of age. 

In prescribing this drug, I invariably direct it to be 
taken half an hour before rising in the morning ; and 
I may say that, although I have used it frequently, I 



have in only one or two instances been disappointed 
in the effects produced. I give five grains to adults, 
and diminish the dose, when treating children, in 
proper ratio, according to age. 

Frank Allport, M.D. 

Sycamore, Illinois. 



A NOVEL VIEW OF THE CREMATION 
QUESTION. 

To the Edttob or The Medical Record. 

Dear Sir : — I noticed in No. 422 of your valuable 
journal a reference to Dr. Gross's views on cremation, 
as given by that eminent surgeon to a representative 
of the Philadelphia Press. The subject is certainly 
one of great importance, and the hygienic advantages 
to be derived from the abolition of interment are cer- 
tainly great, although perhaps liable to be overrated. 
But, allow me to speak of another relation which, it 
seems to me, does not receive due consideration by the 
medical profession. I am referring to the chemical 
aspect of this question of cremation. 

Taking for granted — for my purpose — that inter- 
ment is a method of disposing of the dead both dis- 
gusting to our educated feeling and dangerous to our 
health, there remains to be decided another question, 
viz., whether cremation is really the most economical 
way of destroying dead bodies. And here chemistry 
comes in and answers negatively. For cremation 
could never be introduced into civilized communities 
without arrangements being made in the various fur- 
naces constructed to burn up all the smoke produced 
by the combustion of the human body. And this in- 
cludes the destruction of a constituent of our own as 
well as of all other vegetable and animal bodies, the 
supply of which is limited — at least as far as we know. 
This constituent is ammonia. In this combination 
the various nitrogenous bodies that play such an im- 
portant part in vegetable and animal life are intro- 
duced into the vital circulation, and are also elimi- 
nated from it in the same shape. It has been Liehig's 
greatest achievement to point out and trace through 
all its stages the circulation of nitrogen and its com- 
pounds. The chapters : " Der Ursprung und die As- 
similation des SHckstoffes " and " Die Quellen des Ammo- 
niaks und der Salpetersaure," in his immortal work, 
" Die Ohemie in ihrer Anwendung auf Agricultur und 
Physiologies are classical, and leave no doubt in the 
mind of the reader as to the true sources, distribution, 
and final condition of ammonia and its allies. 

Chemistry, therefore, does rightfully claim that not 
only must cremation of necessity waste and destroy 
an immense bulk of organized material which is thus 
abstracted from that portion of the earth's capital that 
is capable of vitalization, but it also irreparably wastes 
and destroys ammonia and kindred nitrogenous sub- 
stances, the sources of which are not as yet fully un- 
derstood, and the supply of which, for aught we 
know, is undoubtedly limited. 

Ammonia, nitric acid, and principally nitrite of 
ammonia, are formed from atmospheric air, in conse- 
quence of a certain amount of commotion produced 
in our atmosphere, either mechanically or by some 
electric or galvanic discharge. This is the only source 
of ammonia positively known to us. Rain and thunder- 
storms therefore supply to us a chemical combination 
of elements, the importance of which is recognized 
more and more every day. 

And here we meet with certain public improvements 
(?), the establishment of which is due to just such 
misapplied hygiene as may at any time give us the 



1 



70 



THE MEDICAL RECORD. 



improvement (?) of cremation. For, by our great sys- 
tem of sewers, that cost millions upon millions of dol- 
lars, we are diligently and carefully throwing away, 
by leading them into the great rivers and the sea, just 
those valuable nitrogen constituents which we are-im- 
porting with great cost, under the fashionable form of 
41 guano." 

The first one to raise this valid objection to crema : 
tion with combustion of smoke was Friedrich Mohr,* 
the eminent chemist, the greatest living since Liebig 
died. His warning should be heeded before it is too 
late ; and, although we shall not live to see the ammo- 
nia-famine, it will surely come, if the present or the 
next generation does not reform. 

Instead of supplanting interment by cremation, the 
most rational way would be to cover up all the dead 
bodies of men and animals alike with quick-lime, and 
thus preserve their ammonia- compounds for further 
circulation by using them as fertilizers. 

Whether this way of 'disposing of our dead would 
meet with the sentimental approbation of humanity 
in general is, of course, rather doubtful. Very prob- 
ably only necessity, i. e., the instinct of self-preserva- 
tion, will at some future time, quite remote from the 
present, force men to the realization of such extreme 
measures. 

This is the conviction of your correspondent, 

Geo. W. Rachel, M.D. 

53 E. 3d St., N. T. 



TINCTURES FROM FLUID EXTRACTS. 

To the Editob of The Medical Record. 

Sir : — Is there not a chance for serious accident in dis- 
pensing, indiscriminately, tinctures made from fluid 
extracts and from crude herbs ? For instance, a drug- 
gist has been furnishing a physician on prescription a 
tincture of digitalis from the fluid extract, the dose of 
which, according to the formula given by the manu- 
facturer of the fluid extract, is forty-five to ninety 
drops, and the druggist should fill the prescription 
with a tincture made from the herb according to the 
U. S. D., the dose of which is ten to twenty drops. 
This would give the tincture from the herb in forty- 
five to ninety drop doses. # 

Cannot some step be taken to regulate fluid extracts 
so as the tinctures made from them will correspond in 
dose to those made from the crude herbs. 

H. Palestine, Texas. 

[Fluid extracts are all supposed to be of the same 
strength, one minim corresponding to one grain of the 
crude material. They of course differ in actual 
strength depending on the quality of the herb em- 
ployed by different manufacturers. Perhaps the maker 
of the one referred to was aware that his own pro- 
duction was of inferior quality and knew that it must 
be given in larger doses to produce the desired effect ; 
besides, the larger the dose, the sooner the bottle will 
be finished and another one required. We do not 
know that there is any objection to making tinctures 
from fluid extracts, but the practice of some apothe- 
caries of dispensing so-called "infusions" made from 
fluid extracts is wrong, and should be stopped. There 
is a very decided difference in the quality of effect be- 
tween the watery and alcoholic preparations of digi- 
talis and some other drugs. This pernicious practice 
is encouraged by the labels which some fluid-extract 
makers put on their bottles. — Ed.] 



ARMY NEWS. 

Official List of Chang** of Stations and DuUet f 
Officers of the Medical Department, United 8Um 
Army, from January 5 to January 11, 1879. j 

Semig. B. G., 1st Lieut, and Asst. Surgeon. Nod 
on leave of absence, to report in person to the Com'di 
General, Dept of the South, for assignment to dote 
S. O. 7, A. G. O., January 9, 1879. 

Rosson, R. L., 1st Lieut, and Asst. Surgeon. Ai- 
signed to duty at Camp Apache, A. T. S. 0. 14S,| 
Dept. of Arizona, December 23, 1878. 

Gray, C. C, Major and Surgeon. Relieved from 
duty in Dept. of the Missouri, to proceed to his home, 
Chester, N. Y., and there await further orders. S. 0 
7, A. G. O., January 9, 1879. 



BOOKS AND PAMPHLETS RECEIVED. 

An Atlas of Human Anatomy, Etc., with Explanatory 
Text By Rickman John Godlek, M.S., P.R.C.S.. 
Fellow of University College. Philadelphia : Linda? 
& BlaJriston. 1878. 



* In tho scientific monthly, " Oaea," XI., p. 526. 



Transactions American Otological Society, 
Eleventh Annual Meeting. Boston: Houghton, Os- 
good & Co. 1878. 

Elements of Comparative Anatomy. By Carl 
Gegenbaur, Professor of Anatomy and Director oi 
Anatomical Institute at Heidelberg. Translated br 
F. Jeffrey Bell, B.A., and E. Ray Lankester, M.A., 
F.R.S. London: Macmilian & Co. 1878. 

Medical Chemistry, including the Outlines of Organic 
and Physiological Chemistry, etc. By C. Gilbert 
Wheeler, Prof. Chemistry Univ. Chicago. Phila- 
delphia : Lindsay & Blakiston. 1878. 
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Contagious Diseases — Weekly Statement. - 
Comparative statement of cases of Contagions Disease* 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending January 11, 1879. 



Week Ending 


Typhus Ferer. 


Typhoid Fe- 
ver. 


I 
1 


1 


1 


i 


I 


Jan. 4,1879.. 


0 


11 


224 


2 


2 


78 


0 


Jan. 11, 1879. 


0 


8 


274 


1 


2 


65 


0 



Medical Department op the University of 
New York. — Dr. A. L. Ranney has been elected Ad- 
junct Professor of Anatomy for this institution. 

New York Pathological Society. — The follow- 
ing officers have been elected for the ensuing y* ar: 
President, Dr. E. L. Keyes ; Vice-president, Dr« 
Joseph W. Howe; Secretary, Dr. Geo. P. Shradj; 
Treasurer, Dr. John H. Hinton, and Editor of Trans- 
actions, Dr. John C. Peters. 

The Philadelphia Society for Oroaki^ 
Charitable Relief and Suppressing Mendica>*°' 
intend to extend the sphere of their usefulness so as 



THE MEDICAL RECORD. 



71 



to supervise the dispensary patients. No dispensary 
physician will be allowed to treat a patient a second 
time, unless he brings with him a certificate from 
the ward superintendent of the Society to the effect 
that lie is deserving of medical assistance. 

A New Chair in the Medical School of the 
XJsnvERSiTY of Pennsylvania. — The trustees have just 
created a chair of " The Anatomy and Surgery of the 
Joints " in the Medical Department of the University 
of Pennsylvania. Among a number of candidates, 
Dr. Charles B. Naucrede, one of the physicians to the 
Episcopal Hospital, seems to be the one most likely to 
receive the appointment. 

Urging the Metric System. — The report made by 
representative Maish, from the Committee on Coin- 
age, Weights and Measures, presents a condensed his- 
tory of the metric system, and assumes that the first 
essential thing for the civilized world is to establish at 
this time a fixed and determined unit of international 
linear measurement The committee earnestly recom- 
mends the early passage of the House bill introduced 
at the last session of this Congress to establish the 
metric system in the post-offices and custom-houses of 
the United States. The metric system has already 
been adopted, voluntarily, by the Bureau of Statistics, 
the Medical Purveyor's Office and Coast Survey, and 
in some of the bureaus of the Treasury Department 
computations are made according to this system. 

PtTKLic Health. — A special session of the Advisory 
and Executive Committees of the American Public 
Health Association was held on January 3d and 4th, at 
Washington. They advised that Congress create a Na- 
tional Provisional Commission, whose duties should be 
to investigate the late yellow-fever epidemic, and de- 
vise a plan for a national public health organization. 
The Committees enlarged upon the necessity of great 
care in the selection of this Provisional Commission, 
and recommend that the National Academy of Sciences 
be empowered to appoint its members, which they limit 
to seven or nine. The Committees also passed a reso- 
lution protesting against the passage of the Lamar 
bill now before Congress, and entitled " A Bill to es- 
tablish a Department of Public Health." This was 
thought to give an unwarrantable concentration of 
power. 

Cook County Hospital passed into the hands of 
a new warden on the 1st of January. The air and the 
papers are full of the story of the mismanagement 
under the old regime. Doubtless there is some ex- 
aggeration in these reports, but the hospital under 
the former warden was bad enough. The manage- 
ment, it is claimed with some reason, was very weak, 
if not very corrupt and rotten. Nurses and other em- 
ployees seemed to be responsible to no head, and to 
obey no authority. The expense to the public has 
been beyond all reason, and the institution has for a 
long time been outrageously inefficient. It is safe to 
say a thoroughly efficient warden might easily im- 
prove the sanitary condition of the hospital fifty per 
cent, over its average condition during the past year. 
The new warden, like a new broom, appears to be 
making a clean sweep. A marked change for the 
better is already noticeable ; but the new incumbent 
has a very difficult task before him. 

Medical Societies of Chicago. — A new medical 
society organized in a very quiet way, a few weeks 
ago, and called the Gynecological Society, has al- 
ready given evidence of vigor and promise of useful- 
ness. The new society is the third scientific medical 



society now in active operation in the city, the " Chi- 
cago Medical Society " being the oldest, and the "West 
Chicago Medical Society " being next in age. The 
" Chicago Society of Physicians and Surgeons," once 
a flourishing organization, has not been heard from 
for several months. It will probably not be revived. 

Ajken vs. State Board op Health. — The Appel- 
late Court of Illinois has just confirmed the decision 
of the lower court in the matter of Dr. Aiken vs. The 
State Board of Health. This is one step farther in 
the legal journey toward the establishment of the 
right of the State Board to revoke a physician's license 
to practise on account of unprofessional conduct. 

Why the Metric System Must be Adopted. — 
[In the course of a lecture delivered before the New 
York Academy of Sciences, to demonstrate that the 
metric system must be taught more through the 
senses than to the mind, Dr. E. Seguin shows some 
of the advantages physicians would derive from the 
use of this quantitative language in practice, and in 
recording observations.] 

" Foremost in human interest is the uniformity of 
weights in prescriptions, which would prevent the 
grave or fatal results attending the composition abroad 
of medicines prescribed here. And the uniformity of 
measures which would give the possibility of writing 
observations uniform — that is to say comparable at 
sight — with those of other nations. 

" Then comes the possibility of mathematically ac- 
counting for the vital functions intrusted to the 
physician, in health at first, during their waste in dis- 
ease, and in the course of their recuperation under 
treatment ; and to make these individual records serve 
as mathematical elements of true medical statistics. 

" These records, and the following ones, could be 
rendered much more valuable by being made on 
metiHc paper (a paper water lined, one way with the 
millimeter, centimeter, and decimeter-line ; and the 
other way with centimetric and decimetric water-lines 
only). I will name, among the applications of this 
paper to the precision of our art, the tracing of the 
curves of the diurnal and pathological variations of 
the temperature, pulse, and respiration ; the figures 
furnished by the haematometers, spyrometer, dyna- 
mometer, various urinoscopes, etc. ; the graphics of 
the myograph, of the sphygmograph, and of other 
self- graphing instruments; the drawings or photo- 
graphs of the microscopic specimens, and other per- 
ishable or evanescent data, which lose part of their in- 
terest if their proportions have not been taken on an 
invariable scale. 

" I can not omit the use of the metric paper-bands, 
on which, in important cases, must be telegraphed, from 
the bedside to the doctor's desk, the sudden break in 
the course of the vital functions, which foretells a 
crisis avertable only by telegraphic swiftness. Now 
that instruments of medical precision are invented as 
fast as the want of nicety in diagnosis demands them, 
nothing is more necessary than a mean of concen- 
trating their data on the uniform, and all but uni- 
formly accepted plans of the metric system, of the 
metric scales, and of the metric paper. The great 
founders of the first societies of • medical observa- 
tion,' longed in vain for such means of record of 
their admirable observations as are now within the 
grasp of the whole profession. 

" Let us, therefore, follow Europe in the use of the 
metric system ; but let us show European physicians 
the use of the ' metric plan ' in medical observation, 
beating them on their own ground, literally with a 
piece of paper. 
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" Our mind has come to that, but not our routine 
and automatism. Most of our medical schools ajid 
hospital clinics teach by the old weights and meas- 
ures ; few physicians prescribe in the metric language, 
and the druggists who know better (not all, of course), 
smile and put up according to direction. The best 
surgeons import their instruments for no other su- 
periority over our home manufactures than their 
metric scale. The Massachusetts, Pennsylvania, and 
New York State Medical Societies recommend the use 
of the metric system ; the U. S. Medical Marine Service 
makes it official and obligatory ; and the Secretary of 
the Navy sarcastically remarks, in his last report to 
Congress, that this change has caused no evil results. 
Could we not benignant] y promise the same results to 
private initiative ? " 

Resuscitating the Apparently Drowned. — Prof. 
Burt G. Wilder, M.D., of Ithaca, N. Y., writes: "May 
I ask the profession, through your columns, for infor- 
mation as to resuscitating the apparently drowned f I 
desire to have the history of any clear case, including 
the following points: The name of patient and his 
residence ; the date, cause of submersion, time of sub- 
mersion, interval between rescue and treatment, con- 
dition as to pulse, heart, and respiration ; methods 
employed, duration of treatment and result, with 
name of physician or operator. For the history of 
such cases, or for references to published accounts of 
them, I shall be very much obliged." 

Treatment of Diphtheria. — Dr. M. J. Gahan, of 
Grand Island, Nebraska, writes : " For the past 
four years we have had in this city, during the 
fall and winter months, exhibitions of diphtheria to 
more or less extent, and prevailing during last winter 
as an epidemic, and reading in your valuable journal 
during the last year various letters and advices on its 
treatment, I take the liberty of offering mine. When 
the case is taken, on the first formation of the mem- 
brane I found the following supporting treatment and 
local applications effective, viz.: Tinct. ferri chlo., 5 i. ; 
pot. chlo., 3 ij. ; aqua, § ; this to be used as a gar- 
gle four or five times a day, and the use of the tinct. 
ferri chlo. from ten to twenty drop doses every two 
hours. I have used this for the last four years in over 
two hundred cases, and it has yet to fail me for the 
first time when the disease was taken at its onset." 

The Mortality List op 1878 rN Philadelphia. — 
During the last twelve months 15,743 persons have 
died in that city. The number was 16,003 in 1877 ; 
18,892 in 1876, and 17,805 in 1875. Of those who 
have died this year, 7,959 were males and 7,784 fe- 
males ; 3,905 boys and 3,480 girls, and 8,358 adults 
and 7,385 minors. The number of colored persons 
who have died is 957, and the number of deaths in 
the Almshouse, 495. These figures are from the books 
of the Registrar of Births, Deaths, and Marriages. 

Tape- Worm in a Child Three Years Old. — Dr. 
Charles H. Bailey, of Bioomfield, N. J., writes : " Some 
time since I noticed a case of tape- worm in a child of 
three years, reported in the Record. The rarity of 
the disease at that age made the case interesting. As 
few such cases are reported, I venture to send you the 
history of the following case ; if thought worthy of a 
place in the Record, it is at your disposal. 

Case. — Clara S., aged three years. Patient has 
been a healthy child, her only sickness having been 
malarial fever during the past summer. In the month 
of October her mother remarked paroxysm of crying 
at night, and brought her to me for treatment for 



worms. I gave her a dose of calomel and rhubarb, 
but with no success as regards her fancied trouble. 

December 4th the father informed me that the child 
had passed pieces of a tape- worm. On visiting the 
family I was shown several pieces of a taenia solium. 
The child seemed perfectly well, plump and well 
nourished, and the only other symptom of disease was 
the continuance of the night-crying. The child wa? 
directed to be sent supperless to bed, and a liberal 
dose of castor oil given on retiring. In the morning 
breakfast was to be withheld, and the following 
given: 

3 . 01. felix mas 4 grammes. 

Syr. Tolutanum, 

Mucil. G. acacia? 05 30 " 

M. Take half this mixture at one dose. In the even- 
ing of the following day the mother presented herself 
at my office with a quantity of tape- worm in a bottle. 
On careful measurement this measured, seventeen feel, 
one unbroken section measuring thirteen feet. The 
head could not be found; the point of separation 
was at least well toward the head. No history of 
using raw or underdone meat could be obtained."" 

The Training of Nurses. — The diet kitchen, and 
the lectures on nursing were first established in con- 
nection with the Philadelphia Woman's Hospital in 
the year 1872. The course of training extends over 
two years. The age for the pupils trained is from 
21 to 45. The nurses of the Woman's Hospital are 
required to wear cotton gowns, no stuffed dresses 
being allowed when they are in service, to avoid the 
possibility of carrying about with them the seeds of 
contagious diseases. The first duty which is enforced 
upon them is strict obedience to the orders of the at- 
tending physician. In addition to this negative re- 
quirement, are the positive duties of registering the 
pulse, taking the temperature of the patient's body, 
etc. The most exact statement in writing is to be 
made of the patient's condition whenever required. 
In the diet kitchen the pupils are taught to prepare 
food for the sick. 

The first general hospital in the city to open its 
wards to the pupils of the training school was the 
Philadelphia Hospital, in 1876. The nurses served 
there gratuitously for two years in exchange for the 
valuable opportunities offered in the range of cases. 

This portion of the time of training is now passed 
in the Pennsylvania Hospital, where the pupils spend 
a year for practice in general surgery and medical 
dressing. The wards of the Orthopaedic Hospital 
and Nervous Infirmary are also open to them. After 
this thorough hospital drill the pupils reserve the lat- 
ter part of their term for private practice, and nurses 
may be obtained by any one upon application at the 
hospital. 

The nurses sent out by the Woman's Hospital 
School for private practice carry with them a printed 
form of paper, upon which both the physician in 
charge and the patient or friends are requested to 
register whatever remarks or criticisms (confidential) 
may occur, and all these are taken into account in 
determining the grade of said nurses and their quali- 
fications, as shown in practice. Prominent physi- 
cians in Philadelphia have shown their great interest 
in this school by delivering lectures in the Volunteer 
Course each spring, to the respective classes ; and the 
graduated nurses find, on receiving their diplomas, 
their work ready for them at once under these physi- 
cians, or others who have the opportunity to observe 
their fitness as pupil nurses in the schooL 
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NERVOUS DISEASES CONNECTED WITH 
THE MALE GENITAL FUNCTION. 

By GEORGE M. BEARD, M.D., 

raw TOBK. 

I. 

Diseases of the main genital organs have both a 
medical and a surgical side. The surgical side, re- 
lating to inflammations, injuries, specific affections, 
and operative procedures of all kinds, is the exclusive 
province of treatises on surgery. The medical side, re- 
lating mainly to the nervous diseases and symptoms di- 
rectly or indirectly connected with the reproductive 
function and organs, has thus far not been systemati- 
cally studied, by neurologists, while by surgical author- 
ities it has been honored with only a partial and more 
or less unsatisfactory attention. The surgical writers 
have been the pioneers in observing the dependence 
of certain nervous maladies on genital disorders, and 
in recording their observations. On the whole, this 
fact is, perhaps, not entirely creditable to neurolo- 
gists. The relation of the male genital function to 
the nervous system is intimate and complex, and is 
worthy of the best efforts of students of the nervous 
system. 

Any one who is familiar with the literature of this 
branch of scientific inquiry, from the earlier periods 
down to the very latest and best surgical monographs 
in Germany, England, and this country, will allow 
that there has been a gradual tendency to refer, more 
and more, many of the morbid conditions of these 
p:irts to the nervous system ; while, especially in Ger- 
man works on nervous diseases, there has been at the 
same time a tendency to study more and more closely 
tha relation of this function as a causative factor in 
certain maladies of the brain and spinal cord. 

There are, however, very many questions that are 
still open ; many more that are regarded as matters of 
opinion only, and concerning which opinions are as 
numerous as those who write or lecture upon them ; 
and not a few that science has passed utterly by. 
S.>rae of these qu38tions are of the very highest scientific 
and practical interest, and occupy the thoughts and 
attention of students and practitioners of medicine 
everywhere, and information in regard to them is 
earnestly welcomed, all the more because the inquirer 
is able to obtain so little assistance from medical 
literature or from the ordinary routine of medical in- 
struction. 

I purpose, in a short series of clinical papers, to at- 
tempt to answer some of these, so far as is possible to 
do so from my own personal observation and investi- 
gation in the study and treatment of cases of nervous 
diseases directly or indirectly connected with the 
genital function, presenting the cases, that may serve 
as suggestions for remarks, only in sufficient detail to 
make clear the special points involved. f 

In science the suggestion of a query that it is im- 
possible to answer, or even an erroneous solution of a 
new problem, may sometimes be of service. 

All purely surgical questions aside, there are quite 
a long series of diseases, symptoms, and hygienic 
problems involved in the relation of the genital func- 
tion to the nervous system, in the study and solution 
of which every practitioner has a direct interest. 
Among these the following may be specified : 

True spermatorrhoea, its nature and effects. 



Involuntary emissions, when pathological. 
. Impotence, its varieties and treatment. 

The relative harm fulness of natural and unnatural 
methods of producing the emission. 

Sexual excess as a cause of nervous diseases. 

Reflex nervous symptoms from morbid conditions of 
the glans and urethra. 

The effect of nervous and other diseases on the 
genital function. 

Case L — A man in middle life, from a distant 
place in the country, consulted me for involuntary 
emissions of many years' duration, and associated 
with neurasthenia and mental depression. The pa- 
tient would not tell me his name nor give me his ad- 
dress, but stated that he had been engaged in the oc- 
cupation of teaching, but had alternated it with more 
or less labor on a farm, and distinctly declared that 
the nervous troubles coming from his sexual debility 
had, so to speak, dislocated his whole life, and com- 
pelled him to abandon, in whole or part, what he had 
desired to do. The patient presented such a picture 
of physical debility as is often described in the 
advertisements of charlatans, but which are generally 
supposed to have been made up for the purpose of 
terrifying young men. His eyes were red, swollen, 
and watery ; the face was haggard and melancholy, 
and there was the characteristic and almost diagnostic 
timidity. Memory, and the power of mental concen- 
tration, had been seriously impaired. The patient 
stated that the semen came away with the urine. On 
this point I was doubtful, but an examination made 
by Dr. Mittendorf fully established the claim. 

The habit of masturbation, which had been faith- 
fully followed in early youth, had been discontinued, 
according to the patient's statement ; but the effects, 
true spermatorrhoea and neurasthenia, remained. 

In regard to the results of the treatment advised, 
no information has been received. 

This case confirms, so far as a single case can, the 
familiar but questioned claim that spermatozoa may 
flow away with the urine. In short, it was a case of 
true spermatorrhoea — a running away of the seminal 
fluid independent of any natural or unnatural excite- 
ment or of any irritation. Such cases are not very 
common. Again and again have I had the urine of 
patients afflicted with involuntary emissions examined 
for the purpose of testing this very point, and thus 
far only two cases of real spermatorrhoea have been 
found. All physicians know that, by the law of 
coincidences, a number of peculiar cases of disease 
may come together or in quick succession, and it is 
not impossible that a number of these cases might 
follow one another, and be at one time under the care 
of some physician ; but, nevertheless, they are, com- 
paratively speaking, infrequent. 

Whether there is anything more than a relaxed, or, 
perhaps, passively congested state of the urethra at 
the mouths of the ejaculatory ducts, may be well 
doubted. In other words, the full history of such 
cases indicates a nervous more than an inflammatory 
condition. It is for this reason that the caustic treat- 
ment of Lallemand has been mostly abandoned. This 
case also demonstrates that the evil effects of theesrly 
habit of masturbation may, in some cases, be felt in 
maturity, and blast the whole life. 

This is not a frequent result of this habit. It is but 
rarely that a case so striking as this is seen ; but the 
possibility that such permanent results may follow the 
unnatural excesses of youth is of interest, scientifically 
and practically, and should be understood by the pro- 
fession. 
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The effects of masturbation on the nervous system, 
severe as they are, do not, as a rule, remain through 
early and late manhood. They are functional more 
than organic, and disappear soon after the breaking 
up of the habit, or, at least, after marriage. 

There is a disposition among patients to attribute all 
their nervous woes to their early indulgences, even 
when there is no clear proof of any connection 
between them. It is probable that the vast majority 
of those who commit excesses of this kind recover en- 
tirely, or almost so, provided they begin, within a 
reasonable time, to lead a natural life, either with or 
without marriage. The statistics of insane asylums in 
regard to this, as in regard to most of the accredited 
causes of insanity, are of little worth, since secondary 
c Alices are so often confounded with primary causes, 
and masturbation, which may be one of the effects of 
insanity, has often been noted as the exclusive cause. 
Violent masturbation is one of the symptoms of in- 
sanity, and when a patient is brought to an asylum 
With this habit firmly fixed upon him, it is a natural, 
but not always a just conclusion, that the insanity is a 
result of the habit. 

The capacity of the human system for bearing and 
for recovering from the temporary evil effects of sex- 
ual excesses in youth is one of the most interesting 
facts in this part of physiology. Very few nervous 
patients, whether suffering from organic or functional 
disorder, but on close cross-examination confess to 
early excesses; but to assume, therefrom, as many 
German writers have done, that such excesses have 
always caused the nervous disease, is most unjust. 

Case IL — During the past year I was consulted by 
a gentleman of education, scientific attainments, and 
excellent good sense, for true spermatorrhoea of many 
years 1 standing, brought on, as such cases usually are, 
by masturbation commenced in very early youth, 
llie patient was thirty-six years of age, and had not 
practised the habit with any regularity for eleven 
years. With nearly every stool semen was discharged, 
as microscopic examination proved. The patient, un- 
like most of these cases, was not at all hypochondri- 
acal, but considered his symptoms in a truly philo- 
sophic spirit. He was, however, like the majority of 
such cases, a sufferer from neurasthenia — a disease of 
the nervous system which I have elsewhere defined and 
described in detail. The special symptoms of neuras- 
thenia, of which ,he complained, were insomnia, ner- 
vous dyspepsia, asthenopia, mental and physical debil- 
ity. The intimate and direct dependence of the 
weakness of the eyes on excitation of the genital func- 
tion was in this case illustrated most remarkably. 
He was sufficiently intimate with a young lady to 
sometimes embrace and dally with her ; and a num- 
ber of times these dalliances led to an orgasm with 
ejaculation of semen. For a few hours after these 
ejaculations there would be a feeling of great and 
most satisfactory relief ; but the next day there would 
always be a peculiar lassitude of the head and body, 
with nervous trepidation in the hypogastric region, 
annoying wakefulness at night, and exacerbation of 
the irritability of the eyes ; in the patient's own lan- 
guage, " every hour of sexual excitement has rever- 
berated on my eyes." 

The question in which this patient was specially in- 
terested was whether he could get married ; whether 
an engagement that he had formed must be broken 
off ; and he was desirous to learn whether there was 
any difference in the effect on the nervous system be- 
tween ordinary, normal coitus and the ejaculation pro- 
duced by simple dalliance. An able and eminent 
physician whom he had consulted had positively as- 



sured him that marriage would cure him. My ad- 
vice was to get married, but to first tone up his nerv- 
ous system by various sedative and strengthening 
treatment, continued for a number of months, and 
when he got married to be very moderate in sexual 
indulgence. 

The patient followed half of my advice, but not the 
other half: he married at once or very soon, and 
without . taking any tonic treatment. It should be 
noted that one reason why he did not take the course 
of treatment indicated, was that he was abnormally 
susceptible to tonics, and indeed to medicines of all 
kinds ; this was, in fact, one of the symptoms of his 
neurasthenia. 

A few weeks after marriage the patient came to my 
office and reported that normal sexual intercourse was 
even more injurious to him than the orgasms of dalli- 
ances, and that even one coitus a week he could not 
bear, and he politely intimated that I had given him 
unwise advice. In reply, I reproved him for following 
only part of the advice given, and suggested that he 
at once begin taking the sedative and tonic treatment. 
The internal use of ergotin, belladonna, and bromide 
of camphor, the systematic use of the cooling cathe- 
ter and cooling rectal sound to act on the irritable 
prostate, were advised, while living platonically, or 
almost so, until he became stronger. 

This case is instructive and suggestive in many di- 
rections. First of all it raises the query, concerning 
which there has been much assumption without careful 
analysis or clear demonstration why and to what ex- 
tent unnatural methods of producing the sexual or- 
gasm differ from the normal coitus. 

The ejaculation produced by normal sexual inter- 
course is the resultant of these six factors : 

1. Friction. 

2. Pressure. 

3. Warmth. 

4. Moisture. 

5. Suction in slight degree. 
6 Mental influence. 

The first peculiarity of the various unnatural meth- 
ods is, that they throw the burden of the excitation on 
some one or two, or, at least, a part only of these six 
factors, compelling the mind, or friction, or pressure 
alone, or together, to bring on the orgasm. 

In the unnatural methods the mental influence is 
relatively too strong ; there is too much of the subjec- 
tive. It is well established that long and frequent 
dwelling upon sexual matters without any external, 
objective irritation whatever, is very harmful to the 
nervous system. 

In the case here narrated the ejaculation was pro- 
duced mainly by mental influence, though combined 
with pressure and possibly friction, and the process 
was undoubtedly much more prolonged than a nor- 
mal coitus. 

Secondly. — Another fact with regard to the unnat- 
ural methods is that they are more prolonged, thus 
making severer drafts on the nerve-force. 

Thirdly. — The unnatural methods are carried out 
more frequently than the natural one; they can be 
done at almost any time, and do not, like the natural 
coitus, require the presence and consent of another 
party. 

Fourthly. — The unnatural methods are often be- 
gun very early in life before coitus would be even 
attempted 

In several of my cases the habit of masturbation 
was taught in childhood by nurses or servant girls ; 
and in all or nearly all the cases of sexual or general 
debility, induced by masturbation, that have been un- 
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der my care, the habit was farmed either before puberty 
or just at puberty — certainly much earlUr than sexual 
intercourse is expected. 

It may properly be doubted whether the habit of 
masturbation, commenced at the age of twenty and 
practised only about as frequently as one would in- 
dulge in coitus, would lead to very disastrous results, 
at least to such melancholy symptoms as are repre- 
sented in the above cases. 

When we consider the universality of the habit of 
masturbation, the wonder is not that there is so much 
but so little of injury resulting from it.' There is a 
prevalent belief that this vice is on the increase, and 
that it is peculiar to civilization. The probability is, 
rather, that it is relatively diminishing. There is evi- 
dence that it is practised far more in barbarous and 
semi-civilized people than among the highly civilized. 
We notice its effects more in modern times and in a 
high civilization, because our nervous, sensitive, im- 
pressible organizations cannot so well bear abuse of 
any kind. A degree of self -abuse that on the American 
constitution, as it was fifty years ago, would have had 
no effect sufficiently perceptible to attract attention, 
now induces an immense array of symptoms of neu- 
rasthenia that drive the sufferer in despair to the phy- 
sician's office, or more frequently to the writings of 
charlatans. Some of these cases, no doubt, bring on 
or intensify their troubles by reading and worrying 
about them ; but that cannot be said of all ; it cannot 
be said of the case noted above. 

The nervous disease, inebriety, illustrates the same 
principle. During the past half century the vice of 
excessive drinking has greatly declined among the 
better classes of this country ; but, at the same time, 
the disease, inebriety, has been perceptibly on the in- 
crejise, for the reason that the nervous temperament 
of the modern American will not bear free indulgence 
in alcohol. 

This case also shows that it is possible for one to be 
in apparent health, able to engage in active duties, 
and yet be so nervously susceptible that even occa- 
sional sexual intercourse is injurious. If this man 
indulged but once a week he suffered from wakeful- 
ness and other symptoms of functional nerve disorder. 
This observation is instructive as indicating a possible 
cause of failure of our remedies in some instances. 

That this peculiar susceptibility is not confined to 
cises of spermatorrhoea is proved by the following 
case : 

Case III. — A physician of middle life complained, 
among other symptoms of nervous exhaustion, of a 
special type of agoraphobia; he could not go any dis- 
tance from his office without suffering, and the farther 
be was from his office the greater his distress. There 
was headache, and also there were various head symp- 
toms ; but the appetite was excellent and the muscular 
strength was equal to the average of men of his age 
and size. When requested to visit a patient he might 
be found at work in his garden, and yet unable to re- 
spond to the call for the one reason that he could not 
go any considerable distance from his home. 

Under various treatment, including general faradi- 
zation, counter-irritation at the nape of the neck, and 
internal medication, he so far improved that he could 
attend to his profession, although the relief is not 
perfect and he still takes treatment. 

The point in the case of chief interest just here is, 
that after long and careful observation he concluded 
thit even occasional sexual intercourse was harmful to 
him; and whit is of especial interest, is the fact that 
the injurious effect was not felt until the second day 
after indulgence. 



The question whether agoraphobia and allied ner 
vous affections are not pretty directly under the influ- 
ence of the genital system is suggested by cases like 
the above. One fact, according to my own observa- 
tion, is quite clear ; namely, that all maladies of this 
class appear almost exclusively during the period of 
greatest sexual activity — between the ages of twenty 
and fifty — very rarely before fifteen or after fifty- five 
or sixty. Childhood and old age have diseases 
enough, and diseases of debility and exhaustion ; but 
they do not have the special and peculiar forms or 
manifestations of exhaustion known as agoraphobia, 
spinal irritation, cerebral irritation, and hysteria. Sick 
headache — a type of this family of disease — does not 
usually appear before puberty, although I have known 
exceptions to this rule, and generally disappears be- 
tween forty-five and sixty, as all students of this mal- 
ady well know. It is quite possible that simple ac- 
tivity, or a condition of readiness for activity of the 
genital organs, without abuse in any form, may, by 
reflex action, excite various nervous symptoms and 
disorders which disappear as the genital activity de- 
clines. Cases of hysterical trance, like those of Mollie 
Fancher, usually (1 will not say always) begin and end 
during the period of sexual activity. 

Case. IV. — A man somewhat under middle life, 
who had been very active in his profession, was pros- 
trated with a powerful array of nervous symptoms, in 
which the sexual organs shared. There was increase 
of desire without increase of capacity. During the 
night there would be persistent erections, which were 
followed by pain in*the region of the testicle and 
bladder. 

Although this patient had usually a good appetite, 
and was able at times to go out and attend to busi- 
ness ; and when unable to leave the house or even the 
bed he could, and did, carry on important affairs by 
dictation ; yet during all this period he could not fn- 
dulge in coitus without suffering terrible prostration 
and palpitations. For that reason he habitually ab- 
stained. 

In this case there was nq evidence that sexual excess 
had anything to do with the nervous symptoms ; but 
when in that exhausted state, sexual excitement 
seemed to be injurious. This was not a temporary, but 
a long-standing condition. I have just been con- 
sulted by a fourth case — the details of which will* be 
subsequently given — where normal sexual intercourse 
even but once a week is followed by insomnia and 
nervousness. 

In an interesting paper read before the Academy of 
Medicine, February, 1874, Dr. Otis reports a number 
of cases where urethral contractions, congenital or ac- 
quired, were the starting-points of a variety of morbid 
nervous phenomena, such as discomfort in the perine- 
um, involuntary emissions, frequent micturition, pains 
in the back, testicles, groins, and thighs, and a feeling 
of wetness at the glans penis, and so forth. 

Some of these observations I have been able to con- 
firm. I have known a very slight and temporary irri- 
tation of the anterior portion of the urethra to cause 
frequent sensations along the inner part of the thighs, 
as though of dropping water — indeed, quite the 
same feeling that would be experienced if drops of 
cold water fell from a moderate height on the skin ; 
and it would appear that these abnormal feelings may 
be excited not only by the few drops of urine retained 
behind the stricture, as Dr. Otis suggests, but by a 
mere irritation; without any retention or interference 
with the flow of urine. 

In this line is the painful, though usually temporary 
but sometimes most distressing, pain in the perineum 
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that follows sexual intercourse or the act of defecation. 
A medical gentleman who once consulted me in regard 
to this symptom, said that it was at times quite hard 
to endure. It seems, as a rule, to arise only when 
there has been excess, or when the act is forced by un- 
natural methods ; but this rule is not without excep- 
tions ; in a sensitive organization it may appear after 
ordinary indulgence or an easy defecation. 

Diseases of the urethra may be effects as well as 
causes of disease in remote parts of the body. Thus, 
Dr. Lewis Fisher, of this city, has communicated to 
me the facts in regard to a case of obstinate urethral 
discharge which resisted all treatment, until at last 
he succeeded by a mechanical appliance contrived 
for the relief of the ligaments at the bottom of the 
feet ; the ligaments had been straiued in long march- 
ing. 

The phenomena of reflex action in the causation 
and cure of disease, much as they have been studied, 
arc yet far from receiving the attention that they 
merit, not only as scientific curiosities, but as practi- 
cal aids in the diagnosis and treatment of nervous 
diseasas. Pain of a persistent character in the back 
of the nsck and head I have known to disappear on 
the cure of piles ; dyspepsia, as all know, often affects 
every part of the body, except the stomach ; headache 
in women, I have known to disappear instantly on fara- 
dization of the uterus; overuse of the eyes causes 
headache and neuralgia. 

Case V. — At the present time I have under observa- 
tion a young man who is the victim of insomnia, 
flushings of the face, with periotis of depression. The 
only symptom of which he complained on consulting 
ino at first, was insomnia ; but on detailed examination 
it was soon found that involuntary emissions were an- 
noying him, and that the long habit of masturbation 
was not fully overcome. On examining the parts it 
was found that the foreskin was so attached to the 
glans that only a very small orifice was left for the es- 
cape of the urine. It was and is a question whether the 
insomnia and other nerve-symptoms are produced by 
the masturbation and the involuntary emissions, or 
reflexly by the elongated *foreskin. In order to set- 
tle this question, it was decided to first try only medi- 
cal treatment ; and he was placed under the external 
applications of faradic electricity, and, internally, co- 
niiim and digitalis were prescribed, and also the zinc 
combination, which, in nervous disease, I am accus- 
tomed to make much use of, particularly where sedation 
is required — bromide of zinc, valarianate of zinc, 
oxide of zinc, equal parts, sometimes adding small 
doses of the phosphide of zinc, or belladonna, or phy- 
sostigma, or ergot, increasing the quantity from time 
to time. Under this treatment, combined with atten- 
tion to diet, he.is already improving ; but if the result 
is not perfect, an operation may well be advised ; for 
the meatus is so small that urination is a tedious pro- 
cess, and the passage of a large sound is impossible. 
A constant life-long irritation of this kind might surely 
excite all the evils from which he suffers, as Dr. 
Sayre's cases demonstrate. In cases like this, redu- 
cing the quantity of food taken, and dispensing for a 
short period with animal food entirely, are valuable 
suggestions. In England great cures of incontinence 
of urine in children have been reported by the simple 
expedient of confining the patients to purely vegetable, 
fruit, and farinaceous diet, all meat being for the time 
entirely interdicted. I have now under care a patient 
who has been relieved of a very large number of dis- 
tressing symptoms by reducing the quantity of his 
food about one-half, the quality remaining the same ; 
the case is a chronic one, and he is yet far from 



health; but if like improvement had followed di- 
rectly and demonstrably from any medication or any 
method of treatment, the result would have been re- 
garded as brilliant. 

Casb VI. — Some years since, a man in middle life 
consulted me for a certain grade of impotence, which, 
as he had just married a second wife, was a. cause of 
much alarm. He was, in all other respects, in absolute 
health ; but the decline in sexual vigor was decided. 
Under a course of treatment, mainly electrical, he 
fully recovered, and I believe the results were perma- 
nent. There was no atrophy of the parts, as we some- 
times see in cases of this kind ; there was simply 
functional debility, the effect of previous overuse, 
combined with undue anxiety lest he might not be 
equal to the duties of his second marriage. The fea- 
ture of chief interest in his case was the absence of all 
other morbid symptoms, either local or general — the 
coincidence of perfect health with weakness of the 
genital function. This is not an exceptional case ; 
I have seen many such ; but their significance is not 
thoroughly understood. A physician of very large 
experience, and of exceptional powers of observation, 
once remarked to me that he had always supposed 
that impotence was an effect or accompaniment of 
general debility. The truth in this matter would ap- 
pear to be, that sexual excess or abuse in strong con- 
stitutions is likely to result in local genital debility ; 
the same excess in weak constitutions is likely to re- 
sult in general debility, or, at least, disorder in other 
and remote organs. The weak cannot abuse them- 
selves long enough to bring on local trouble ; they 
are warned by general nervous symptoms that com- 
pel them to desist ; while the strong, having no such 
warnings, keep on in their excess until the genital 
function itself gives way; and when finally they 
come under treatment they are harder to cure than 
those of more sensitive organizations. When a sensi- 
tive, impressible, finely organized youth abuses him- 
self sexually, the first effect and sign of that abuse is 
not in a weakness of the genital function, nor even in 
any disorder whatever of the genital apparatus, but 
in nervous symptoms in other parts of the body, as 
the head, heart, or eyes, or, very frequently, the stom- 
ach and spine. Thus, he becomes generally demoral- 
ized, while the special function, the abuse of which 
is the source of all his troubles, is unaffected, and, in- 
deed, is so active as to be annoying. 

This same generalization applies to all the functions 
of the body. Thus, the cramp of writers, musicians, 
and telegraphers occurs almost always, with an excep- 
tion here and there, in persons of considerable, if not 
unusual strength ; the very weakly and sensitive can- 
not write, or play, or telegraph long enough to bring 
on the local disorder, but give way first in other 
parts than those specially concerned in the acts of 
writing, playing, or sending messages. This is a par- 
tial explanation of the fact, that all these disorders 
are relatively more frequent in males than in females ; 
and also of the fact, that out of more than one hun- 
dred cases that I have studied, in more or less detail, 
nearly all are persons of good, if not exceptional 
health, the cramp being their chief, and in many in- 
stances their only affection, and the very first evidence 
that anything was wrong with the system. Some of 
the cases of musician's cramp — piano-players, organ- 
ists, and violinists — that I have lately seen, are mag- 
nificent specimens of physical development, with ab- 
solutely perfect health, and muscles almost as hard as 
iron ; one can but envy them, and feel sometimes quite 
willing to endure their local debility for the sake of 
i their general vigor. Of the few incurable cases of 
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impotence that I have seen, all were in persona of 
otherwise excellent or extraordinary health. 

Impotence is a symptom of many gradations ; that 
between the mildest and severest varieties, shade into 
each other, and are not always or usually precisely de- 
fined. Among the different forms that it assumes (as- 
permation excluded) are the following : 

t. Slight decrease both of desire and power. 

3. Slight decrease of power with increase of desire. 
This is analogous to dyspepsia with morbid appetite. 
This second form is sometimes attended with prema- 
ture or too early emission. • 

• 3. Temporary and abnormal increase both of desire 
and power. This third form is one of the early symp- 
toms of certain diseases of the spinal cord, sometimes 
of the brain also. It generally indicates the conges- 
tive stage of spinal disease. 

4. Great diminution or utter loss both of desire and 
power. This latter form is the worst, least amenable 
to treatment, and it is the form that is often found in 
the strongest and hardiest constitutions. 
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At this season of the year, catarrh being very preva- 
lent, it has occurred to me that a few words to the 
profession about its treatment would not be amiss. 
Jt has been a matter of regret to all thoughtful medi- 
cal men that the treatment of tiiis common disease 
should be left almost entirely to quacks and irregular 
practitioners. Looking upon it from this stand-point, 
I desire to give my experience, in treating over a 
thousand cases of catarrh, to the profession, and to pro- 
claim my conviction that it is in a very large majority 
of cases a curable disease. This belief arises from a 
very careful observation of these cases, continued un- 
til a cure was established. There is little that is new 
or mysterious in the treatment, which consists for the 
most part in the proper and thorough application of 
old and trusted remedies. The necessity for greater 
care in the examination and diagnosis is earnestly 
urged, and a failure to cure the patient may frequently 
be attributed to improper diagnosis of the form of the 
disease. The success of the treatment, in my hands, 
is due to the attention given to cleansing the mucous 
membrane before making any applications of medi- 
cine. It is the essential consideration in treating the 
mucous membrane of any part of the body, and, in 
the nasal cavities, which are small and easily blocked 
up with the excessive secretion of catarrh, its impor- 
tance cannot be over-estimated. Inasmuch as the dif- 
ferent varieties of catarrh require a distinct and sepa- 
rate line of treatment I have thought it advisable, 
even at the risk of presenting to my readers a good 
deal of matter with which they are already familiar, 
to describe in a brief form the clinical history of the 
disease and the diagnostic points of each form. 

A description of a chronic catarrh of any mucous 
membrane will answer for that of nasal catarrh, which 
is a chronic inflammation marked by an afflux of 
blood to the parts, producing swelling, hypertrophy, 
or atrophy, and an alteration in the quantity or 
quality of the secreted mucus. It may follow imme- 
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diately an acute attack, or, what is seen more fre- 
quently, will set in after repeated attacks of acute 
catarrh, the result of constantly catching cold. Con- 
tinued exposure to irritating gases, or an atmosphere 
charged with dust, will produce it. Hence the fol- 
lowers of certain trades are often its victims, as stone- 
cutters, flower- makers, the employees in tobacco-fac- 
tories, and so on. The use of tobacco undoubtedly 
occasionally produces post-nasal catarrh. Measles, 
scarlet-fever, diphtheria, and small-pox, leave the pa- 
tients with chronic coryza, syphilis, scrofula, tubercu- 
losis, malaria, and, in fact, any depressing disease 
places the system in a condition to get up a catarrh. 
Valvular disease of the heart and emphysema, from 
their interference with the circulation, may produce it. 
Also foreign bodies, such as cherry-pits, buttons, and 
even teeth, which have been introduced into the nos- 
trils of children, unknown to the parents, and left 
there. Again, there are many persons, outside of any 
diathesis, who, seeming to enjoy perfect health in all 
other respects, have catarrh in the worst form. More 
catarrh probably occurs inland than on the sea-coast. 
Chronic eatarrh may be divided, from location, into 
nasal and post-nasal. There may be a nasal catarrh 
limited to the nares proper, stopping at the posterior 
ends of the turbinate bones and septum ; a post-nasal 
catarrh, conflned to the vault of the pharynx ; and fi- 
nally, a catarrh of the whole tract, including the pos- 
terior wall of the lower pharynx, called nasopharyn- 
geal catarrh. Pathologically speaking, there are 
three varieties, with possibly a fourth: the simple, 
the hypertrophic, and the atrophic. The fourth divi- 
sion, simple ozama, will be treated as a complication. 

Simple Catarrh. — In a simple catarrh there is an in- 
flammation of the mucous membrane, manifested by 
an alteration in the quantity of the secretion, which is 
more or less profuse, according to the severity of the 
disease. It is changed in quality, becoming thicker 
and yellow if the grade of inflammation be high. 
The afflux of blood to the parts deepens the color of 
the mucous membrane to a fiery red, and increases the 
nutrition of the glands so that they manufacture 'and 
pour out an abundance of mucus. The discharge is filled 
with mucus, muco-puH, mucous and pus corpuscles, 
half-formed cells, and broken, detached epithelium. 
The rhinoscope shows little swelling, but simply an 
intense redness, and the whole surface covered over 
with patches of stringy, whitish secretion. There is 
little or no pain, but* an uneasy sensation and a ten- 
dency to frequently blow the nose and hawk to get 
rid of the excessive discharge. The most prominent 
and annoying symptom is the constant running from 
the nose. This disease may terminate spontaneously 
or be cured after the lapse of some weeks. If, how- 
ever, it be allowed to continue for months it may run 
into the second or hypertrophic form, which is really 
another and advanced stage of the disease. 

Hypertrophic Catarrh. — In this form the inflamma- 
tory action has produced such a hyper-nutrition that 
the cells form new hypertrophic tissue, which lies in 
great ridges in the vault, on the posterior ends of the 
turbinate bones and septum, almost blocking up the 
nares on the Eustachian tubes, and in the fossae of 
Rosenmuller. The pharyngeal tonsil, a collection 
of follicular glands in the vault, similar in appear- 
ance and analogous in function to the tonsils of 
the fauces, is very much swollen. It is frequently 
the starting-point of a catarrh from which the 
disease works both forwards and backwards. Single 
enlarged follicles are seen in the vault, and in some 
-oases on the rear of the septum. The whole appear- 
ance is that of an hypertrophied, boggy, inflamed 
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mucous membrane. The same polypoid thickening 
of the anterior ends of the inferior and middle turbi- 
nate bones exists, as of the posterior, and upon look- 
ing into the anterior nares they appear like fleshy tu- 
mors. Strings and rolls of mucus are spread over the 
surface and bridge, the recesses and fissures. The 
symptoms are sufficiently aggravating. The secretion 
is enormously increased, yellowish-green in color and 
very sticky. Sometimes it is a reddish-brown, like 
the rust-colored sputa from pneumonia, the result of 
the coloring matter of the blood transuding through 
dilated blood-vessels. This is usually seen, when 
present, in the expectoration in the morning, of the 
matter collected behind the palate during the night. 
If the trouble be confined to the vault there is a sen- 
sation of a foreign body behind the palate, a stuffy 
sensation, and an almost uncontrollable desire to draw 
it down and hawk it up. Even after removing a roll 
of mucus the swelling of the parts preserves the dis- 
agreeable sensation, and the hawking is frequently re- 
peated. This action causes hyperemia and elonga- 
tion of the uvula. There is ringing in the ears from 
invasion of the Eustachian tubes by the catarrh, or 
temporary deafness from plugs . of mucus completely 
stopping their orifices. In some cases catarrh of the 
middle ear, with its serious consequences, results. The 
dropping of mucus into the throat during sleep occa- 
sions a coughing spell in the morning to remove it. 
Again it is swallowed, and impairs the digestion and 
appetite, and interferes with the general health. 
When the catarrh extends forward into the nares the 
swelling of the mucous membrane nearly closes them, 
interfering with nasal respiration, and causing the pa- 
tient to breathe through the open mouth. This pro- 
duces a peculiar expressionless countenance, which, ta- 
ken with the alteration of the voice due to the absence 
of nasal sounds, is quite characteristic. It also causes 
snoring during sleep. The inflammation may extend 
into the nasal ducts, producing a watery discharge 
from the eyes into the frontal sinus, making a fron- 
tal headache, frequently a great annoyance, and into 
the antrum, and set up a severe neuralgia. Inspection 
of the post-pharyngeal wall shows a catarrhal phar- 
yngitis, which has a follower in a hyperemia of the 
laryngeal mucous membrane, producing a Luckiness, 
and a desire to scrape the throat. It is quite distress- 
ing to public speakers and singers, whose voices im- 
prove with the cure of their catarrh. Dyspepsia fre- 
quently results from extension of the catarrh down 
the oesophagus. Also previously existing dyspepsia 
will aggravate the catarrh. The sense of smell may 
be greatly impaired, particularly when the catarrh is 
an old one, and involves the superior and middle tur- 
binate bones, and the upper part of the septum, in 
whose mucous membrane reside the terminal olfactory 
nerves and cells. This form of catarrh may persist 
for months, and gradually glide into the atrophic or 
dry variety or stage. 

Atrophic Catarrh. — This condition of atrophy may 
also develop from a simple catarrh. It is very com- 
mon in people of middle and advanced age, and is 
rarely seen in young children. Probably the inter- 
stitial pressure on the afferent vessels, from the hyper- 
trophic tissue in the sub-epithelial structure, long-con- 
tinued, robs the parts of their necessary nutrition and 
atrophy sets in. The glands soon suffer, losing a part 
of their secreting cells, which results in a diminution 
of the secretion. The entrances to the glands becom- 
ing contracted, some are totally destroyed, while others 
preserve a few secreting cells which may be stimulated 
to activity by restoring their nutriment The absorp- 
tion of tissue frequently goes on to such an extent as 



! to cause an actual increase in the size of the cavi- 
ties. 

i Examination reveals the mucous membrane stretche d 
, tightly and smoothly over the bones and cartilages. 
It is perfectly dry, glazed, and shining. It is highly 
colored, owing to being so thin that the blood-vessels 
show through it very plainly. Sometimes the veins 
are engorged and varicose, and easily burst, making 
frequent slight hemorrhages, from which the blood 
dries in hard black crusts. The septum and turbinate 
bones may become as thin as the blade of a knife. 
Slight erosions now and then occur on theaepUim and 
anterior end of the inferior turbinate bones, f rom which 
i the patient will pick hard crusts, which re-form every 
j few days. Crusts and rolls of dried mucus are found 
in the nares, the result of the secretion of some part 
high up in the meatuses not yet atrophied. The nare* 
being enlarged, quantities of dust are inhaled and 
spread out over the surface. Nearly always the pos- 
terior pharyngeal wall is in the same condition of 
atrophy as the parts above. It is called pharyngitis 
sicca. A combination of atrophy and hypertrophy 
may exist. There may be atrophy of the nares and 
hypertrophy of the vault, diminished secretion from 
one, and increased secretion from the other, or the re- 
verse. 

The different conditions require different treatment. 

The subjective symptoms of dry catarrh are frontal 
headache, dryness of the nose and pharynx, decrease 
of the olfactory sense, absence of secretion, and the 
formation of hard dry crusts. 

» Ozmna. — One of the problems heretofore difficult of 
solution by the profession has been to determine what 
is ozaena ; the popular impression being that it was 
a catarrh produced by syphilis, and that in some way 
syphilis was always answerable for it. With this idea 
in mind, specific remedies were invariably given, and 
with very varying results; some cases yielding to 
mercury and iodine, while others would grow worse 
under the same treatment. The former were undoubt- 

j edly syphilitic, while frequently the latter never had 
any venereal disease, and in them a great deal of mis- 
chief was caused and no relief granted. The matter 
is somewhat cleared up by dividing ozsena . into 
simple ozama and syphilitic oztena, and hunting 
up the cause for the offensive odor which is charac- 
teristic of each. "When syphilitic, it is the result of 
decomposed secretion from ulcerations, caries, and ne- 
crosis, either of which is always present. There art* 
crusts and plugs and rolls of dead tissue filling up 
the nostrils, making a world of stink. The color of 
this offensive mass is dark gray. There is a vicious, 
sanious, and very copious discharge. The bones ul- 
cerate, die, and are discharged piecemeal, causing 
fearful disfigurement, discomfort, and pain. This is 
the typical oecma of the older writers. Simple ozae- 
na, however, is very different. It occurs in patients 
who are otherwise perfectly healthy, is unaccompa- 
nied by any ulceration, and yet has just as offensive 
an odor as the syphilitic variety. The cause of this 
is probably such as was first suggested by my 
friend Dr. Bosworth. The disease resides in the ac- 
cessory cavities of the nose — the frontal, sphenoidal, 
and maxillary sinuses, either of which has a capacity 
of at least two drachms — and these, opening by small 
outlets into the nares, retain the secretion poured out 
by their inflamed mucous membrane until it becomes 
decomposed, and enough has been produced to cause 
an overflow and a discharge of their contents. This 
offensive product oozes out and coats the nares with 
a thin, close-fittiug, shining, yellowish-green pellicle, 
which can be seen upon examination. Its appearance 
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ifr quite characteristic, and can scarcely be mistaken. 
When it is carefully washed away so that none is visi- 
ble on inspection, the odor disappears for several hours 
— a day or two — until more is discharged from the 
skinse*. It is difficult to detach it, as it clings very 
closely to the surface underneath, which, after its re- 
moval, appears very much reddened, but is clean, in- 
tact, and free from ulceration. In both varieties the 
patients are deprived of their sense of smell, and often- 
times, until informed by their friends* are unaware of 
the disgusting odor they emit. 

Owing to lack of space, further reference to the 
complications of catarrh will be omitted. 

Treatment. — The successful treatment of catarrh is 
largely confined to local applications, although the 
necessity for treating internally every disorder of the 
system is earnestly urged. Always in treating a dis- 
eased surface cleanliness is recognized as the chief 
requisite. This necessity, I repeat, is especially em- 
phasized in dealing with a diseased mucous mem- 
brane, which must be thoroughly cleansed before the 
application of medicine is made. The mucus is 
often very tenacious, and secreted in cavities difficult 
of access, and yet it is possible to remove most of it 
by the methods described. The fact that alkaline 
solutions have a solvent effect on mucus is utilized, 
and all of the cleansing solutions contain some form 
of alkali ; and, as in many cases there is a decompo- 
sition of the retained secretion, an antiseptic or disin- 
fectant is used. Any cpmbi nation of these two medi- 
cines, in weak solution, will answer, but that which 
seems to be as efficient as any, and in use at the clinic, 
is DobelVs solution. 

$ . Acidi carbol 3 iss. 

Sodii biboratis, 

Sodii bicarb., fta" 3 ij. 

Glycerinse. f. 5 ij- 

Aquae ad f.Oij. 

M. 

It is used with the atomizer, the post- pharyngeal 
syringe, and the nasal douche. The nasal douche of 
Thudichum has received too much praise and too 
much condemnation. It has a position in the arma- 
menture worthy of a moment's consideration. When 
a catarrh is simple, there is nothing but an excess of 
secretion, and it is limited to the anterior nares, the 
use of the nasal douche is serviceable. It is valueless 
in any other case, however, because the solution 
washes only a limited surface. It enters one nostril, 
and, flowing upward around the rear of the septum, 
passes out of the other, cleansing only the inferior 
meatuses, and does not reach the whole of the vault. 
Again, it does not run with sufficient force to be of 
much value when there is a copious sticky secretion. 
There is some danger to be apprehended from the 
solution entering the Eustachian tubes, beyond the 
valvular portion, if used carelessly. This liability is 
reduced to a mere nothing if the patient be directed 
to hold the nose downwards, and while the current is 
passing through the nostrils to breathe through the 
open mouth. Also the vessel or reservoir must not 
be placed more than two feet above the level of the 
head. Common salt 3 i.— aq. Oi. may be of service. 
I have abandoned the douche because of its limited 
service, except when used with a curved nozzle, like 
the pipe of the post-pharyngeal syringe, which is 
passed behind the soft palate, and the solution runs 
out of both nostrils. I recommend this to be used by 
the patient at his home. The best method of using 
the cleansing solution is with the post-pharyngeal 
syringe, which is both safe and efficient. The solution 



can be driven with a great deal of force without dan- 
ger of its entering the middle ear, because the direc- 
tion of the stream, and the Eustachian tubes is the 
same, downwards and forwards. It is to be entered 
flat on the tongue, which is depressed by its nozzle, 
its point introduced quickly behind the palate, and 
the contents suddenly and forcibly ejected by driving 
home the piston, and the syringe withdrawn. When 
there are crusts and plugs of mucus it may be neces- 
sary to repeat its use a dozen or more times at a sit- 
ting before they are washed away. Always examine 
to see that the surface is clean. When skilfully used 
it gives no pain, and is tolerated by any patient 
Sometimes the sticky pellicle in ozama will be loos- 
ened and drawn down from the upper meatuses until 
it reaches the anterior nares, where it will remain. It 
can be dislodged by throwing a stream with the same 
syringe, first into the nares in front, and then from be- 
hind the palate. The solution can also be used in a 
spray driven by compressed air, either by a hand-ball 
atomizer, or a pump and receiver. The last is very 
efficient when used with about thirty (30) pounds 
pressure, and will dislodge mucus from the superior 
meatuses, and even the entrance of the sinuses. It is 
better for children than the post-pharyngeal syringe. 
If with all these methods you fail to clear the nostrils, 
as you may do in syphilis, loosen the crusts with a 
probe and remove them with long slender forceps. 

The next step in the treatment is the application of 
the medicines, adapted to the case, which is made in 
the form of spray, powder, or solution. The spray 
spreads out in every direction, and reaches cavities 
otherwise almost inaccessible, and is therefore the 
choice method. In simple catarrh the object in view 
is to reduce the amount of inflammation by the use 
of astringents. Select astringents of different 
strengths and kinds to suit each case. For a stand- 
ard astringent, sulphate of zinc, gr. xv.— aq. J j. is a 
good one. If the case be a mild one, do not use it 
stronger than three grains. If the catarrh be of long 
standing see the patient three times a week, and in the 
intervals let him use the cleansing solution home, with 
Delano's atomizer, or the post-pharyngeal douche. 
Ferric-alum, gr. v. — xx. to aq. I j., is valuable when 
there is excess of secretion and little sensibility. 
Chlorate of potash, nitrate of silver, tannin and chlo- 
ride of zinc may be used. Ring the changes on the 
astringents until a good one is found, and stick to it. 
When pain, lasting longer than half an hour, follows 
the use of the astringent, use a spray of U. S. solution 
of morphine. When there is hypertrophy to deal 
with, stronger applications are needed. Caustics 
can be applied with a probe, one end of which is 
tightly wrapped with cotton. With such a probe, 
one end of which is bent at right angles, the short 
arm of which is about an inch long, applications can 
be made behind the palate to the vault. The hyper- 
trophied tissue must be destroyed, crushing it with 
forceps, cutting it with a knife, and galvano- cautery 
are allowable. The polypoid thickening of the ends 
of the turbinate bones can be touched with caustics, 
applied by means of a probe passed through a shield. 
Curette the vault when there is adenoid degeneration. 
In both the above forms of catarrh excess of secretion* 
is the prominent feature requiring treatment. 

In the atrophic form the secretion is absent, and 
the glands need to be stimulated to action, and as- 
tringents avoided. A spray from a weak solution 
of iodine, gtt v.— x. to aq. §i., or tr. sanguinaria 
3 i to aq. 5 *•> may be used. Sang., myrrh, and 
lycopodium in powder, blown into the nostrils, are 
a valuable stimulant. Continued applications to a 
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perfectly dry membrane bring a reward after a time, 
when the stumps of the glands begin to take on 
action and pour out the secretion. 

The simple ozsena is treated by carefully removing 
the pellicle every day or two, and then using an as- 
tringent spray, after which iodoform blown into the 
nostrils in powder is effective. The nasal passages 
must constantly be kept open so as to allow all the 
offensive matter to flow freely out of the accessory cav- 
ities. The iodoform is not annoying to the patient, 
and, if care be taken not to get any of it on the cloth- 
ing, will not be very disagreeable to others. When 
syphilitic ozoana exists the local treatment is the same. 
In addition, the usual internal remedies are employed. 
If any dead bone can be detached take it away at 
once. Finally, take up each complication singly and 
overcome it, remove all foreign bodies and tumors, 
fight every disease and diathesis with the proper rein- 
dies, and the same measure of success will be met 
with in treating catarrh as is encountered in treating 
other chronic disorders. 

see W. 4*1 BniR. 



REINTERMENT OF THE REMAINS OF 
JOHN HUNTER, IN 1859. 

A. BRIEF SKETCH OF HIS LIFE AND WORKS. 

t&b«t*act of a Paper road before the New York Academy of Medicine, 
January 3, 1879.) 

By ELLSWORTH ELIOT, M.D., 

[NXW.YOaK. 

While spending a few days in London, in the spring 
of 1859, I saw in the advertising columns of a news- 
paper a notice that the remains of John Hunter, re- 
cently discovered in a vault beneath the Church of 
St. Martin-in-the-Fields, would be reinterred in West- 
minster Abbey. 

[Here Dr. Eliot gave an interesting account with 
reference to obtaining a ticket of admission to the 
ceremony. He was the only American physician 
present.] 

The grave-diggers in the old church showed me the 
coffin, covered with cloth, time-worn, but in good 
condition. It had been placed, at the time of his 
death, in Vault No. 3, which had been subsequently 
filled with coffins from the bottom to the top, and 
was found underneath many and toward the back 
part of the vault. The inscription upon the brass- 
plate was easily read : 14 John Hunter, Esq. Died Oct 

t6th, 1793, aged 64 yean." In an English 

paper it was stated that it had been discovered after 
a search of two days. This did not seem incredible 
after viewing the extent of the vaults and the number 
of coffins placed therein 

Before the appointed hour, I was at the door, and 
was admitted *' to the Jerusalem Chamber, through 
Dean's Yard." The chamber was venerable for its 
great age and historical associations. There King 
Henry IV. had died nearly four and a half centuries 
previously. " Even there my life must end," are his 
words, as we find them in Shakespeare. It was 
soon filled with the distinguished surgeons and phy- 
sicians of London. Among others, Mr. John F. 
South, the editor of Cheliuf 8urgery, through whose 
kind direction I had received my ticket. An official 
of the Abbey soon announced that it was the hour for 
service, the order for daily evening-prayer, the musi- 
cal portion being modified as suited the occasion. 
Apart from this, no word in praise or memory of the 
distinguished dead was spoken. No words could 



have been added to the impressive solemnity of that 
hour. The stately and solemn chant to the PBaJm ; 
the Magnificat and Nunc DimittU ; the voices of sing- 
ers and the accompanying organ, as the music soft- 
ened and swelled and echoed beneath the Cathedral's 
magnificent arches ; Handel's anthem, " When the ear 
heard him, then it blessed him ; when the eye saw hint, 
it gave witness to him ; he delivered the poor that 
cricth, the fatherless, and him that hath none to help 
him ; " and the sublime chorus, " His body is buried 
in peace, but his name liveth for evermore ; " and, 
lastly, the '* Dead March in Sampson," as the coffin, 
borne on men's shoulders, was carried to the grave — 
these combined to make an indelible impression upoa 
the mind and heart, which cannot be described. 

** When life i* old, 

| And many a scene forgot, the heart will hold 
lt« memory of thii." 



It is a singular circumstance that Mr. Hunter's wid- 
ow was unable to defray the expense of a burial 
of the remains of her husband in the Abbey at the 
time of his death, and for this reason they were 
placed beneath the church of the parish in which they 
resided. 

The incidents which I have attempted to describe 
naturally lead to the inquiry, Who was John Hunter, 
and what did he do to deserve and receive such un- 
usual honors ? Sixty-six years after his death, a period 
of time during which very few escape oblivion, the ex- 
act place of his burial was with difficulty discovered, 
and his remains, found among an accumulation of some 
two thousand bodies, after a prolonged, difficult, 
and enthusiastic search, were piously placed at rest 
with poets and philosophers, "kings and counsellors 
of the earth." Why should the Dean and Chapter of 
Westminster, when application was made for a place 
for Hunter among the honored dead, whose graves 
they guard, have replied, that " they would be proud 
to be guardians of the ashes of so great a man ? " 

Briefly told, the leading facts of his life may be 
stated as follows: He was born at Long Calder- 
wood, Parish of East Kilbride, Lanarkshire, Scot- 
land, Feb. 13, 1728. The youngest of ten children, 
as a boy he gave no prorate of celebrity. When 
twenty years old, he was able to read and write his 
native language; but this was the limit of his scholar- 
ship. The fame of his brother William, who is spoken 
of as " perhaps the best teacher of anatomy that ever 
lived," proved an incentive to his ambition. In the 
dissecting-room his progress was wonderful. He 
studied surgery under Cheseldon at Chelsea Hospital 
during the summer months of 1749 and 1750. He be- 
came House Surgeon of St. George's Hospital in 1756. 
Ten years' work in the dissecting-room impaired his 
health, which he sought to regain by acting as surgeon 
in the army. In 1763, without other pecuniary sup- 
port than the halfway to which his army service en- 
titled him, he begin practice in London as a surgeon. 
During the first years of professional life his business 
allowed him to devote much time to investigations in 
comparative anatomy and physiology, where he sought 
for the facts and the principles which are at the f oun- 
dation of life and health and disease. Nor were these 
pursuits discontinued while life remained. In 1767 he 
was elected a Fellow of the Royal Society. 

In 1768 he received the appointment of Surgeon st 
St George's Hospital, whereby his practice was greatly 
increased, and pupils, at 500 guineas each, sought his 
instruction. In 1776 he was appointed Surgeon Ex- 
traordinary to the King. 

In Dec, 1785, his famous operation for curing aneu- 
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rism by the application of a ligature between the tu- 
mor and the heart was successful. 

In 1786 he was appointed Deputy Surgeon -General 
to the army. The following year he received the 
Oopley medal from the Royal Society. 

Thus from step to step he had reached the foremost 
place in the medical profession ; yet we are told that 
" most of his contemporaries looked upon him as little 
better than an enthusiast and an innovator." 

He died Oct. 16, 1793, of angina pectoris, the symp- 
toms of which are said to have begun twenty years 
previously. Under date May 11, 1777, he writes to 
his former pupil, the celebrated Dr. Edward Jenner : 
14 1 was taken very ill with a swimming in my head, 
and could not raise it off the pillow for ten days; it is 
still not perfectly recovered." This was sixteen years 
before his death, which came under circumstances of 
peculiar sadness. While interceding with the trustees 
of St. George's Hospital for two Scotch students, who 
were desirous of receiving the educational advantages 
of that institution, to which there was some objection 
on account of their imperfect preparation, he was met 
with rudeness and insult. Without saying a word, he 
repaired to an adjoining room ; a fall was heard, and 
be was lifeless. Soon his dead body, followed by the 
empty carriage, was borne to bis late home. At the 
post-mortem examination, it was found " the coronary 
arteries had their branches which ramify through the 
heart converted into long tubes, with difficulty divisi- 
ble by the knife. The mitral valves were much ossi- 
fied. The aorta was somewhat dilated, its valves 
thickened, and wanting pliancy, and the inner sur- 
face of the artery was studded with opaque and ele- 
vated white spots." 

His greatest gifts to mankind were in connection 
with surgery. Before his time, surgeons opened the 
tumor of a popliteal aneurism, and tied the artery 
above and below it ; but many would amputate rather 
than resort to this discouraging operation, for it sel- 
dom-succeeded. The principle of applying a liga- 
ture between the heart and the tumor, whereby its 
supply of blood was stopped, its circulation being es- 
tablished through anastomosing vessels, was thus first 
established by Hunter, and made general by him and 
his successors. 

" Union by the first intention " is a boon which we 
scarcely appreciate, accustomed as we are to the sim- 
ple method which Mr. Hunter taught in the treatment 
of wounds. It would astonish us to see a surgeon 
stuff a wound with charpie or other foreign substance 
# after amputation, and wait for healing through the 
tedious process of suppuration and granulation. Yet 
this was done for many years after Mr. Hunter's death. 
It was long before the profession learned, what Hun- 
ter taught, that two cut surfaces, when brought and 
held in contact, would speedily unite. 

His treatise on the venereal disease was for a long 
time the standard authority upon this subject. He 
developed the true principles connected with this dis- 
ease, and made the treatment scientific, thus putting 
an end to the empiricism which had previously re- 
sulted in disastrous consequences. 

An imperishable monument of his career remains 
in the museum which he founded — the pride of the 
Royal College of Surgeons. Ten thousand five 
hundred and sixty-three specimens were a proof of 
his unceasing diligence when called from his labors. 
I have mentioned that he did not leave sufficient prop- 
erty to provide for such a burial as his widow de- 
sired. The reason may be found in the fact that he 
bad expended £70,000 on this museum alone. 

The full and exact value of his labors will never 



be known, on account of the destruction of twenty or 
thirty large folio volumes, written in a fair and regu- 
lar form, in which he had recorded his observations 
on comparative anatomy and physiology. They were 
burned, it is said, by his nephew, Sir Everard Home, 
who had stolen from them what he afterward pub- 
lished as his own. 

I am aware that the subject as presented in this 
paper contains a very inadequate conception of the 
achievements of Mr. Hunter. Could an accurate state- 
ment of our art as it was in 1763, when he began to 
practise in London, be made, and his improvements 
and discoveries be fairly exhibited, it would then be 
clear how great is the debt which humanity and sci- 
ence owe to his labors — unsurpassed, if not unequalled. 
The more these are studied and understood, the greater 
will be the eagerness of physicians visiting the Abbey 
to find the place where I saw his body laid in the 
grave ; and they will there read, deeply cut in brass, 
which is inlaid in a slab of polished granite, the 
inscription : " Beneath are deposited the remains of 
John Hunter, born at Long Calderwood, Lanarkshire, 
N.B., on the 18th of February, 1728. Died in Lon- 
don on the 16th of October, 1798. His remains were 
removed from the Church of St. Martin-in-the-Fields 
to this Abbey on the 28th of March, 1859. The Royal 
College of Surgeons of England have placed this 
tablet over the grave of Hunter to record their admi- 
ration of his genius as a gifted interpreter of the 
Divine power and wisdom at work in the laws of 
organic life, and their grateful veneration for his 
services to mankind as the founder of scientific sur- 
feery." 



Mortality among Physicians in the East. — At 
the last meeting of the Relief Committee of " Stafford 
House," London, some interesting details were fur- 
nished concerning the risks run by the physicians who 
went to Turkey to care for the wounded and sick. 
This committee has sent 85 physicians to the East ; 13 
of them were attacked by dangerous maladies, and 2 
died. The Red Crescent Society employed 45 physi- 
cians, of whom 14 were taken sick, and 7 died. The 
Red Cross Society employed 14, of whom 8 were 
taken sick, and 2 died ; and the Turkish Charitable 
Fund sent out 11, of whom 3 have been dangerously 
ill. Of 40 Sisters of Charity, 80 took the fever, and 
13 succumbed to it. Hence, out of a total of 105 
physicians, all young and hearty, 33 were attacked 
with fever, and 10 died of it. 

At the International Congress for the relief of the 
wounded, the Russian delegate made known the 
losses sustained by the Medical Corps. There were 
not less than 150 deaths, 14 of them on the field of 
battle. 

Medical Society of the State of West Vir- 
ginia. — This Society has recently published the trans- 
actions at its last meeting in Weston, May 22, 1878. 
Some valuable papers were presented at that time. 

In the opening address the President, Dr. M'Sherry, 
introduced the subject of public hygiene, and Dr. M. 
8. Hall made a report, urging the importance of 
the same matter. Papers were read upon the State 
Insane Asylum and the Medical Botany of Hardy 
County. There were many very interesting medical 
and surgical cases reported, the whole making this 
publication of the Society an extremely useful one. 

Before adjourning, the Society elected Dr. W. H. 
Sharp, President, and Dr. N. F. Hullihen, of Wheel- 
ing, Secretary for the coming year. 
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THE CURVED FLAP IN PLASTIC OPERA- 
TIQNS ON THE FACE. 

By GEORGE F. 8HRADY, M.D., 

aUROEON TO*THK PKF.3BTTF.urAN AND ST. FRANCIS 1 HOSPITALS, 
NEW TORE. 

The following case of plastic operation upon the face 
is presented for the purpose of illustrating what ap- 
pears to be an improved method of filling a gap in 
the cheek. Considering the conditions to be fulfilled, 
it seems to me that no other procedure could have 
been adopted with a better result. In saying this 
much for the operation, I can, perhaps, in no more 
direct way express my appreciation of the good offices 
of my colleague, Prof. A. C. Post, who suggested to 
me the form of the flap which was used. 

It is always a matter of concern to the surgeon how 
he can best fill up a vacancy in the face with the least 
possible deformity. In some instances the patient, 
far from being benefited, has reason to share the morti- 
fication of the operator, and sympathize in the num- 
ber of scars with the probable condition of the man 
of/ 4 brier-bush v fame. Taking into account the size, 




Fia. 1. 

the situation of the tumor removed, and the other 
conditions which are presented in the following his- 
tory, it is probably not saying too much to state that 
the patient was fortunate in escaping with a mini- 
mum degree of deformity. 

In April, 1877, Alexander M. presented himself at 
the Presbyterian Hospital, with a small tumor im-. 
bedded in the substance of the right cheek. An oper- 
ation for the removal of this growth, by an incision 
through the mucous membrane, was performed by Dr. 
Detmold. 8hortiy after the operation, however, there 
was a return of fulness in the cheek, which was ac- 
companied with a feeling of circumscribed hardness, 
and which finally declared itself as a return of the 
disease. In the beginning of November the patient 
again presented himself, the tumor being of the size 
of a horse-chestnut, occupying its former site, pro- 
jecting an inch and a half above the facial surface, 
attached to the anterior edge and external aspect of 
the massetcr muscle, to the maxillary process of the 
malar bone, and involving the overlying skin, the 
buccinator muscle, and buccal mucous membrane. 
It had a hard, almost cartilaginous consistency, espe- 



cially over its anterior aspect, where the skin was fur- 
rowed and more deeply involved than at any other 
portion. The entire extent of Steno's duct seemed to 
be incorporated with the diseased mass. 

The operation for the removal of the growth was 
performed on Monday, Nov. 25th, with the assistance 
of Drs. Post, Briddon, and Hinton. 

An incision was made through the integument alonpr 
the lower margin of the malar bone forward and 
slightly downward towards the angle of the mouth. 
At right angles with this incision, and at either ex- 
tremity of it, two parallel ones were carried downward 
and backward, corresponding with the direction of 
the naso-labial furrow. Lastly, an incision parallel 
with the first was made, forming a quadrangular space, 
including the superficial area of the growth. 

The incisions were then deepened through the en- 
tire thickness of the cheek, and along with the tumor 
portions of the buccinator muscle and of the mucous 
membrane were removed, as was also some of the ex- 
ternal surface of the masseter muscle. There did not 
appear to be any direct connection of the tumor with 
the bone. A good portion of Steno's duct being in- 
volved in the growth, was removed with it. The ante- 
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rior edge of the parotid gland showed itself along the 
line of the posterior incision. 

The hemorrhage attending the operation was con- 
siderable, but not more than would be expected under 
the circumstances. A sponge was inserted into the 
mouth to prevent blood passing into the trachea. 

In order to fill the vacant space in the check — which 
was two and a quarter inches in one direction and oue 
and a half inches in the other — a flap was taken from 
the side of the face and neck. The vertical incisions 
of the parallelogram were continued directly down- 
ward for a distance corresponding with the depth of 
the vacaut space above, and then curved rather ab- 
ruptly backward until they terminated on the poste- 
rior aspect of the neck and behind the ear. This flap 
thus marked out, and shown in Fig. 1, was separated 
from the subjacent parts throughout its entire length. 
Some care was exercised in carrying on the dissection, 
as it was necessary to follow the external surface of 
the platysma myoides, and thus avoid wounding 
the external jugular vein. The flap was then brought 
up with the greatest ease, and when stitched into 
place there was not the slightest teusion at any 
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point. A.4 precautionary measures, however, two 
pin-sutures were inserted in the upper border of 
the flap and one along the line of the lower curve under 
tae chin. Drainage by horse-hair was established at 
t&e most dependent portion of the wound. The pins 
were removed the second day, as were also the horse- 
hair drain and the alternate sutures. The wound healed 
by first intention throughout its entire extent, except in 
trie situation of the drainage openings, which, how- 
ever, closed within the first week. 

The tumor was examined by Dr. Satterthwaite, and 
was pronounced by him to be aa adeuo-carcinoma. 

On the tenth day after the operation, a small abscess 
formed between the front of the ear and posterior edge 
of the flap, and was opened. This continued to dis- 
charge for two days. 

- At the end of two weeks after the operation, the 
patient left the hospital cured. The openings on the 
outside had healed, the entire under surface of the 
nap had solidly united to corresponding portions of 
tbe neck and jaw, and the cavity of the buccal sur- 
face was filled partly with mucous membrane, and 
partly with soft, smooth, and pliant cicatricial tissue. 

Aa might have been expected, there was considerable 
stiffness of the masse ter muscle, but this, by the use of 
wedges between the teeth, has been gradually disap- 
pearing, the patient being able to open and close his 
month nearly to the normal extent Within a week 
after leaving the hospital he presented himself with 
an abscess of the cheek, which I opened in the centre 
of the line of the upper margin of the flap. The dis- 
charge was of a character resembling salivary fluid, 
siigh tly mixed with pus. I found that the opening 
which I had left for Steno's duct on the inner side of 
the cheek was closed. Introducing a probe from the 
outside to that point, I made a free passage into the 
mouth. The external opening closed within four 
days, all signs of inflammation disappeared, and up 
to the present time the saliva has been discharged 
freely into the buccal cavity. 

The use of the flap with a curved neck, as in this 
instance, possesses some advantages, in certain cases, 
over either of the methods ordinarily used by sur- 
geons. These methods are chiefly those which are 
known as the Italian or Sicilian, which consists in 
transplanting from remote parts; the Indian, in which 
the flap is taken from adjacent parts, but the neck of 
the flap turned on its axis ; and the French method, 
in which the chasm is filled by drawing a flap from 
the adjacent parts in a direct line. 

It is well known that all flaps have a tendency to 
contract, and that when there is any tension upon the 
sutures connecting them with the adjacent parts, that 
union is apt to fail. It is always desirable to give as 
much margin as possible, in order to guard against 
such contingencies. The flaps transplanted by the 
French method show these tendencies to the greatest 
degree, inasmuch as the line of tension is direct. 
This necessitates a proportionate increase of length in 
the dissected skin. The same remark applies in a 
minor degree to the flap transplanted by the Indian 
method. 

In the flap with a curved neck, however, there is, in 
proportion to its extent, less tension originally, and 
less chance for retraction subsequently. The tension,' 
instead of being in straight lines, distributes itself 
along curves and in the direction, of the radii of those 
curves. Subsequent retraction, merely increases the 
arcs of these curves in a direction to do the least harm. 
This condition is seen in the alteration of the di- 
rection of the latter in Fig. 2, as compared with 
those made at the time of the operation. 



The different directions in which the flap can be 
stretched, and the facility with which it adapts itself 
to its new position, is quite surprising, and can hardly 
be anticipated. In several rehearsals of the operation 
upon the cadaver I was somewhat disheartened at the 
degree of redundancy of skin above the lesser curve, 
and the extent of the vacant space below the line of 
the lower curve, after the end of the flap was adjusted. 
Although due allowance was made for the absence of 
elasticity of skin in the dead subject, I was prepared 
for the necessity of leaving a small space below the 
angle of the lower jaw for granulation. I was agree- 
ably disappointed, however, after stitching from the 
base and extremities of the flap towards the centre, in 
being able to close up the wound entirely. The 
stretch was not only along the line of the curves, but 
in the direction of their radii, and to such an extent 
in the latter that the redundancy of the tissue under 
the ear complemented the relative deficiency at the 
point of greatest convexity of the flap under the jaw. 

It is, perhaps, unnecessary to say that the figures 
represent the appearance of the patient before the 
operation and at the present time. These are taken 
from photographs by Mr. O. G. Mason, of Bellevue 
Hospital. In Fig. 1, are shown the position of the 
tumor, the quadrangular incision required for its re- 
moval, and the shape and extent of the flap. Fig. 2 
is intended to represent the patient with .the head 
turned to the right and the chin elevated, thus alter- 
ing somewhat the relations of the curves of the flap as 
compared with those in Fig. 1. The scars which re- 
main can be hidden completely by the whisker. 
38 Bast Thxbtt-sscono 8thb£t, N. Y. 



HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 

Sbrvtcb of CHARLES T. HUNTER, M.D., 

DEMONBTBATOB Or BT7ROEBY IH THE MEDICAL SCHOOL. 

(Reported for The Medical Record.) 
FOREIGN BODY IN THE URETHRA. 

On the 17th of July, 1878, T. D., aet. 63, was admit- 
ted into the University Hospital, for the purpose of 
having a fragment of a glass tube extracted from his 
urethra. D. gave the following history of his case : 
Has always been strictly temperate in his habits ; and 
has never had any affection of his genito- urinary ap- 
paratus. 

For several years patient has been one of a relief 
committee of a lodge of " Knights of Pythias," and 
while performing the duties of this position he met 
several members of this order who had great diffi- 
culty in passing urine, in consequence of enlargement 
of the prostate gland, and were dependent on the 
use of a catheter for relief. Fearing that he might 
have the same trouble at some future time, and being 
anxious to provide against such a disagreeable con- 
tingency, T. D. determined to practise catheterization 
on himself with a glass tube. In his first attempt he 
succeeded in passing a medium-sized glass tube into 
his bladder, and drew off urine, without the parts in- 
volved sustaining any injury. The success of this 
experiment encouraged him to try the operation a 
second time, the results of which were less satisfac- 
tory, as the sequel will show. On the day of T. D.'s 
admission into the hospital, be procured a straight 
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glass tube, about 25 centimetres (10$ inches) in length, 
and half a centimetre in diameter, with which he pro- 
posed to repeat self - catheterization. lie had no diffi- 
culty in introducing the tube as far as the prostatic 
urethra, but at this portion of the urethra the tube 
was suddenly arrested. D., in his efforts to OTercome 
the obstruction, used sufficient force to break the tube 
in two pieces, one of which he immediately pulled 
out of the urethra, but the other being out of his 
reach, was left in. Shortly after D.'s admission to 
the hospital, I made an examination, and found the 
fragment of the glass tube fixed in the urethra, one 
end in the prostatic portion, and the other penetrat- 
ing the wall of the scrotal part. The fractured end 
of the fragment, D. had forced through the floor of 
the urethra into the loose cellular tissue of the scro- 
tum, by his attempts to get the tube out He had 
also tried to expel the tube by passing his urine ; but 
instead of displacing it, it only served to carry urine 
into the scrotum, through the cellular tissue of which 
the urine was quickly diffused. From the position in 
which the foreign body lay in the urethra, and the 
manner in which it was held there, it was evident 
that it could not very easily be extracted by any in- 
strument, such as forceps, passed into the urethra. 
Nor could it be removed through an opening made in 
the perineum without risk of doing additional vio- 
lence to the already lacerated urethral walls. To 
take it out through a perineal section would necessi- 
tate -the breaking of the fragment of tube in two or 
more pieces in the urethra ; and the removal of which 
pieces would be attended with considerable danger, 
in consequence of the sharp, angular ends which the 
pieces would have. In considering the difficulties of 
the case from all points, it occurred to me that, in 
consequence of the fractured end of the broken tube 
being already in the scrotum, the safest and the most 
practicable plan of removing the tube would be, 
either to make an opening in the integuments of the 
scrotum, and extract the tube through it, or to intro- 
duce my finger into the patient's rectum, get behind 
the smooth end of the tube in the prostatic urethra, 
if possible, and push the sharp end forward through 
the scrotal walls. As soon as the patient had been 
brought under the influence of ether, I directed two 
assistants to support his legs in the position that they 
would be held in the operation of lithotomy, in order 
that the scrotum and perineum might be fully ex- 
posed. 

I now proceeded to introduce my right forefinger 
into the patient's rectum, carried it up behind the 
prostate gland, till I could distinctly feel the smooth 
end of the tube through the urethral wall ; then, 
having made the scrotal integument tense near the 
fractured end, with the thumb and finger of my left 
hand, I quickly pushed the tube forward through the 
scrotal wall with my right forefinger. The small 
wound of the scrotum, made by the operation, was 
instantly closed by contraction of the dartos struc- 
ture. As th£ scrotum had become infiltrated with 
urine prior to the extraction of the tube, I made four 
free incisions in it, two either side of the raphe, to 
relieve tension and to get rid of the urine, thereby to 
prevent subsequent sloughing. For eight days after 
the operation the patient's urine was drawn off three 
or four times a day with a catheter, the utmost care 
being used to prevent the escape of any urine through 
the wound in the urethra. At the expiration of this 
period he was permitted to pass his urine in the natu- 
ral way ; this he was able to do freely and without 
pain, clearly showing that the wound of the urethra 
had securely healed. Apparently, as a eonsequence of 



some injury inflicted on one of the testicles by the end 
of the tube, a mild epididymitis developed itself 
soon after the accident ; this attack, however, yielded 
promptly to treatment, and soon subsided. The in- 
cised wounds of the scrotum that were made to fa- 
cilitate the escape of urine from the cellular tissue, 
healed in a short time under the effects of local ap- 
plications of laudanum and water. The patient's 
bowels were kept at rest for four or five days, and 
some slight pain relieved by suppositories of opium ; 
no subsequent medication was required. 

In the progress of this case it is worthy of notice 
that the patient did not have either a chill, or any 
symptoms of urethral fever. On the 80th of July 
D. left the hospital quite well, with the exception of 
a little enlargement of one epididymis. The lengtk 
of the fragment that was extracted was 10? centi- 
metres (about 4± inches). 
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Iotrstihal Stenosis as a Result or Tubercu- 
lar Ulcsrs. — A woman, 42 years of age, was admit- 
ted into the Vienna General Hospital with a history 
of having suffered for ten years from paroxysmal 
attacks of gastric pains, accompanied by vomiting 
and loss of appetite. During the preceding five, 
weeks she had suffered also from abdominal pains, 
with alternating diarrhoea and obstipation. When 
admitted she was very emaciated and anaemic. The 
abdomen was very tender on pressure, especially in 
the epigastrium and above the symphysis. Vaginal 
examination showed that the end of the vagina and 
the uterus were very sensitive. No abdominal tumor 
could be discovered. The paroxysms of pain were 
accompanied by loud rumbling and colicky contrac- 
tions in the intestines. The examination of the lungs 
and other organs was negative. The evacuations 
were often very profuse and fluid — partly faecal and 
partly mucouB, grayish or yellowish. They were 
generally followed by relief of the abdominal pains. 
These diarrhoeal passages alternated with obstipation. 
Old grape seeds were frequently found in the evacua- 
tions, although the patient had eaten no grapes during 
the preceding year. This circumstance pointed, 
strongly to the existence of an intestinal stenosis. 
One obscure point in the clinical history was the very 
frequent occurrence of high fever (104° F.) at night 
followed by profuse sweating. Quinine had very 
little effect on these attacks of fever. They naturally 
aroused a suspicion of tuberculosis, but the examina- 
tion of the lungs revealed nothing abnormal, and 
there was absolutely no cough or expectoration. Four 
months after admission to the hospital salivation set 
in, without any affection of the mouth. These symp- 
toms persisted for eight months, when the patient 
died of exhaustion. 

The section revealed groups of gray and yellow no- 
dules and spots of caseous hepatization scattered 
throughout the upper lobes of both lungs; slight 
swelling of the gastric mucous membrane. About 
the junction of the jejunum and the ileum a short, 
stretch of the intestine was twisted in various direc- 
tions by false membranes and adhesions, and was 
bound fast to (he abdominal wall in the neighbor- 
hood of the internal inguinal opening. At the point 
of adhesion the intestine, the lumen of which was 
already diminished- by the twisting, was still further 
constricted by a wide, ring-shaped ulcer with a slate- 
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gray callous base containing yellow, cheesy masses. 
The uterus was enlarged and dense ; the tabes were 
distended and filled with cheesy masses. — Bericht der 
k. k. Rudolph-Stiftung in Wien % 1877. 

Acute Ascending Paralysis. — Dr. Jaffa" reports a 
case of the rare form of disease known as acute ascend- 
ing paralysis (Landry's paralysis). The patient was a 
young man, 25 years of age, with an excellent family 
history, and came under observation on October 2, 1877. 
He had contracted a syphilitic ulcer nine months pre- 
viously, followed by secondary roseola, and he had 
indulged very much in venery for a few weeks pre- 
vious to the onset of his present illness. August 31, 
1877, the patient began to suffer from diarrhoea, de- 
bility, and a feeling of heaviness in the legs, which 
had increased to such an extent by October 2d that 
he was unable to leave his bed. 

Present condition, October 2d : Pulse and tempera- 
tore normal; lower limbs completely paralyzed; re- 
flex action .ost ; sensibility perfect. Upper limbs are 
normal. In the course of the day patient complained 
of a painful pressure upon the chest. October 34:* 
Diarrhoea has ceased after the adminstration of opium. 
The nerves and muscles react normally to the induced 
current. The hands have become paretic. October 
4th : Paresis of upper limbs has increased to such an 
extent that the patient is unable to feed himself. Ho 
urine was passed for the last twelve hours. Tempera- 
ture still normal. The paralytic symptoms increased 
in intensity for the next three days ; retention of urine 
still persisted ; respiratory movements were very super- 
ficial. The faradic excitability of the paralyzed parts 
had markedly diminished, but slight galvanic ex- 
citability still persisted. Sensation and cerebral func- 
tions normal. Tendon reflex could not be obtained. 
The muscles contracted readily upon slight percussion. 
There was no atrophy of the limbs. The patient was 
placed under antisyphilitic remedies. Symptoms re- 
mained the same until October 12th, when dyspnoea 
set in, in consequence of acute pulmonary oedema, and 
the patient died in a few hours. This case is differ- 
entiated from poliomyelitis anterior aciMa 1 by the 
ascending character of the paralysis, by the absence 
of atrophy of the muscles, and by the absence of de- 
generative reaction. This observation disproves the 
opinion that the electrical excitability of the paralyzed 
uerves and muscles is always retained in this disease. 
Unfortunately, no post-mortem could be obtained. — 
Berl Win. Wschrft, November 4, 1878. 

Trephining in Epilepsy. — In the Archives Gene- 
rale de Medecine for December, 1878, Dr. Echeverria 
has published a resume of the results of trephining 
in epilepsy resulting from injuries of the skull. He 
has collected 145 cases of this operation. Of these, 
ninety-three were followed by recovery ; eighteen by 
improvement ; in five no change was produced ; one 
was rendered worse ; and death resulted in twenty- 
eight cases. The causes of death, in the fatal cases, 
were extremely varied, viz. : suppuration over the 
whole surface of the brain, hemorrhage into the brain 
under the seat of operation ; gangrene of the mem- 
branes and cerebral abscess; obstinate hemorrhage 
of the superior longitudinal sinus; meningitis and 
meningoencephalitis. 

Dr. Echeverria gives the following rettime' of the 
results of his analysis of the cases referred to : 

Trepanation is the best means which can be em- 
ployed in the treatment of epilepsy caused by injuries 
to the skull. 

The immediate operation appears to be almost *as 



successful as the late ; fever forms a serious contra- 
indication to the operation. Insanity and paralysis 
justify the operation. 

Trephining succeeds equally well when syphilitic 
products upon the bones of the skull, and which have 
proved rebellious to specific treatment, act as the 
cause of epilepsy. 

The success of the operation depends, in great part, 
upon our ability to prevent irritation of the cerebral 
meninges. 

It is, finally, advisable to keep the patient under 
anti-epileptic treatment for some time after the oper- 
ation, in order to overcome the so-called epileptic 
habit of the nervous system. 

Rare Cases op Laryngeal Paralysis. — Dr. Q. M. 
Lefferts has published, in the last number of the New 
York Medical Journal, two extremely interesting cases 
of bilateral paralysis of the dilator muscles of the 
glottis (musculi crico-arytsenoidei postici), in both of 
which recovery occurred. The first patient was a 
woman, sat. 40 years, who had previously suffered 
from secondary and tertiary manifestations of syphilis. 
At the end of April, 1876, she began to suffer from 
continually increasing dyspnoea, and on May 7th had 
two severe attacks of laryngeal spasm. Inspiration 
was attended with stridor and considerable muscular 
effort ; expiration was noiseless, easy, and short. The 
voice was but slightly husky. On laryngoscopic ex- 
amination, a narrow slit was seen between the vocal 
cords, gaping slightly during expiration, and disap- 
pearing entirely on forced inspiration. The sensibility 
of the laryngeal mucous membrane was undiminished. 
The patient was placed under antisyphilitic remedies, 
and on June 15th laryngoscopic examination showed 
normal condition of the glottis, all the dyspnoeal 
symptoms having likewise disappeared. 

The second case reported by Dr. Lefferts was, in all 
respects, the same as the first. It occurred in a syphilitic 
female patient, and rapidly improved under anti- 
syphilitic measures. Apropos of the first observation. 
Dr. Lefferts expresses the opinion that, in the absence 
of corroborative evidence of any specific lesion in the 
nervous centres, he must regard the paralysis of the 
muscles as due to some direct and local effect of the 
syphilitic virus, although what the nature of this ac- 
tion is, he is unprepared to state. This hypothesis 
does not appear to be supported by any positive evi- 
dence in its favor. 



Lymphatic Elephantiasis Arabum. — The results 
of a post-mortem examination of a fatal case of lym- 
phatic enlargement of the thigh and leg were reported 
by Dr. Day, of London, to the London Pathological 
Society. They were principally negative, for which 
Dr. Day accounted by our very limited knowledge of 
the physiology and the pathology of the lymphatic 
system. There was no evidence from this examina- 
tion of any obstruction to the femoral vein, and, ap- 
parently, no enlargement of the arterial or venous 
trunks, though it seemed highly probable that Borne 
great disturbance took place from time to time, owing 
to the heat of the limb, pain and swelling, and espe- 
cially those rapid local changes in the limb which 
ensued shortly after the fatal seizure. There was an 
increased length and growth of the bones of the af- 
fected limb, in which this case differs from all the 
cases of which Dr. Day has any knowledge, although 
a similar one is said to have been reported by Dujar- 
din in 1854. — Chicago Medical Journal and Examiner, 
December, 1878. 
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PROFESSIONAL ATHLETES AND PHYSI- 
CAL EXHAUSTION. 

Public attention has been directed, particularly with- 
in the past few months, to various extraordinary feats of 
pedestrianism and wrestling. As might have been an- 
ticipated, the interest has been carried to that extreme 
of absurdity which has culminated in betting upon 
the endurance of human beings the same as upon that 
of horses or other beasts. The consequence has been 
that, instead of elevating healthful exercise in the esti- 
mation of the people, athletes are found who are 
willing to prostitute their powers and cater to a 
morbid appetite by testing their strength, even to the 
jeopardy of life itself. Fatigue takes the place of 
natural reaction, and exhaustion means victory. 

Not long since a lady completed a walk in Brook- 
lyn, apparently for the purpose of proving how much 
severe work she could undergo, and from how much 
sleep she could deprive herself in the meantime. At 
the end of the trial we hear of her victory coupled 
with the apparently unimportant statement that she 
was thoroughly exhausted, and had delivered herself 
up for medical treatment. It is also stated that the 
greatest care has to be taken to return her to her pre- 
viously normal condition, in order that she may not 
suffer from the dreadful reaction which outraged na- 
ture inflicts. And this history does not stand alone 
in tyie records of pedestrianism or wrestling-matches. 
Not long since an athlete was carried from the ring 
fainting, with weak cardiac pulsations, and in a gene- 
ral state of prostration, which prospected permanent 
disability. The heart-strain of soldiers during forced 
marches, of oarsmen in a hotly contested race, of 
gymnasts in a vaulting-match, are accidents which 
are acknowledged to be of quite frequent occurrence, 
but are seemingly entirely lost sight of in the desire 
for a victory, the expenditures of strength and of vi- 
tality in which could at any time be surpassed by 
many of the lower grade of animals. 



A few days since it was announced that a wrestler 
in Chicago sustained a fracture of the clavicle, by 
being heavily thrown during a performance. Of course 
this was legitimate, and the suffering man was de- 
feated. But how can all these things prove that pro- 
fessional athletism is a useful science, and that its 
study from such a standpoint should be encouraged 
with the American people ? 

We are accustomed to advise our patients that exer- 
cise beyond the point of fatigue is detrimental ; what 
can we say for the benefit of such exercise when it 
approaches the verge of absolute exhaustion ? 



SCHOOL HYGIENE. 

In a recent number of Puck a very suggestive car- 
toon bearing upon school hygiene ie presented. A 
class of infants with enormous heads and attenuated 
frames worn out by exhaustion are being taught by a 
skeleton who, in his blackboard definitions of gram- 
mar and geography, etc., makes some capital hits on 
the prevailing school diseases. Between him and the 
scholars is an open sewer-trough, the poisonous vapor 
from which obscures the map upon the wall and 
causes a member of the Board of Education, who, 
oddly enough, is on a tour of inspection, to hold his 
nose. Sketches like these are exceedingly effective, 
and no cause like the one which is at present being 
plead is more worthy the advocacy of the gifted pencil. 
Too much pains cannot be taken to bring the matter 
before the people in the way of compelling a proper 
reform. 

In connection with the latter point, it is a subject for 
great congratulation that the Board of Education has at 
last been so effectually aroused by the press, that steps 
have been taken to inquire, by means of a committee 
appointed for the purpose, into the sanitary condition 
of the schools. As an evidence of their earnestness in 
the matter it may be stated that when one of the Board 
chose to insult the gentlemen of the press and other 
parties, by attributing to them interested motives in 
regard to the matter, the other members apologized for 
him and wished to place their protest on record. We 
shall watch the doings of the committee with much 
interest. 



MEETINGS AND TRANSACTIONS OF THE STATE MEDICAL 
SOCIETY. 

We are glad to receive from Dr. Smith, the present 
Secretary of the State Society, a letter (in another 
column) which appears to throw some color of legality 
about the change in the meeting time of the Society 
in 1876, and also affords confirmation of the rumor, 
to which we had previously alluded, that there had 
indeed been a meeting of the State Society in Febru- 
ary of that year, the minutes and proceedings of 
which meeting, however, have never appeared in the 
published Transactions of the Society. Concerning 
thffe meeting, Dr. Smith says : fc ' They had therefore 
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full authority to adjourn this annual meeting to June, 
1876." The Transactions, however, do not speak of 
the June meeting as an adjourned, but as " The 
Annual Meeting held pursuant to statute/' If, as 
suggested by Dr. Smith, the change February 1, 1876, 
was made in accordance with the provisions of the 
Act of 1823, it will be interesting to learn whether 
this actually took place before or after the passage of 
the statute of February 1, 1876. It is certainly a 
little curious, moreover, that the twenty-three mem- 
bers of the State Society then assembled in Albany 
knew nothing of the legislation affecting their in- 
terests, which on that very day became law, and it is 
still more curious that none of the officers of the 
State Society appeared to know of the existence of 
this statute, until more than eighteen months after its 
enactment. We presume the true state of affairs, how- 
ever, may be arrived at when the omitted minutes are 
published. It is but justice to Dr. Smith to state that 
the matters here referred to occurred before he be- 
came Secretary, since which time the Transactions ap- 
pear to contain the full and entire proceedings of the 
Society. 

There are some other facts, however, connected 
with the Transactions that should receive considera- 
tion. For many years, up to and including 1874, the 
Transactions were published at the expense of the 
State, and copies of them were distributed to the 
county societies, whose members received them either 
free or on payment of a nominal sum. Some years 
ago, at one of the annual meetings of the New 
York County Society, a cart-load, more or less, of 
these Transactions was brought to the meeting, and 
the members were informed that they could have them 
gratis, if they would give themselves the trouble of 
taking them away. A few members availed them- 
selves of the opportunity, but the remainder of these 
volumes still remain in the possession of the Society. 
Since 1874, the Transactions have been published 
nominally at the expense of the State Society, but 
virtually at the expense of the county societies, which 
are compelled to subscribe for five times as many 
copies as they have delegates, under the supposition 
that their members would gladly take them at the 
price fixed by the State Society. 

As each fresh invoice was received, notice was duly 
given by the Secretary to the members of the Society, 
that the Transactions had arrived and could be ob- 
tained from him at cost price. As a matter of fact, 
but few copies were sold in this way, and at the last 
annual meeting the Secretary stated that there were 
still some live or six hundred volumes in the possession 
of the Society, and that more were coming. After 
some discussion a motion prevailed to dispose of them 
to members at the rate of fifty cents a volume. Of 
this resolution all members were officially informed by 
the Secretary. The rush for the Transactions at the 
reduced price did not exhaust the supply. In fact 



we are informed that not more than a dozen applica- 
tions were received. At the last meeting of the 
Society it was voted to distribute them gratis to such 
members as would call on the Secretary for them. It 
remains to be seen how much this offer will reduce the 
stock on hand. It is certainly very clear that the mem- 
bers of the New York County Society do not want 
the volumes at the price which the Society has to pay 
for them, and under these circumstances the Society 
may well consider whether it is to its interest any 
longer to encourage the publication of volumes whose 
value to them does not appear to be equal to the cost 
of production. 



THE ALCOHOL QUESTION IN ENGLAND. 

Within a comparatively recent time serious attempts 
at temperance reform have been begun in England. 
Many prominent persons have interested themselves 
in the agitation, which has shown itself in the organi- 
zation of coffee-house companies, in the securing of 
pledges, and in demands for new legislation. The 
idea of drinking only water is a novel one to the 
English mind, but the energetic efforts of the re- 
formers have at length brought it into prominence. 
There has recently appeared in the Contemporary Re- 
view a kind of " symposium " on the alcoholic ques- 
tion, the contributors being seven English physicians, 
most of whose names are familiar. Some idea of what 
their opinions are may not be uninteresting. 

Sir James Paget takes the ground that the moderate 
habitual use of alcohol is "certainly pleasant and 
probably useful. 11 In regard to moderate drinking, he 
says that the balance of medical and of popular feel- 
ing favors it, and that neither statistics nor physio- 
logical or pathological researches have proved it in- 
jurious. Nations who use alcohol largely, compare 
well with those who do not use it, and they do not 
appear to have inherited evils from their many gener- 
ations of drinking ancestors. 

Dr. T. Lauder Brunton takes up the more practical 
side of the question, discussing how and when alco- 
hol is useful. There is, he says, a small class to whom 
alcohol is a poison ; the smallest amount sets them 
wild. There is a second class whom alcohol exhila- 
rates and quickens for the time ; such persons indulge 
in it at great risk. The great majority of persons 
under middle age do not need it, and, as a rule, are 
better without it In persons who are in the decline 
of life, however, and in the debilitated, alcohol is a 
powerful and beneficial remedy. Alcohol is given 
as a food and as a stimulant. It is a food, but is 
one which interferes with the oxydation of other foods 
in the body while it is being itself decomposed, and 
as a food it is only adapted to febrile conditions. 
As a stimulant it acts directly upon the heart, and 
reflexly upon the stomach, stimulating the circulation 
of the brain. After the first stimulus to the nervous 
system, the succeeding effect of alcohol is one of pro- 
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gressive paralysis. The higher centres suffer first, 
notably the judgment, and finally all succumb. Alco- 
hol as a stimulant is useful occasionally to tide over a 
severe crisis, but its best effect is in rousing the sys- 
tem at the close of exhausting work. 

Dr. Albert J. Bernays believes in the moderate use 
of alcohol also. He dwells more especially on the 
causes and extenuating circumstances of intemper- 
ance. In regard to these, he says that the water fur- 
nished by London, to its lower classes at least, is 
extremely bad and undrinkable. Then the adulter- 
ations in beer make its effect worse. Sugar is put in, 
and this destroys its thirst-quenching property, and 
salt acts in the same way ; these being the two im- 
portant adulterations. The variations in the alco- 
holic strength of liquors increase intemperance. At 
present, gin may have all the way from fifty-four to 
eighty per cent, of alcohol in it. The atmosphere of 
public-houses is foul and overheated, and is injurious 
to the workingmen who sit there. Beer is the best 
form of alcoholic drink according to Dr. Bernays, and 
wine the next The present intemperance cannot be 
corrected by teetotalism, but it can be alleviated by 
other methods. 

Dr. Walter Moxon takes ground against total absti- 
nence, but devotes most of his article to a psycholo- 
gical explanation of why a man becomes a sot His 
analysis of the question is sufficiently profound and 
correct, but it only tells us in polysyllabic terms that 
the nervous, excitable temperaments are more suscep- 
tible to alcohol than the phlegmatic ones. 

Dr. S. Wilkes asserts alcohol to be, to all intents 
and purposes, a narcotic and not a stimulant. It does 
not help those who are under special mental pressure, 
such as students working for prizes. It makes those 
engaged in intellectual effort less clear-headed, and 
under its influence the English laborer does less work. 

Sir Wm. Gull is more careful in his recommenda- 
tions of alcohol. In disease and debility it is useful, 
and also in overwork ; but in the latter instance other 
things will do just as well, and Gull himself, when 
exhausted, eats raisins instead of drinking wine. 
Good food will supply all the wants of the system up 
to middle life, and though a glass of beer may help a 
laborer along, a biscuit will do just as well. Intel- 
lectual work can be done better without the alcohol. 
Bitter tonics or Liebig's extract of meat may quiet 
the craving for liquor which many persons have at 
times. 

Dr. C. Murchison states that a man in good health 
does not need alcohol, and is probably better without 
it. He may take liquor occasionally without harm, 
but its habitual use, even in moderation, is attended 
with risk and may even induce disease. In conditions 
of the system characterized by weakness of the circu- 
lation, the habitual daily use* of alcohol is likely to 
be beneficial. 

It will be seen that in general these views coincide 



with those of the profession at large. Alcohol in dis- 
ease is a valuable remedy ; in the decline of life it is 
a useful adjunct to the diet; in healthy persons who 
have been overworked, it helps recuperation ; ite 
habitual use is always attended with risk. 

As regards total abstinence, we believe it to be un- 
attainable, and, except for the young and healthy, 
undesirable. There is an appetite for alcohol which 
will be satisfied, and which neither temperance socie- 
ties nor legislatures can destroy. It would be better, 
then, if the spasmodic efforts of these bodies to prevent 
the use of alcohol altogether were directed to seeing 
that it is used temperately. There is much to be done 
in the way of introducing good malt liquors and light 
wines, in establishing coffee-houses, and in introdu- 
cing harmless substitutes for alcohol. It might be of 
help if physicians would impress the fact that alcohol 
is essentially a narcotic, not a stimulant. And some- 
thing might be accomplished by educating every one. 
not omitting the higher classes, to a deeper sense of 
the beastliness of inebriety. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, December 11, 1878. 
Dr. John C. Peters, President, in the Chaul 

ADENO-CARCINOMA OP CHEEK — PLASTIC OPERATION. 

Dr. Geo. F. Shradv presented a tumor of the cheek, 
which he removed Nov. 25th from a male patient 
aged forty-three years. The specimen was not so in- 
teresting from a pathological as from a surgical point 
of view ; in fact, the principal object of its presenta- 
tion was to illustrate a somewhat novel method of 
filling up a vacancy which was occasioned by the 
operation. ( Vid. page 82.) 

Dr. Post remarked that the use of the flap with a 
curved neck in that situation was a novelty, and the 
very satisfactory result of the operation showed its 
superiority over the ordinary straight flap which is 
geaerally advised. 

Dr Howe did not see the necessity for horse-hair 
drainage in Dr. Shrady's case. He believed that the 
wound would have healed entirely without it; as it 
was, the only part that did not unite was in the track 
of the drain. 

Dr. Shrady remarked that the horse-hair drain 
was introduced as a precautionary measure, and was 
allowed to remain only twenty-four hours, giving 
exit to the bloody serum, which might otherwise inter- 
fere with primary union at other points. 

Dr. Post thought in all such cases it was best to 
be on the safe side, as there was generally some ooz- 
ing of serum under the flap. If this matter accumu- 
lated it might produce an abscess which would neces- 
sitate the tearing open of some part of the original 
wound, or the making of a new opening. 

AN INTERESTING CASE OP OMENTAL HERNIA, 

Dr. Alpred C. Post presented a specimen of 
omentum with the following history : 

On the 3d December, 1878, I was called to Jersey 
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City, in consultation with Drs. Quimby and Kiersten, 

Jr., to see Mrs. , aetat 87, who had had what was 

supposed to be a reducible inguinal hernia for about 
twelve years, and had worn a truss for the same. Six 
days before I was called in consultation the hernia 
was represented to have come down, and she could 
not replace it. The swelling became hard, inflamed, 
painful, and tender on pressure. The bowels had 
been somewhat constipated, but enemata had brought 
away some faecal evacuations. There had been some 
vomiting, but not of a stercoraceous character. 
Leeches had been applied, with partial relief of the 
pain. I found a hard swelling of an ovoidal form 
just above Poupart's ligament, extending from the 
pubes nearly to the anterior superior spinous process 
of the ileum, but not descending into the labium. 
There was no resonance on percussion. The patient 
being etherized, an attempt at reduction was made, 
but without success. There was considerable uncer- 
tainty as to the diagnosis of the disease — the form, 
the position, and the firmness of the swelling seeming 
to indicate the existence of an inflamed lymphatic 
gland, while the clinical history rendered probable 
the existence of a hernia. It was determined to make 
an incision down to the diseased structure, and to do 
whatever the circumstances of the case seemed to re- 
quire. Dr. Quimby accordingly cut down .on the 
tumor above Poupart's ligament and parallel with it, 
and cautiously divided layer by layer, until a sac was 
opened, from which there was an escape of an ounce 
or more of bloody serum. There was no intestine in 
the sac, but a mass of omentum, intensely congested, 
of a very dark color like that of venous blood, but 
not softened in its texture nor emitting a gangrenous 
odor. This was very carefully unfolded to ascertain 
that no portion of intestine was concealed within it, 
and being deemed unfit to be returned within the ab- 
domen, was excised with scissors close to the external 
ring. After this a free application of carbolic acid 
(1 to 40) was made to the stump, which was then 
carried upon the finger into the abdominal cavity. 
The wound was then thoroughly sponged with the 
same carbolic solution, and tents moistened with the 
same were introduced into the sac and into the wound 
outside of the sac. The edges of the wound were 
then closed with fine sutures, except at the end where 
the tents protruded. Linen cloths, wet with the car- 
bolic solution, were then applied over the wound, 
and directed to be covered with oil-silk. 

On the 7th December, Dr. Quimby reported that 
She patient had suffered considerable pain on the day 
after the operation, but that relief had been af- 
forded by an eighth of a grain of sulphate of mor- 
phia every hour. The patient had since done welL 

THE DIAGNOSIS OF STRANGULATED HERNIA. 

Dr. Briddon referred to the case of a German 
woman, upon whom he had operated for strangu- 
lated hernia, many years ago. The patient had been 
treated by an apothecary for six or seven days for in- 
flammation of the bowels. She then fell into the 
hands of Dr. Aigner, who asked Dr. B. to see her. 
The history of the case was one of incomplete obstruc- 
tion. There was vomiting, but it was not stercora- 
ceous in character. The parts presented precisely the 
character of a suppurating bubo. The centre of the 
swelling was traversed by Poupart's ligament, and 
the periphery of the swelling was edematous. An 
incision down upon the sac gave exit to a consider- 
able quantity of fetid serum. The gut was of a dark 
maroon color, but was not gangrenous. After the 
stricture was divided the gut was returned. The 



patient made a good recovery. On the ninth day 
after the operation, she, considering it a critical period, 
took an ounce of cream of tartar, which insured for 
her a good passage, not only per rectum, but through 
the wound. The wound subsequently healed. 

A second case, to which he also referred in this con- 
nection, was that of an Italian woman whom he saw 
with Dr. Walter Gillette. This patient had also the 
symptoms of partial intestinal obstruction, viz., vomit- 
ing, but not stercoraceous in character. A swelling 
extended on the right side from the spine of the pubes 
to the anterior superior spinous process of the ilium. 
It was impossible to distinguish the character of the 
hernia because, as in the former case, the tissues were 
infiltrated, the parts were immovable, and the skin 
was cedematous, as in abscess. An incision being 
made, he came down upon a cavity containing pus 
which was apparently in the intestine itself. The 
neck of the sac was situated external to the femoral 
artery after having passed underneath the ligament. 
At the bottom of the cavity laid open was a structure 
lying under the mucous membrane, which he supposed 
to be the appendix vermiformis. Whether it was a 
case of hernia of the caecum or not, he was not pre- 
pared to say. Faecal matter was discharged from the 
wound for some time, and then everything closed up. 

A third case, bearing upon the question of the diag- 
nosis between swollen lymphatic glands and hernia, 
was also recited. He was called, two or three years 
ago, to see the son of a physician, who was said to be 
suffering from the symptoms of strangulated hernia. 
The little patient was six years of age. He presented 
a swelling in his groin, immediately over the saphe- 
nous opening, and about the size of a hickory-nut. It 
was movable, gave no pain, and there was no vomit- 
ing. Dr. B. felt quite sure that there was no hernia, 
but an abscess. The father of the child assured him, 
however, that there was no swelling in the groin an 
hour before. With the assistance of Dr. Mason, who 
was called in counsel, an explorative incision was 
made over the swelling. On dividing the superficial 
.fascia, the resemblance of the appearance to that of 
hernia was very marked, as the swelling was under- 
neath the cribriform fascia that covered the saphen- 
ous opening. The incision was continued through the 
fascia, when an inguinal gland as large as ahickory- 
nut was turned out, and that was the end of the hernia. 

Dr. Mason remarked that in the latter case there 
was vomiting and tenderness on deep pressure over 
Poupart's ligament. 

Dr. Briddon did not recollect that point in the case. 

Dr. Post had met with vomiting and abdominal 
pain associated with inflamed glands, especially if the 
latter were situated beneath the deep fascia. 

SCIRRRU8 OF BREAST. 

Dr. Post also presented a specimen of scirrhus of 
the breast, with the following history: 

Mrs. O'B., aetat 65 ; admitted into the Presbyterian 
Hospital November 18, 1878. She had been married 
forty-five years, and had had no children. She no- 
ticed a tumor in the breast about five months before 
her admission. The tumor involved less than half of 
the substance of the gland. The nipple was retracted, 
but the skin moved freely over the breast, and the 
breast was free from any adhesion to the subjacent 
parts. The lymphatic glands were not apparently in- 
volved in the disease. 

On the 21st November I excised the breast in the 
usual manner, removing with it a strip of integument 
about two inches wide, including the nipple. There 
was very little hemorrhage, and only two vessels were 
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tied. I did not use antiseptics until after the re- 
moval of the tumor, when I washed the whole sur- 
face of the wound with a carbolic solution (1 to 
40), and introduced a drainage-tube through the 
whole length of the wound, projecting at the two 
extremities. I then closed the wound with numer- 
ous fine sutures, after which the carbolic solution 
was injected through the drainage-tube. The wound 
was then covered with lint moistened with the 
carbolic solution, over which oil-silk was applied. 
No bandage was applied over the dressings. Within 
about a week the sutures and the drainage-tube were 
removed, and union had taken place throughout 
nearly the whole of the wound. 

I have i>erf ormed excision of the mammary gland 
at the hospital in two other cases within the last two 
months, and employed similar dressings, with like re- 
sults. In one of these cases, a male patient, whose 
general health was much impaired, a portion of the 
wound reopened, and has been tardy in healing. 

EXCISION OP KNEE- JOINT. 

Dr. E. Mason presented the knee-joint which he 
had excised from a patient of Bellevue Hospital on 
the 35th of last September. The patient, who was 
also exhibited, was thirty-six years of age, married, 
and a laborer by occupation. About six months be- 
fore admission to the hospital he injured his knee by 
a stroke from an axe. The wound was a superficial 
one, and healed in three days, when he returned to his 
work, that of a miner. In the course of a few days 
afterwards the thigh became swollen and painful. A 
surgeon made an incision on the inner side of the 
knee, and, according to the patient's statement, a 
pearly colored fluid escaped. This wound continued 
open. Shortly after the incision an abscess discharged 
itself on the outer side of the knee, and at the bottom 
of the sinus, which was still open, bare bone was de- 
tected. Three months before admission a spontaneous 
opening appeared below the tubercle of the tibia. The 
leg was flexed upon the thigh at an angle of 160°, the 
joint was fixed, and the head of the tibia dislocated 
backward. On examining the patient it was supposed 
by some of the surgeons that bony anchylosis existed. 
Through the opening on the inner side of the head of 
the tibia a probe could be passed into the cavity of 
the joint. When the patient was placed under ether, 
motion of the joint could be obtained, and bony crep- 
itus could be elicited. 

It was evident that the whole joint was completely 
disorganized. The ends of the articular surfaces were 
sawn off, the extremities of the bones wired to- 
gether, a drainage-tube was introduced, and the 
limb put up in an immovable plaster apparatus. The 
operation as well as the dressings for some weeks 
afterwards were done under carbolic spray. The pa- 
tient did remarkably well. At no time, with one ex- 
ception, did his temperature rise above 100° F. At the 
end of the first week the wound had healed except in 
the line of the horse-hair drain. The latter was re- 
moved at the end of the second or third week, and all 
the apparatus was removed. At the end of six weeks 
the silver wire was withdrawn and firm bony union 
was found to have taken place. Since that time the 
patient had been walking around the ward with the 
aid of a cane. 



Stated Meeting, December 26, 1878. 
Dr. John C. Peters, President, in the Chair. 

RHINOPLASTY. 

Dr. A. C. Post presented two photographs illustrat- 
ing the appearances before and after the operation for 



rhinoplasty. In the month of June last, a male, aged 
eighteen years, presented himself for treatment at the 
Presbyterian Hospital, with a deformity of the nose, 
occasioned by the kick of a horse ten years before. 

The nasal bones had L been fractured and driven 
down almost to a level with the facial plane, while 
the top of the nose was turned strongly upward, the 
nostrils presenting themselves anteriorly. 

The operation consisted in making an incision 
from cheek to cheek, through the nasal pyramid, and 
about three-quarters of an inch from the tip of the nose. 
The nasal septum was divided and the tip brought 
down to its proper relation, the vacancy occasioned 
thereby being filled by a^flap from the forehead. Sev- 
eral minor operations were performed subsequently, re- 
sulting in a well- formed nose. 

Dr. Post stated that Dr. Weir performed a similar 
operation upon a patient with an upturned nose, but 
took the flap for filling the chasm from the side of the 
cheek. 

RAPID LrTHOTKITTT 

Dr. Sands presented a vesical calculus which he 
had removed by Bigelow's operation of rapid litho 
trity. The patient was a gentleman sixty-nine years 
of age, of delicate constitution, and who had suffered 
for a long time from lung trouble supposed to be 
chronic phthisis, and who had at the time he came 
under observation slight albuminuria, the urine also 
containing hyaline casts. Symptoms of stone showed 
themselves two years before the operation, and dur- 
ing the summer of this year he was examined by & 
gentleman of this city, who referred him to Dr. 
Sands. Dr. S. saw the patient in consultation with 
Dr. Dellart, at Ohappaqua, and performed the op- 
eration on the 38th of October last. The urine con- 
tained a moderate amount of pus and triple phosphate. 
Although it had been noticed at previous examina- 
tions that uric acid was contained in the urine, it was 
believed that the stone was hard. 8o it proved to be. 
The operation lasted one hour and ten minutes. The 
fenestrated lithotrite was used. The aspirator was em- 
ployed twice only. The first time the fragments were re- 
moved, the second time the bladder was thoroughly 
emptied. The prostate was enlarged. The uretha was 
capacious and would have admitted a larger tube than 
the one employed. The size used was No. 28, and was a 
curved one, the straight tube having failed to enter. 
The stone was found to consist of uric acid. It meas- 
ured in diameter one and a quarter inches. It was 
pretty thoroughly crushed before the aspirator was 
used. When the tube was inserted the first gush of 
urine carried with it a considerable quantity of detritus, 
which was not collected. The fragments which were 
obtained weighed ninety grains. The patient had no 
bad symptoms after the operation. In the third week 
he was able to get out of the house, and within a month 
walked two miles and a half without discomfort. 

In conclusion, Dr. Sands remarked that Bigelow's 
method was a decided improvement upon the old one, 
and that the apparatus devised by Dr. B. embodied 
so many important improvements of Clover's appa- 
ratus that it was virtually a new departure. 

Dr. Post, while not wishing to detract from any 
merit belonging to Bigelow's method, wished to state 
that he had operated in a number of cases successfully 
by the old plan, and under what a priori might have 
appeared to be great disadvantages. One patient came 
during the winter months (to Dr. PoBt's clinic) from 
Yonkers, a distance of eighteen miles, and returned 
after each sitting. There were four of the latter, 
which were necessarily quite prolonged. No un- 
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pleasant symptoms followed. In that instance the 
stone which was crushed was of moderate size. When 
atones were large, the advantages of Bigelow's method 
over all others were not to be questioned. 

THE PATHOLOGY OF NEPHRITIS. 

Dr. C. Hettzmann exhibited microscopic specimens 
of inflamed kidneys. The process of acute nephritis 
has been studied in his laboratory by Dr. Alfred Meyer, 
and the results published in the Transactions of 
the Imp. Acad, of Sciences of Vienna, Vol. LXXV., 
1877. Since Richard Bright, in 1827, has drawn at- 
tention to diseases of the kidneys very often fatal — 
the term "Bright's Disease " was extensively used, al- 
though it was evident that quite a number of different 
morbid processes of the kidneys were included in that 
term. In fact, no scientist should use the ex- 
pression "Bright's Disease" nowadays, but rather 
designate the main series of diseases as inflamma- 
tory, viz., nephritis. Against the views of Virchow, 
who distinguishes an interstitial and parenchymatous 
nephritis, the older denominations of 1. Catarrhal, 2. 
Croupous, and 3. Suppurative Nephritis, deserve prefer- 
ence, according to the researches of the named author. 

1. In acute catarrhal nephritis the epithelia of the 
tubules are much enlarged, so as to reduce the central 
lumen considerably ; they are coarsely granular, viz., 
their living matter is augmented, the interstitial con- 
nective tissue exhibits the condition of oedema and of 
beginning inflammatory infiltration. This disease in 
its highest degrees kills rapidly with the symptoms of 
uremia, milder degrees lead to desquamation of the 
epithelia ; these appear in the urine together with a 
varying amount of albumen, but without tube-casts. 
In the chronic condition the interstitial connective 
tissue is reduced to inflammatory or embryonal 
elements, from which, in turn, new cicatricial connec- 
tive tissue arises. In tuv production of this tissue 
also numerous epithelia share, only after being reduced 
to a medullary condition. The result of this process, 
the chronic catarrhal nephritis, including the desqua- 
mation of epithelia and the interstitial new-growth of 
connective tissue, is shrinkage of the kidneys with a 
mniformiy granular surface. 

H. In acute croupous nephritis casts are formed in 
the tubules, according to the intensity of the inflamma- 
tion in the narrow tubules, in the convoluted tubules 
of the second order, and also in the straight tubules. 
Casts are evidently products of an exudation from 
the blood-vessels, together with changed epithelia of 
the tubules. Alfred Meyer holds that the irregular, 
mainly flat epithelia, as a rule present around the casts, 
are newly formed after the destruction of the origi- 
nal epithelia had taken place through imbibition with 
an albuminous exudation. The interstitial connec- 
tive tissue is considerably infiltrated with inflamma- 
tory elements; the capillary blood-vessels, mainly 
those of the tufts, are dilated, and either choked with 
blood or with a solid coagulation identical with that 
of the tube- casts. The result of croupous nephritis, 
if healing be the termination, are irregular cicatricial 
depressions on the surface of the kidney, which almost 
never has decreased in size. The large fatty and waxy 
kidneys are to be considered as results of secondary 
changes after primary nephritis. 

8. Suppurative nephritis appears either in the shape 
of disseminated foci of pus, or in the shape of large 
abscesses within the tissue of the kidney. The forma- 
tion of pus can be traced both in the interstitial con- 
nective tissue and in the epithelia of the tubules. 
Both kinds of tissues are first reduced into the medul- 
lary condition, and in this condition lead through pro- ; 



lif eration of living matter to the formation of new 
medullary or inflammatory elements. Lastly these 
elements are isolated and bear the name pus-cor- 
puscles. In larger abscesses the pus sometimes becomes 
inspissated and cheesy, this representing a merely 
secondary change, independent of tuberculosis. 

AN ATLA8 IN TWO SEGMENTS. 

Dr. Brlddon presented an atlas in two segments, 
and gave the following account of it : 

By the courtesy of Dr. I. C. Foster, of Clarksville, 
Texas, I am permitted to present a rare specimen from 
the human skeleton, viz., an atlas in two segments; 
with it I present a similar normal bone from the adult, 
so that you may compare the two. It will be found 
that the two segments would constitute a single bone 
somewhat larger than the one with which you com- 
pare them ; the vertebral foramen is certainly larger, 
measuring laterally and antero-posteriorly one inch 
and three-eighths, and from the extremity of one trans- 
verse process to the other, three inches ; tho separation 
or division into lateral halves is through tne centre of 
the anterior and posterior arches ; the posterior half 
arch terminates in a blunt extremity on the left side, 
and the demi- facet for the odontoid on that side is 
larger than on the right ; on the right side the posterior 
arch terminates in a point ; it is probable that in the 
recent specimen the extremities of the arches were 
covered with cartilage and united through the me- 
dium of fibrous tissue ; but of that nothing is known, 
for the specimen has no history. 

In the April No. of TheAmer. Jour, of Med. Sciences, 
1874, is a woodcut of a precisely similar specimen, ob- 
tained from a man about seventy years of age, and de- 
scribed by Dr. W. W. Keen, of Philadelphia. The 
doctor, a well known teacher of anatomy, says : " It is 
the only one I have ever seen, and I cannot find, after 
considerable search, any similar instance recorded." 

Opinions vary as to the centres of ossification in the 
atlas. Gray, Sharpey and Quain give three, viz., one for 
each of the lateral masses, and one occasionally for the 
arches. Cruveiihier gives four — one on each side for 
the anterior and posterior arches. Wilson, one for 
each arch and each lateral mass. Others as many as 
six, three on each side. * 

Beclard says: "Ossification commences in the sides 
of the atlas near its articulating surfaces earlier than 
at any other point of the column." 

Humhpry: "Posterior arches have been found 
united by bone at five years, occasionally a separate 
nucleus is developed in the cartilage at the point of 
their junction. Posterior arches also united at birth 
by fibrous band, with sometimes a central nucleus, 
ossified at or before twelve years." 

In the Musee Orfila is an adult atlas with the fore- 
part of the arch separate from the sides of the bone, 
and in Guy's Museum is a specimen of an adult atlas in 
which union has entirely failed both before and be- 
hind, so that the vertebra remains divided into its 
two primitive lateral portions. 

OB8TINATB SINGULTUS CURED BT MURIATE OF PI- 
LOCARPINE. — Dr. Ortille reports a case of persistent 
singultus, due to cerebral embolism, which proved ut- 
terly rebellious to all the usual methods of treatment. 
As the singultus persisted even during the sleep pro- 
duced by morphine injections, and the strength of the 
patient was becoming greatly reduced, a hypodermic 
injection of half a grain of pilocarpine was at last 
administered. This produced abundant perspiration 
and salivation, and the hiccough ceased at once. — 
Ally. Med. Cent. ZeiU 



92 THE MEDICAL RECORD. 



NEW YORK ACADEMY OF MEDICINE. 
OBSTETRIC SECTION. 
Stated Meeting, November 29, 1878. 
Dr. Salvatorb Caro, Chairmam. 

THR VOMITING OF PREGNANCY — TREATMENT BY REC- 
TAL ALIMENTATION. 

Dr. A. C. Post related the history of a case of severe 
vomiting in pregnancy, treated by rectal alimentation. 

The patient totally abstained from taking food by 
the mouth for three weeks. 

In the month of March last he was called to visit a 
lady who was the mother of one child about eighteen 
months old, which she was still nursing. She was 
considerably depreciated in health. She had not 
menstruated since the birth of her child. It was ad- 
vised that the child be weaned, which was accord- 
ingly done. She was suffering from nausea and 
vomiting at the time, and those symptoms were not 
relieved by the weaning of the child. There was 
nothing to suggest the idea of pregnancy. An at- 
tempt was made to relieve the vomiting by the use of 
remedies ordinarily employed in such cases, but the 
treatment failed. At last it was advised that the 
woman be confined to the recumbent position, that 
she should abstain entirely from food taken by the 
mouth, and that entire reliance should be placed 
upon rectal alimentation. The nutritious enemata 
consisted of defibrinated beefs blood, beef tea, milk, 
and pepsine. The quantity given at each injection 
was about four ounces, and the injections were re- 
peated every three hours. She was kept upon that 
treatment for nearly two weeks, yet no marked 
change occurred in her general condition. 

A consultation was proposed, and Dr. Alonzo Clark 
was called. The council agreed that it was best to 
persevere in the plan of treatment adopted. Neither 
Dr. Clark nor Dr. Post suspected that the woman was 
pregnant At the end of three weeks the nausea and 
vomiting were very much relieved, and the patient 
began to retain food upon the stomach. As soon as 
food taken by the mouth could be retained in suffi- 
cient quantity rectal alimentation was discontinued, 
but for three weeks there was total abstinence from 
food taken into the stomach. On the third of Octo- 
ber last the woman gave birth to a strong, healthy 
child of average size. It was Dr. Post's impression 
that the prostration of the woman was so great in 
- March, she would have died had it not been for the 
rectal alimentation. 

Reference was also made to a case in which the 
system was sustained nearly to weeks by the exclusive 
use of nutritious enemata. In that case the disturb- 
ance of the stomach was brought on by the too free 
use of stimulants. 

The two cases illustrated the benefit of entire rest 
when a morbid condition of the stomach, such as 
prevented it from retaining food, existed. 

Dr. Sell mentioned the co. helonias pill as a 
very valuable remedy in the treatment of obstinate 
vomiting of pregnancy. The pill was composed of 
three ingredients, viburnum, helonin, and caulophyl- 
lum. 

REMEDIES FOR DILATING THE CBRVTX DURING AND 
PREPARATORY TO LABOR. 

Dr. Sell related a case as an example of several, 
in which he had used the concentrated tincture of 
crtulophyllum, or squaw weed, with the happiest re- 
sults, as a remedy to ward off tedious labor. The 



remedy was especially applicable in those cases in 
which the woman had habitually suffered severely 
during the first stage of labor. As a preparatory 
remedy in such cases it should be administered in 
twenty-drop doses three times a day, for three or four 
weeks previous to confinement 

Dr. Merrill remarked that he had witnessed simi- 
lar results from the use of castor oil during labor. 
He referred to cases in which he had found the os 
rigid, had ordered a dose of the oil, and, by the time 
the bowels were freely evacuated, the rigidity had 
disappeared, and speedy delivery was effected. 

He further remarked that he had used castor oil 
with good effect in cases in which the uterine con- 
tractions were weak and the os was considerably di- 
lated. Given in half-teaspoonful doses every ten ox 
fifteen minutes, the oil had produced marked uterine 
contraction as rapidly as he had ever obtained by the 
use of ergot 

Dr. Sell regarded the oil as a dangerous medicine 
to be given during the latter months of pregnancy, 
for if it had the power to excite uterine contraction, 
it might produce premature delivery. 

He also referred to gelsemium as a valuable remedy 
in cases of rigid os during labor. 

Dr. Merrill remarked that he never ordered cas- 
tor oil, except when he was convinced that it was 
time for labor, or the process had already commenced. 
He always charged his patients not to take castor oil 
during the last months of pregnancy, if remedies 
were needed to keep the bowels open, because of the 
liability to excite uterine contraction. 

Dr. P. V. White remarked that when he was an 
interne in Bellevue Hospital, it was customary to ad- 
minister castor oil to the lying-in women on Sundays, 
and there were marked results following its adminis- 
tration. 

He also asked Dr. Sell if he had not obtained as 
satisfactory results from the use of chloroform in 
cases of rigid os during labor, as from the use of gel- 
semium. 

Dr. Sell replied that he preferred gelsemium to 
chloroform. 

SPONTANEOUS CURB OF VESICOVAGINAL FISTULA. 

Dr. W. T. White gave the history of a case as fol- 
lows : About six weeks ago he saw a case in consulta- 
tion, with the view to making an operation for vesico- 
vaginal fistula The woman had been delivered by 
instruments about six weeks previous to the time he 
saw her, and soon after the operation it was found 
that urine escaped from some false passage. The ex- 
amination revealed a fistula upon the left side and 
near to the cervix. There was an opening at least 
-three-fourths of an inch in length, and edges of the 
rent were slightly everted. As there was a probabil- 
ity that menstruation might occur within two weeks, 
it was thought advisable to postpone the operation 
until that process had passed. About ten days sub- 
sequently it was noticed that urine had ceased to es- 
cape from the vagina, and an examination at the end 
of three weeks revealed the fact that the vesico- vagi- 
nal fistula was completely closed. 

YELLOW FEVER DURING PREGNANCY — QUESTION OF 
TRANSMISSION OF THE DISEASE FROM MOTHER TO 
CHILD. 

Dr. Caro related a case as follows : 

Mrs. C, 24 years of age, multipara, of German pa- 
rentage, and a healthy, strong woman. In 1862 she 
had yellow fever, and recovered. When the epidemic 
of yellow fever of thepresent year broke out she was 
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living in Memphis. Being pregnant, and fearing that 
disastrous results both to herself and to her child 
would follow an attack of the disease, she left that city 
on the 20th of August and came north. The epidemic 
at that time was at its height. She arrived at New 
York on the 23d of August, and on the morning of 
the 25th she was taken with a severe chill. After 
the chill she began to have labor-pains, which con- 
tinued for several hours, when a midwife was sent 
for, who found that labor had commenced. Within 
twenty-four hours the woman gave birth to an eight- 
month child, reckoning from the date at which the 
last menstruation occurred. 

After delivery of the placenta, a chill occurred, 
and after that chill the lochial discharges ceased. 
Reaction followed, and the fever increased. A phy- 
sician was sent for, who arrived at the conclusion 
that the woman had intermittent fever, and prescribed 
accordingly. After having the first chill, jaundice 
appeared, and the patient soon after began to vomit 
a yellowish black substance. When Dr. Caro first 
saw her in consultation she was suffering from severe 
headache, was restless, had great hyperesthesia over 
the entire body, and the abdomen was tympanitic and 
painful ; the pulse was 110, and the temperature 103° 
F. ; the skin was of a yellow brownish color, and the 
patient occasionally vomited mouthfuls of very yellow 
matter ; her bowels were confined, and there was reten- 
tion of urine. Dr. Caro was not certain whether he 
had to deal with a case of yellow fever or a case of 
puerperal fever. That puerperal fever was present he 
felt quite certain, and he was also quite sure that he 
had to deal with yellow fever. To quiet the patient, 
and also to act upon the skin, morphine and bicar- 
bonate of soda were given, and nourishment in the 
form of beef-tea and milk. 

On the evening of the same day Dr. Caro again saw 
the patient and found her sleeping quietly. The skin 
was moist, and there had been no vomiting since his 
first visit The temperature was 101° F., and the pulse 
110. No urine had been passed, and there was a 
tympanitic sound upon percussion over the bladder. 
The same remedies were continued. On the follow- 
ing morning, at 7 o'clock, the patient was again rest- 
less, and the dose of morphine was increased from 
one-eighth to one-fourth of a grain every two hours. 
The temperature was 101° F., and the pulse 110. No 
urine had been passed, and there had not been any 
movement from the bowels. With the double view of 
satisfying both himself and the Board of Health. Dr. 
Caro asked that Dr. Janeway should see the patient 
in consultation. A consultation was held, and the 
conclusion reached that puerperal fever was the pre- 
dominant disease, but that yellow fever was also pres- 
ent. 

Although the woman was in a precarious condition, 
it was insisted by the Health Board that she should 
be sent to Quarantine. She was removed, and died 
at Quarantine on the tliird of September. The special 
point of interest, from a scientific view, was that the 
child was born healthy and had remained free from 
the disease. If the mother had yellow fever, the sup- 
position would be that the child should have died 
from the same disease. 

Dr. Caro had no doubt but that the yellow fever, 
associated with the three days' trip from Memphis, 
brought on the premature delivery. 

The fact that the child survived was evidence to 
sustain the doctor in the belief that yellow fever was 
not transmitted from mother to child, as was sup- 
posed to be the case with scarlet fever and small-pox. 

Again, if a child, in the uterus of a woman suffer- 



ing from yellow fever, did not, receive the poison of 
that disease, how could a child be narcotized by a hy- 
podermic injection of morphine administered to the 
mother ? 

Dr. W. T. Whttk asked if it was the prevailing opin- 
ion that a child delivered while the mother was suf- 
sering from yellow fever, must necessarily have the 
same disease ? 

Dr. Oaro replied, that he thought it was. 

Dr. White referred to a case in which a pregnant 
woman had well-marked yellow fever from which 
she recovered, and at full term, about two months 
later, gave birth to a living healthy child. 

The Section then adjourned. 
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THE LEGALITY OF MEETINGS OF THE 
STATE SOCIETY. 

To thk Editor or Thk Mkdioal Record. 

Dear Sir : — In reply to the article on page 37 of the 
current volume of the Record, with reference to the 
legality of some of the late meetings of the Medical 
Society of the State of New York, it may be stated 
that good legal authority, after full presentation of 
the facts, decided, and so advised the President of 
the Society elected in June, 1877, that the meeting 
then held was a perfectly legal annual meeting, and 
consequently its election of officers valid. Its action, 
however, in changing the time of holding the annual 
meeting to the third Tuesday in January was not in 
compliance with the statute, and therefore the change 
was illegal and void. At the meeting held January 
15, 16, and 17, 1878, it was decided by the members 
present that that meeting, though not the annual 
meeting for 1878, was to all intents and purposes an 
adjourned session of the annual meeting of 1877, and 
hence a meeting at which a notice of intention to 
change the time of the annual meeting could properly 
be given. The change was actually made at the an- 
nual meeting held June 18, 1878, and the time for the 
annual meeting fixed for the first Tuesday in Febru- 
ary of each year. 

The Register of the Society gives evidence that the 
annual meeting for 1876 was duly held on Tuesday, 
February 1, 1876. There were twenty- three in attend- 
ance — five delegates and eighteen permanent mem- 
bers — or more than a legal quorum. They had, there- 
fore, full authority to adjourn this annual meeting to 
June, 1876/ 

By reference to page 62, Transactions 1869, it will 
be seen that the act passed April 28, 1828, though en- 
titled an " Act to enable the County Medical Societies 
in this State to alter the time of holding their Annual 
Meetings," confers that ability on any society incorpo- 
rated under the act entitled " An Act to incorporate 
medical societies," etc. By reference to that act, 
as published in the Transactions for 1869, page 59, 
section 3, it appears that the Medical Society of the 
State of New York was virtually re-incorporated un- 
der that act, and therefore became enabled by the 
act of 1828 to change the time of holding its annual 
meetings. The act of February 1, 1876, appears to 
have been unnecessary. 

Yours respectfully, 

Wm. Manlius Smith, Secretary* 
7 Mr Ens' Block, Sybacue, N. Y., Jan. 13, 1879. 
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DETERMINATION OF SEX IN UTERO. 

To the Editor of The Medical Rkcord. 

Sir: — The following facts (for which I can vouch) 
may be of interest to your readers. 

A and B were married 8th May, 1861. Cassation of 
menses, 5th May, 1861 ; intercourse on night of mar- 
riage, resulting in a son still-born. 13th January, 1862. 

Menses ceased 29th July, 1862 : coition 3fst July, 
1862 ; son born 15th Aoril, 1863. No return of menses 
after birth of this child, but a daughter was born 80th 
October, 1864. 

Menses ceased 15th May, 1866; coitus, 18th May ; 
daughter born 16th February, 1867. 

Menses ceased October 13, 1868; coitus, 15th Octo- 
ber; son born 10th July, 1869. 

Menses ceased 20th March, 1870; coitus, 23d 
March; daughter born 27th December, 1870. 

Menses ceased 24th June, 1872. Husband returned 
after a long absence, 10th July, 1872. Menstruated 
18th July; son born 10th April, 1878, nine months 
exactly from date of husband's return. 

Menses ceased 20th December, 1875 ; coitus, 22d 
December ; son born 19th September, 1876. 

Menses ceased 20th January, 1877; coitus, 23d Jan- 
uary; son born 27th October, 1877. 

In this record of six sons and three daughters, expe- 
rience proves that either sex may result from coitus 
immediately subsequent to menstruation. 

Men achates. 



STATE SOCIETY AND NOMINATING 
COMMITTEE. 

To thv Editor op The Medical Record. 

Dear 8m: — In your editorial in the last number of 
the Uecord, January 18th, p. 63, on "The State Medi- 
cal Society," you are in error in saying that I recom- 
mended that the by-law in regard to the mode of 
forming the Nominating Committee be changed to 
the present form. The credit for that change is due 
to Dr. James V. Kendall, of Bald wins ville, Onondaga 
County. He had proposed and advocated the change 
at previous annual meetings, and by thus setting 
many members to thinking of it, it was found that at 
the meeting of 1877 the Society was prepared to adopt 
his proposition as an improvement on the then exist- 
ing plan. 

In the President's address to which you refer there 
is a recommendation to correct the usage of perma- 
nent members only being eligible to offices and com- 
mittees of the Society. And upon this, and most of 
tli3 other recommendations the Committee on the Ad- 
dress did report adversely. 

Very respectfully yours, 

E. R. Squibb. 

Brooklyn, Jan. 80, 1879. 



THE YELLOW FEVER FUND. 

To the Editor or The Mkdical Rkcord. 
Sra: — A check for $58 has been received from Dr. 
C vb3ll, of Richmond, Virginia. The $2,000 subscribed 
by the Now York Chamber of Commerce has not yet 
been called for, nor the $250 from the Secretary of 
State ; nor will they be, until the list of the sufferers 
is complete. One thousand dollars has been forwarded 
to Memphis, and it is hoped that more can soon be sent. 
The arrangements with Grenada, Mississippi, are also 
'most perfected. No replies have been received from 



Vicksburg, Hollysprings, and various other places, 
which have been written to. Communications haTe 
been received from Dr. C. B. White, of New Orleans, 
and N. E. Ravena, of Charleston, S. C, both recom- 
mending a special family as having strong claims upon 
the profession. The committee again respectfully 
and earnestly urges its request for all obtainable in- 
formation. 

J. C. Peters, Chairman. 
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JOHN BARCLAY BTDDLE, M.D. 

Dn Joiin Barclay Biddle, professor of materia med- 
ica in the Jefferson Medical College, dean of the col- 
lege faculty, and President of the Board of Inspectors 
of the County Prison, died at seven o'clock on Sun- 
day evening last, at his late resdence, 381 South Sev- 
enteenth Street, Philadelphia. Dr. Biddle had been 
an invalid for the last four or five years, and took 
frequent trips to Europe to improve his health. Two 
weeks ago he was attacked with a severe cold, causing 
congestion of the lungs and pleurisy, which condi- 
tions finally assumed a typhoid type and brought on 
death. 

Dr. Biddle was the eldest of the sons of Colonel Clem 
ent C. Biddle, a Philadelphian by birth, born January 
3, 1815, who in early life was an officer in the military 
and naval service of the United States, and who, later, 
was for a long period President of the Philadelphia 
Savings Fund. Always inclined towards the medics] 
profession, it was not long after attending schools in 
this city and graduating from St, Mary's College it 
Baltimore that he entered the medical department of 
the Pennsylvania University, under the special instruc- 
tion of Dr. Nathan Chapman. Upon the completion 
of his studies there he visited Paris, and placing him- 
self under the instruction of the best teachers, de- 
voted considerable time to lectures and hospital work 
in that city. Returning to Philadelphia, with Dr. 
Meredith Clymer he started the Medical Examiwr 
about the year 1 842. This journal was a weekly peri- 
odical devoted to medicine, and achieved success. 
Dr. Biddle, after a few years bs editor, entered upon 
private practice. In 1844, in connection with Profes- 
sor Joseph Leidy, Drs. Paul B. Goddard, David H. 
Tucker, and Dr. Joynes, he founded the Franklin 
Medical College, which stood for years in Philadel- 
phia on Locust Street near Twelfth. All the support- 
ers of the college gradually withdrew from it to 
other pursuits, and the college died out ; but during 
its short career it graduated many students who are 
now distinguished physicians. Upon the death of Dr. 
T. C. Mitchell, which occurred in 1865, Dr. Biddle, in 
the fall of that year, was elected to the vacant pro- 
fessorship of materia medica in Jefferson College. 
Placed in this position he turned all attention towards 
the preparation of a treatise on materia medica for 
students, which was accepted by the faculty of Jeffer- 
son College, and reached an eighth edition. 8oon 
after taking this chair Dr. Biddle was made dean of 
the college faculty, and continued both dean and 
professor uninterruptedly until death. 

A dozen years ago Dr. Biddle was appointed In- 
spector of the County Prison, and a little later the 
board made him their president. He was attending 
physician of the Deaf and Dumb Asylum and of Gi- J 
rard College. He frequently contributed to the medi- 
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c-il press. A family of six children and a wife sur- 
vive him. Of his two sons, Clement, after graduat- 
ing from the Jefferson Medical College, passed an ex- 
amination qualifying himself as surgeon in the navy. 
R iccntly he sailed for the Mediterranean iu an official 
capacity. William is a navy lieutenant. 
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A DOUBLE FORCEPS. 
By C. J. CLEBORNE, M.D., 

MEDICAL INSPECTOR, U. 8. NAVT. 

The little instrument figured in the accompanying il- 
lustration combines* in a compact form an artery, 
bulldog and tissue forceps, and two needle holders. 




Like other forceps, they are designed to take the place 
of the fingers where objects are too small to be 
grasped by them, or when they cannot be used to ad- 
vantage. The fenestrated jaws, which I have called 
" tissue forceps," will be found useful for holding the 
skin for the passage of needles in making sutures in 
hare-lip and other operations. It will save pricking 
the fingers, will hold the tissues firmly, and may be 
used for temporarily arresting hemorrhage. Both 
ends of the instrument are deeply grooved to hold 
needles or pins at any angle, while the inner borders 
of the points are cut transversely, and are double- 
toothed, to retain securely an artery or other small 
object. The blades are held together by the Liston 
spring, and their middle sections and sides are file-cut 
so as to prevent the fingers slipping. It is handsome- 
ly manufactured by the Messrs. Tiemann, at a very 
moderate cost, and, with or without my tenaculum - 
needle, will be found a useful addition to the pocket- 
case. 



ARMY NEWS. 
Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from January 12lh to January 18th % 1879. 
Eoerper, E. A., Capt. and Assistant Surgeon. — 
Leave of absence granted by S. O. 110, December 8, 
1878, from Headquarters Department of the Platte, 
extended three months. 8. O. 12, A. G. O., January 
15, 1878. 

Baknett, R, First Lieutenant and Assistant Sur- 
geon. — Assigned to duty at these headquarters from 
2d inst 8. O. 3, Department of the Platte, January 
6, 1879. 

Gray, C. C, Major and Surgeon. — Retired from 
active service in conformity with section 1252 Re- 
vised Statutes. S. O. 8, A. G. O., January 10, 1879. 



Dr. S. H. Shannon, a graduate of the class of 1836 
in Jefferson Medical College, died at Schuylkill 
Haven, Pa., on January 17th, after a lingering illness. 
He was born at Shannon ville, Pa., In 1814. The 
deceased had a varied and extensive practice of forty 
years, which gave him a position as a skilful prac- 
titioner. He was one of the largest property -holders 
in the county. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending January 18, 1879. 
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Medical Society of the State op New York. — 
The seventy-third annual meeting of the Medical So- 
ciety of the State of New York will begin its Sessions 
in the city of Albany, on Tuesday morning, February 
4tb, at 9 o'clock. 

The following-named gentlemen have notified the 
President or Secretary of their intention to present 
papers for the consideration of the Society: E. R. 
Hun, " Cavernous Angioma of Tongue ; " W. C. Wey, 
" Twenty-seven Cases of Pleural Effusion, requiring 
Aspiration ; " H. G. Piffard, " Further Contributions 
to the Treatment of Lupus; " J. R. Learning, u Phthi- 
sis Pulmonali, Classification and Practical Considera- 
tion;" Lewis A. Sayre, "The Traumatic Origin of 
Subfascial, Deep-seated, or Cold Abscess ; " J. S. 
Prout, "The Anatomical Relations of the Middle 
Ear; " E. M. Moore, title unannounced : J. C. Dalton, 
(1 ) " Scientific Ghosts," (2) " Sections of the Brain ; " 
A. Jacobi, title unannounced ; Fordyce Barker, " Some 
of the more Recent Methods of Treatment of Albu- 
minuria and Uraemic Convulsions; " E. R. Squibb, (1) 
" Note on the Estimation of Urea," (2) " Revision of 
the U. S. Pharmacopoeia in 1880," (3) "Draft of a 
Proposed Law to Prevent the Adulteration of Food 
and Medicine, and to Establish a State Board of 
Health ; " Chas. G. Bacon, " Incubation Period of 
Scarlet Fever; " C. R. Agnew, "Cataract;" W. T. 
Lusk, " The Treatment of Hemorrhage in Abortion ; " 
H. D. Noyes, " Address on Ophthalmology ; " A. Van 
Derveer, " Uterine Fibroids, a New Treatment ; " 
Norman L. Snow, "Practical Facts Verified by the 
Treatment of Twenty-five Cases of Fracture of the 
Femur;" R. F. Weir, (1) " Supra Condyloid Ampu- 
tations of Thigh," (2) " Carbolized Jute as a Wound 
Dressing ; " L. D. Bulkley, " The Use of Water in the 
Treatment of Diseases of the Skin ; " W. S. Ely, title 
unannounced; Alfred C. Post, (1) "Description of a 
Rhino-Plastic Operation," (2) " Some of the Thera- 
peutic Uses of the Actual Cautery; " Stephen Smith, 
"Carbolized Catgut Ligatures in the Treatment of 
Aneurism; " F. R. Sturgis, "On the Abuses of Medi- 
cal Charities from a Medical Point of View ; " Wir. 
A. Hammond, " Non-Asylum Treatment for the In- 
sane ; " D.Webster, " Glaucoma ; " Beverley Robinson, 
"Ulcerative Phthisical Laryngitis and the Value 
of Tracheotomy in its Treatment;" T. E. Satter- 
thwaite, "Personal Observations in One Hundred 
Cases of Cancer ; " H. T. Hanks, " The Early Diag- 
nosis of Occipto-posterior Positions ; " A. L. Loomir,. 
"The Adirondack Region as a Therapeutic Agent in 
the Treatment of Pulmonary Phthisis ; " C. S. Bull, 
" Pilocarpine ; " A. L. Ranncy, " Causes of Death dur- 
ing Surgical Operations ; " L. Johnson, " The Action 
of Baptisia Tinctoria in Typhoid Fever ; " A. McL 
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Hamilton, title unannounced ; Alex. Hutching, " Re- 
port on By-Laws;" J. C. Hutchison, title unan- 
nounced ; J. P. Graveling, 14 Laparotomy for Intestinal 
Obstruction ; " Walter B. Chase, " A. Case of Disloca- 
tion of the Acromial Extremity of the Clavicle down- 
ward ; " E. G. Loring, "Effect of Optical Condition 
of the Eye on the Development of Character ; " W. 
H. Thomson, 44 The Relation of Vascular to Nervous 
Diseases. " The President will deliver an address on 
4i The Relations of the Medical Profession to the State." 

Gentlemen who propose to present papers will con- 
fer a favor on the officers of the Society by communi- 
cating with the President or Secretary at once. 

» Death of Prof. Landon R. Long worth, M.D., of 
Cincinnati, Ohio. — It is with deep regret that we hear 
of the death of Prof. Longworth, which occurred Jan- 
uary 14th, as the result of an attack of pneumonia. 
He for some time past occupied the chair of Descrip- 
tive Anatomy and Clinical Surgery in the Medical Col- 
lege of Ohio. Endowed with great natural talent, 
and being a gentleman of high education, and an 
industrious and efficient worker withal, he gave great 
promise of a brilliant future. Although compara- 
tively young in years, he made some valuable contri- 
butions to histology, a branch of science which he 
cultivated with great assiduity. 

The Carolina Twins at a Philadelphia Clinic. 
— The much-ad vertised 44 Carolina Twins " were sub- 
jected to a scientific examination at Prof. Wm. H. 
Pancoast' s clinic at Jefferson Medical College Hospi- 
tal, on Saturday last. Before their entrance Dr. Pan- 
coast read his memoranda of the examination of the 
twins, which he made about eight years ago. He con- 
sidered the case a much more remarkable one than that 
of the Siamese Twins, who were two distinct persons, 
joined by a ligature only, whereas the Carolina colored 
women had but one backbone in common below the 
shoulder-blade. Above this point the spinal column 
branched like the arms of the letter Y. At their birth 
they were directly back to back, but as they were learn- 
ing to walk they naturally twisted themselves consid- 
erably in order to facilitate locomotion. This change 
from their original relative positions it was possible to 
effect without injury or pain to either of them, owing 
to the softness and pliability of the bones in early 
youth. There was on record but one case that might 
be supposed to have been a parallel to that of the 
Carolina twins. This was that of the famous Hunga- 
rian sisters, who were born in 1701, and died in their 
twenty-second yean Their bond of union, though 
never scientifically determined, seemed to have been 
the same as that of the Carolina twins. They differed 
from the Carolina twins, however, in not possessing 
the same general characteristics. 

Dr. Pancoast showed that if either of the twins 
were touched upon, or at any point below where the 
body was common to both, each of them would feel 
it, but that if he were to touch one of them above the 
point where the spinal column branched, the commu- 
nication would reach only the brain of the one touched. 
Ht demonstrated, however, that the line was moving 
higher which divided their common from their sep- 
arate and distinct nervous sensitiveness. Eight years 
ago a touch half an inch higher than the common 
part of the spine could be felt by both; but any 
.farther up the sensitiveness was not shared by the 
person untouched. Now, however, it was proved by 
.experiment that the common sensitiveness to a touch 
of the same character existed in either body at least 
ttwo inches above the angle formed by the Y branches. 
J)r. Pancoast believes that the twins would die together. 



Efficient Quarantine — The following extract 
from the annual report of Health Officer Vanderpoel 
to the Quarantine Commissioners is interesting iu its 
bearing upon the question of intelligent quarantine 
as connected with yellow fever : 

" A large number of vessels from ports known to 
be infected arrived during the past season. Of these 
an unusual number had sickness and deaths from yel- 
low fever, either while lying in port, on their passage 
hither, or after arrival. 

Forty-five cases of sickness were in the lower bay 
and at the hospital ; of these thirty were yellow fever, 
and fourteen deaths. Five of these were from sick 
taken from vessels ; three died on vessels arriving, 
and six from cases received from New York, Jersey 
city and Brooklyn. 

From the ninth of June until the last of Septeml)er 
there was not an interval of thre% days without cases 
of yellow fever being in the bay. During all that 
period not the slightest excitement or alarm was man! 
fested by this immense community at its near prox- 
imity; nor did a vessel, whether infected or having 
sickness on board, lose her sailing day from this 
port. 

The Prophylaxis of Scarlet Fever. — A Hurd 
of Finlay, Ohio, in the report of a severe case of 
scarlet fever occurring in a family of children, writes: 

"There were four other children (three younger 
than the patient, and one older) in the family. 

• 4 Must they also have the fever? Can it be pre- 
vented ? With this view I order the window-cur 
tains to be taken down ; all unnecessary articles 
of clothing to be removed ; use carbolic acid freely: 
ventilate rooms, well, and, thinking it will do no 
harm if no good, put the other children on fld. ext. 
belladonna and hyposulphite of soda, in doses suffi- 
cient to produce redness of the skin and well-marked 
enlargement of the pupils. Continue it through the 
whole duration of the sickness of the boy and girl 
and to my great gratification all four of the children 
escaped and remained free from the disease, and do till 
this date. Was it a happy and wonderful coineidenfr. 
Was it good ventilation, careful hygiene, and clean- 
liness, or did belladonna and the hyposulphite of 
soda, etc., act as a prophylactic?" 

A New Philadelphia Medical Journal.—^ 0 
take pleasure in recording the announcement of the 
early appearance of another medical journal. The 
new-comer is the " Medical Bulletin," a sixteen-pagt' 
octavo, to be edited and published by the Jefferson 
Medical Association of Philadelphia, and distributed 
gratuitously. The contents are to consist principally 
of original matter, having strict reference to the regu- 
lar practice of medicine and surgery. A particular 
feature is to be a student's department, in which 
topics of special difficulty to beginners in medical sci- 
ence will be discussed in a practical way. The jour- 
nal will begin its existence as a quarterly. 

Gintrac— Henri, Dean of the Medical Faculty of 
Bordeaux, and Professor of Clinical Medicine, died 
in Bordeaux on December 2d, of organic disease or 
the heart. He was 58 years of age. It is less than a 
year since we had to record the death of his father, 
also a prominent teacher of medicine. 

A correspondent in The Lancet admonishes hi* 
readers to order " Merck's Extractive Hyoscjamine 
in order to obtain uniform results from the remeoj 
The dose is that of atropia (which it resembles m 
physiological action) gr. ^ to b V- 
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©righted Cmrnramtcatton*. 



CONTRIBUTION TO THE TREATMENT 
OF NEURALGIAS. 

By WM. B. NEFTEL, M.D., 



Ik looking oyer my notes on cases of neuralgia, treated 
by me in the last eleven years, I was surprised to find 
some features which repeat themselves with great uni- 
formity in almost every instance. They are, therefore, 
of general interest as characteristic of this class of 
nervous affections. 

The cases of neuralgia which came under my obser- 
vation were, without exception, of very long stand- 
ing, having lasted from five to fifteen years and more, 
and having resisted all methods of treatment Such 
cases can serve as a practical test of the efficacy of 
the methods of treatment employed. While many 
other chronic affections may, with an indifferent 
treatment and under favorable circumstances, assume 
a milder form, or even tend toward recovery, these 
inveterate neuralgias never improve spontaneously ; 
but, if left to themselves, or not under a proper treat- 
ment, invariably remain incurable. Such patients 
generally become convinced of the incurability of 
their affection, and, after having tried in vain almost 
every remedy, they are obliged to resort to certain 
palliatives in order to mitigate the severity of the at- 
tacks, until some intercurrent disease puts an end to 
their suffering. Sometimes the acute disease does not 
terminate fatally, and may produce a favorable 
change in the general health, and modify or even 
cure the neuralgia. It is remarkable that, from a large 
number of narcotics which are used as palliatives, 
only a few afford relief in each individual case, and 
are therefore permanently employed. Prominent 
among all is morphia, which is generally resorted to 
by the physician, whether a member of the regular 
profession, a homoeopath, or belonging to any other 
school — even the doses being precisely the same, i. e., the 
quantity necessary to afford relief. The consequence is, 
that the majority of sufferers from severe neuralgia 
acquire also the morphia habit. Much depends, how- 
ever, upon the frequency of the paroxysms of pain. 
Where they appear at long intervals, allowing the pa- 
tient time to partially recover, this habit may be 
avoided ; but where the patients suffer almost inces- 
santly, or where the paroxysms repeat themselves at 
irregular short intervals, the patients nearly always 
acquire the morphia habit, the latter often being 
ignored both by the patient and the physician. I 
select, as an illustration, one of many similar cases 
which have come under my care at that stage of the 
disease. 

Miss P., at. 17, suffered from severe headaches 
since her tenth year. Her mother and grandmother 
have been always subject to attacks of sick head- 
ache, and it was presumed she had the same affec- 
tion, aggravated by the inherited disposition. Her 
father is habitually intemperate. The attacks ap- 
peared first at considerable intervals, then became more 
frequent, and during the last three years the patient 
was scarcely ever free from headaches, which often 
increased to an unbearable severity. In her fourteenth 
year menstruation appeared with a great deal of pain, 
and since that time she has always suffered from 
dysmenorrhcea accompanied with intense headache. 
She was treated with bromide of potassium^ guarana, 



cannabis indica, nitrite of amyl, etc., but morphia 
alone afforded relief, and was, therefore, always re- 
sorted to, at first per os, and afterwards hypodermi- 
cally. During the last three years she was kept more 
or less under the influence of morphia, as it became 
absolutely necessary, on her awaking with intense 
headache, to make every morning a hypodermic injec- 
tion of i or £ gr. of morphia, after which only could 
she get up and take her breakfast. Whenever an 
attempt was made to omit the hypodermic injection 
she would be unable to leave her bed or take food, 
and the headache would become unbearable, last in 
an aggravated form during several days, a week or 
more, and resist even the increased doses of morphia. 
For the last four months she had regularly three hypo- 
dermic injections per day, and during the severe 
attacks of headache the doses of morphia had to be 
increased and the injections repeated several times 
during day and night The patient, whom I exam- 
ined for the first time Aug. 28, 1878, was brought to 
me for treatment by the family physician, Dr. Gibson. 
She was below medium size, very pale and delicate, 
flushed readily, felt weak, had little or no appetite, 
and was habitually costive. The pulse was small and 
accelerated, the skin dry, the tongue pale and coated. 
No fever. She had an incessant cough in consequence 
of a cold contracted about ten days before. Of late 
she had been catching colds very easily, which always 
called forth a cough that lasted a long time and was 
hard to get rid of. The principal seat of the neuralgic 
pain was the right supraorbital nerve. Except a slight 
bronchial catarrh, no organic affection could be de- 
tected. Her menstrual period passed a day or two 
before. It lasted, as usual, about a week, and was 
accompanied with intense dysmenorrhcea, making it 
necessary to keep her under the full influence of mor- 
phia. * 

Evidently, in this case, we had two indications, 
viz. : to treat the headaches and dysmenorrhcea, and 
to remove the morphia habit. 

As a preliminary step the bronchial catarrh was 
treated by promoting the action of the skin. The 
patient was ordered warm drinks, mostly hot lemon- 
ade, which she found particularly pleasant, having a 
craving for lemons, the use of which was, however, 
prohibited before, but which I have always found 
beneficial in such cases. Besides a nourishing diet 
and out-door exercise, hydrochloric acid was pre- 
scribed after meals, and as soon as the bronchial ca- 
tarrh disappeared and the digestion improved, iron 
was given. Every time I attempted to omit the dose 
of morphia, or even diminish it, the attacks of head- 
ache became so violent (with loss of appetite and 
sleep, and a complete inability to rise) that they had 
to be controlled by. more frequent and increased doses 
of hypodermic injections. But, under the galvanic 
treatment and a tonic regime, her health grew better 
and the headaches became more manageable. Sept. 
28th, menstruation returned with dysmenorrhcea and 
headache. Pulse small and contracted, face pale, ex- 
pressing great agony. Like on all former occasions, 
it seemed indispensable to keep her under the com- 
plete influence of morphia ; but I decided to abolish 
abruptly the morphia habit, and in order to do so 
substituted temporarily for this alkaloid another pal- 
liative — Merck's hyoscyamine — in small doses. Its 
effect was prompt, but appeared somewhat alarming, 
as the face became red, the eyes congested and pro- 
truding, the pulse full, the speech incoherent, though 
at the same time the pains entirely subsided. After 
a few hours this condition gradually wore off. Then 
she became troubled with optic hallucinations, all the 
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objects appearing distorted. She fancied herself sur- 
rounded by different animals, and dreaded their 
sight. She could not keep anything on the stomach, 
and incessantly asked for morphia. In the evening 
her condition looked quite alarming ; terror-stricken 
with the hallucinations, without food, and with a fili- 
form pulse, a collapse seemed inevitable, and I almost 
feared I should have to yield to her continual request 
and administer a small dose of morphia. However, 
under the influence of stimulants, ner pulse grew 
stronger, she took some beef-tea, and fell asleep. 
• Under reduced doses of hyoscyamine, for which were 
afterwards substituted larger doses of quinine, she 
gradually improved. The dysmenorrheas! pains and 
headache ceased on the third day, and her appetite 
improved. The next week I resumed the use of iron 
and the galvanic treatment, under which she rapidly 
recovered, had no headaches, could walk a great 
deal, and sleep without narcotics. Her next period 
oame, for the first time in her life, without pain. She 
could go out daily during the menstruation, and felt 
quite well. She remained one month longer under 
my observation, and left New York for her home in 
perfect health. 

In treating such inveterate cases of neuralgia we 
have to bear in mind the probable complication with 
the morphia habit. Generally the opinion prevails 
that with the cure of the headache or other suffering 
the necessity for administering morphia would cease, 
which, however, always proves incorrect; and in 
the case above related, the patient confessed later, 
that, even with the removal of the headache and dys- 
menorrhea, she would have been unable to live 
without morphia, had it been left to her. In such 
cases, after ameliorating the general health, and 
modifying to a certain degree the severity of the neu- 
ralgic attacks, I discontinue abruptly the administra- 
tion of morphia, and temporarily substitute for it 
some other palliative. In the above related case, the 
small, contracted pulse, the pallor of the skin, and 
the cold extremities, suggested the use of a remedy 
producing a contrary effect, and as nitrite of amyl 
had already proved unsuccessful, I selected the hyos- 
cyamine ; and should this have failed, I intended to try 
pylocarpine, which I have found useful under similar 
circumstances. 

As already mentioned, the morphia habit most fre- 
quently accompanies inveterate neuralgias. I have 
had, however, several cases of neuralgia with ether 
habit, and some, more recently, with a habit of chlo- 
ral. 

Mrs. B. was placed under my treatment by her hus- 
band, a distinguished physician, in January, 1873. She 
was about forty- three years old, and mother of several 
healthy children. She had suffered for many years from 
severe headaches, which would not be controlled by 
any other remedy but inhalation of ether, which, there- 
fore, had to be resorted to in every attack to alleviate 
the pain. Small quantities were at first sufficient, but 
soon the attacks recurred more frequently, lasted 
longer, and made it necessary to gradually increase 
the doses of ether until it became large enough to 
produce complete anaesthesia. I was called to see the 
patient during one of her attacks, and found her in a 
complete coma, with the face flushed. As soon as 
consciousness began to return she called for more 
ether, and grasped at the paper cone, pressing it to her 
mouth and nose until complete coma ensued. This 
was continually repeated during twenty-four hours, 
and even during several days. While the attack 
lasted the patient ate scarcely anything, and it gener- 
ally took some time before she returned to her normal 



state. Under the galvanic treatment the attacks be- 
came less frequent and more manageable ; but I ex- 
plained to her husband that, unless the ether habit were 
given up, a radical cure would be impossible. Last 
year she had typhoid fever of a severe type, her life 
being in danger for several weeks. She, however, en- 
tirely recovered, and is now in excellent health, and 
perfectly free from neuralgia. No doubt the pro- 
longed acute illness wrought a favorable change and 
was instrumental in her losing the ether habit. 

Very frequently, persons suffering from severe neu- 
ralgias acquire the habit of alcoholic stimulants, 
which presents itself in two different forms. In cases 
where the attacks appear at long intervals, the patients 
intoxicate themselves to unconsciousness at the begin- 
ning of the attack, and for several days continue in 
that condition by taking more stimulants each time 
they arouse from it, and during the attack scarcely 
accept any food. They gradually recover, and remain 
healthy, perfectly abstaining from drink, until the 
next attack. This form may continue for years, until 
death is caused by pneumonia, cirrhosis of the liver, 
fatty degeneration of the heart, Blight's disease, or, 
still of tener, cerebral apoplexy induced by the de- 
generated cerebral blood-vessels. However, if the 
neuralgic attacks do not occur frequently, such pa- 
tients may recuperate almost entirely during the inter- 
vals ; but often, even if the neuralgic attacks entirely 
disappear in course of time, the habit of periodical 
intoxication remains and brings the ultimate fatal re- 
sult. 

As far as my experience goes, periodical inebriety 
is generally developed by two morbid conditions, viz^ 
periodical attacks of severe neuralgia, and periodical 
melancholia, and although these exciting causes may 
ultimately cease, the inebriety remains permanently. 
In periodical melancholia there is every reason to ad- 
mit an anaemic condition of the brain, at least of cer- 
tain regions, caused by a spasmodic contraction of 
the blood-vessels.* The effect of alcohol counteracts 
it by producing a paralytic dilatation of the blood- 
vessels, thus temporarily relieving the morbid state 
induced by the vaso-motor spasm. Very probably 
similar conditions exist during the neuralgic attack. 

The other form of alcoholic habit consists in the 
chronic poisoning of the system by the frequent or 
constant use of small doses. Its effect is often more 
deleterious than even in the first form ; it undermines 
the constitution, constantly increases the severity of 
the attacks, and invariably leads to the incurability 
of the neuralgia. 

Mrs. N„ wife of a clergyman, thirty-eight years old, 
and formerly healthy, has been suffering for years 
with violent headaches. These attacks, which first 
appeared occasionally, soon became more frequent 
and more severe, and necessitated the use of large 
doses of morphia to produce complete narcotism. 
The pain was deeply seated in the back of the head 
and also behind the eyes, and often so intense that, to 
deaden it, she would strike her head against the walL 
The after-effects of the morphia were exceedingly un- 
pleasant, causing for several weeks a complete loss of 
appetite, of sleep, and strength, when a new attack 
would come on and leave the patient utterly pros- 
trated. During the last years she scarcely had any 
intervals between the attacks, and ate almost noth- 
ing, and it was therefore often necessary to give her 
small doses of alcoholic stimulants to prevent faint- 
ing and collapse, which several times lasted so long 
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as to threaten her life. I saw her for the first time 
January 81, 1872. She was greatly emaciated, the 
skin pale with a yellowish tint, especially the con- 
junctiva ; the pulse small, with irregular intermissions; 
the respiration slow; the abdomen sunken in; the 
liver of very small size; the spleen enlarged. She 
was subject to looseness of the bowels and sore throat. 
Her hearing was much impaired ; she could not hear a 
whisper or the ticking of a watch, and besides, had 
tinnitus aurium — singing and roaring. The examina- 
tion with the galvanic current showed hyperesthesia 
of the auditory nerve, with reversion of formula and 
paradox reaction of the unarmed ear. Under the in- 
fluence of the cathode the noises ceased. 

This patient was supported by small doses of sherry, 
brandy, or whiskey, as even the idea of food was 
sickening to her, and she had to make great efforts to 
swallow the smallest amount of anything. Being of 
a high moral character, she took the stimulants with 
repugnancy, to sustain life, at the recommendation of 
her physicians, in quantities of half a wineglass or 
more, and, though very often, yet with not the slight- 
est intoxicating effect 

Neither the patient, nor her husband, nor even the 
attending physicians suspected that these small doses 
of alcohol could be injurious or produce the constitu- 
tional effects of chronic alcoholismus. But though the 
single doses were small and insufficient to cause in- 
toxication, yet the quantity taken in twenty-four 
hours was very considerable, and the amount admin- 
istered during the years of suffering was certainly enor- 
mous. In this ease the alcohol was still more injurious, 
as it was taken with little food, and very often on an 
empty stomach. There was every reason to assume 
here a considerable degree of cirrhosis of the liver, of 
fatty degeneration of the heart, and an atrophic con- 
dition of the nervous centres. 

The described cases selected from a large number 
of similar ones, show that severe neuralgic affections 
often become complicated with a morbid habit of 
morphia, ether, chloral, alcohol, etc. Accordingly, 
great discretion is required in prescribing narcotics as 
palliatives in chronic neuralgias, and in case of neces- 
sity frequent changes have to be made, never allowing 
the same narcotic to be taken for any length of time. 
Even if the pain can be entirely controlled by some 
narcotics, constant efforts must be made to discontinue 
entirely their use by curing the neuralgia with some 
other means. This is especially to be borne in mind 
in cases of alcoholic habit, and I find it absolutely 
necessary to insist that such patients abandon alto- 
gether the use of alcoholic stimulants, which always 
leads to a fatal result. 

As in all other branches of practical medicine, the 
success in the treatment of neuralgias greatly depends 
upon the exactness of the diagnosis. By the latter, 
however, is not meant only the finding of a technical 
name, or even the determining of the affected nerves 
or nerve-centres, but also the detecting of all other 
constitutional and local peculiarities in each individ- 
ual case. For instance, in severe neuralgic affections 
it is easy to diagnosticate a general anaemic condition, 
which, however, may be the result of various causes, 
and not always indicate the use of iron, quinine, etc. 
Where anaemia depends upon some affection of the 
digestive organs (chronic gastric catarrh, etc.), no 
amount of iron will do any good as long as the patient 
is unable to digest the necessary quantity of food. 
Again, where anaemia is caused by the derangement 
of the organs which prepare the blood (not the least 
important among which are the bones —medulla cesi- 
um), even a large amount of well-digested food can- 



not correct the abnormal condition of the blood ; and 
every practitioner has met with persons who have a 
good appetite and digestion, but nevertheless remain 
thin and bloodless. 

The success of the cure therefore depends entirely 
on the exact diagnosis of the nature of the affection 
and its etiology, of which the following case, recently 
under my observation, affords an excellent illustration. 

Mrs. S., a lady of about 46 years, consulted me Oct. 
1, 1878. She is of a strong constitution, very well 
built, but for years has been suffering from abdominal 
pains, which at times become quite unbearable. For 
the last four years she has been unable to walk, partly 
from general debility, and also at the advice of her 
physicians, in order to avoid increasing the pain or 
calling forth an attack. Last year she was treated 
during five months by a distinguished physician and 
clinicist of this city for an assumed ulcer of the bowels, 
but no improvement followed. Then the pains were 
ascribed to a uterine trouble, but a prolonged local 
treatment gave no relief. A careful examination of 
the patient, made by me, revealed no affection of in- 
ternal organs ; the urine, however, showed traces of 
lead, and she then gave me for chemical analysis a 
cosmetic she was in the habit of using. I found that 
it contained over 90 grains of lead in the fluid ounce. 
It was evident that she had been suffering from lead- 
colic, and consequently all the methods of treatment 
employed previous to my diagnosis were useless, to say 
the least. 

The galvanic current is the most efficient agent in 
the treatment of neuralgias ; but here more than any- 
where else, success depends entirely upon the method 
employed ; an improper method may often prove al- 
together useless or even injurious, as for instance in 
the following case : 

Mrs. D., 33 years old, suffered for more than fifteen 
years from most excruciating pains (like tooth-ache) 
in the left thumb. This pain interfered with her 
sleep and occupations, and rendered her emaciated, 
ansemic, and almost cachectic-looking. She was treated 
by most eminent physicians, but unsuccessfully, and 
was at last advised to have the (in appearance healthy) 
thumb amputated. Dr. Brown-Sequard, however, 
dissuaded her from having it done, as he considered 
it very doubtful if the operation would effect a cure. 
At the advice of Dr. Mussey, of Cincinnati, the patient 
consulted me May 15, 1873, and frankly said she ex- 
pected no benefit from the galvanic treatment, having 
tried it three times before at the hands of competent 
specialists, and having always found the neuralgic 
pain aggravated by electricity. Notwithstanding the 
unfavorable prognosis, she was entirely relieved by me 
from pain in the course of one month's treatment with 
the galvanic current, left New York June 18th, and 
has never had a relapse. 

The beneficial effect of the galvanic current in neu- 
ralgias is especially apparent in sciatica; even the in- 
tensest and most inveterate forms often yielding in a 
short time to the galvanic treatment. 

The illustrations would be too numerous to be given 
in this paper, but I may add that the polar method, 
and the skilful use of the rheostat as an accessory 
current, will often be found of great value in the treat- 
ment of intractable neuralgias, especially of sciatica. 

Opium Habit and Akyl Nitrite. — Dr. Leyman 
{Boston Medical and Surgical Journal) has successfully 
used amyl nitrite in insomnia consequent upon sud- 
denly discontinuing the opium habit. Two or three 
whiffs, thefluehing of the face being the criterion, were 
usually sufficient, being followed by refreshing sleep. 
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FOUR CASES OF EXSECTION OF THE 
HIP-JOINT, 

WITH REMARKS, 

By CHARLES T. POORE, M.D., 

8UBGE0N TO ST. MARY'S FBKK HOSPITAL FOR CHILDREN, AND TO 
CHARITY HOSPITAL, NEW YORK. 

In the May number of the New York Medical Jour- 
nal for 1877, I published seven cases of exsection of 
the hip- joint. The following is a continuation of the 
series: 

Case VHT. — Florence M., aged 5 years, was admit- 
ted into St. Mary's Free Hospital for Children, June 
3, 1876, suffering from hip-joint disease in the second 
stage. But little account of her previous or family 
history could be obtained. Patient was put to bed, 
and absolute rest given to the joint. 

In September an abscess was discovered on the an- 
terior aspect of the thigh, just below Poupart's liga- 
ment ; this was opened, and considerable pus, contain- 
ing oil-globules, evacuated. The joint was carefully 
examined while the patient was under ether, but no 
roughness could be detected. The abscess continued 
to discharge, and in February a small piece of bone 
•came away. Crepitus could now be detected. Appe- 
tite poor. Temperature high in the morning (102°), 
coming down to 99° in the evening. Discharge free 
and healthy. Some vomiting. 

Feb. 12. — Joint excised. Section was made below 
trochanter major. The compact tissue at this point 
was of normal thickness and hardness. The trochan- 
ter major was almost detached from the shaft. About 
one-half of the head had disappeared, and there 
were loose pieces of bone in joint Acetabulum per- 
forated. The wound was closed, except opposite the 
acetabulum, into which a drainage tube was inserted, 
and the limb bandaged, so as to bring the parts inti- 
mately together, a space being left for the drainage- 
tube. 

Feb. 17. — Since operation the temperature has been 
normal. The wound almost closed. 

Feb. 24. — For the past two days patient has been in 
a semi-unconscious state. Can be roused. Pupils 
dilated and sluggish. Abdomen retracted. No al- 
bumen or casts in urine. 

Feb. 29. — Patient gradually failed, and to-day died. 

Post-mortem : Body much emaciated. On opening 
the skull the meninges were found congested. The 
sulci were filled with a semi-opaque gelatinous ma- 
terial which glued them together. At the base this 
material was more abundant. Small granular bodies 
were found along the course of the vessels, and the 
choroid plexus was studded with them. 

The parts about the hip -joint look well. There 
was a small abscess cavity between the femur and 
the tendons of the adductor muscles. 

Case IX. — Josephine G., 7 years of age, was ad- 
mitted into St. Mary's, Feb. 19, 1876, with disease of 
the right hip-joint of some duration. Family history 
bad. She is a sister of Amanda G. (Case IV.) ; her 
father died of phthisis. She has a fair skin, light 
hair. A brace was applied, and she was about the 
hospital, seeming quite comfortable. She rested well 
at night. In Jan., 1877, there was found an elastic 
swelling over the treehan*eM»ajor. On aspirating, it 
was found to contain a light straw-colored fluid, re- 
sembling synovia, or the contents of a bursa. 

Feb. 16. — The swelling has greatly increased, and 
about J iv. of purulent matter was removed with the 
aspirator. 

Feb. 28. — Patient to-day etherized, an opening' 



made just behind the trochanter major, and about 
$ viij. of pus evacuated. The cavity of the abscess was 
found to be very extensive, and to run up behind the 
trochanter towards the joint The movements of the 
joint were smooth. A small piece of bone was found 
in the abscess. 

March 20.— Since last date there has been consider- 
able pain on pressure over the femur, more marked 
above the middle third, followed later by swelling, 
and an abscess (periosteal;, which was opened at 
about the middle of the thigh. Crepitus could be de- 
tected on abducting the limb, when fully extended. 
Patient was losing ground. The liver was slightly 
enlarged. The joint was to-day excised. Section 
was made above the trochanter minor. The head of 
the bone was denuded and carious, as well as the up- 
per border of the acetabulum ; the ileum above and 
continuous with it was also diseased. The bone at 
the point of section was diseased, but on account of 
the condition of the patient it was not deemed safe 
to attempt any more. On microscopic examination 
of the cut section, the cancellous tissue was found 
filled with pus and oil-globules (osteo-myelitis). 

Dec. 14. — Patient's general condition improved 
after the operation in all respects. The amount of 
discharge diminished, although it never entirely 
ceased. She was up and about with a long splint, 
walking some distance without any inconvenience 
The liver continued to enlarge. 

In January, 1878, another abscess was opened on 
the outer aspect of the thigh. 

March 7. — To-day she was seized with intense pain 
in her stomach. 

March 8.— T. 104° ; pulse 160. When seen this 
a.m. she was vomiting; face pinched, and she com- 
plained of pain in her abdomen, which is tender on 
pressure, and tympanitic. Ordered morphia every hour. 

9 p.m. — T. 102° ; pulse 180 ; respiration 86 ; is sleep- 
ing. 

March 9. — Patient continued to fail, and died this 
morning. 

Post-mortem, — Abdomen : On opening the abdomen 
the intestines were found to be perfectly white, as 
though they had been bleached, and on first inspec- 
tion there did not seem to be any effusion ; but on 
close examination the omentum and intestines were 
found to be covered with a creamy substance; but 
they were not glued together. There was consider- 
able turbid serum in the peritoneal cavity. There 
was no perforation. 

Liver greatly enlarged. 

Kidneys enlarged and flabby ; their surface irregu- 
lar. 

Femur did not present anything abnormal The 
periosteum seemed to be healthy, and firmly attached 
to the bone. There was caries about the acetabulum, 
but not very extensive. There was also considerable 
bony growth on the ilium. 

Case X. — Frances M., aged eight years, was admit- 
ted into St. Mary's Hospital, July 14, 1877, suffering 
from hip -joint disease in the third stage. Her brothers 
and sisters are healthy, as well as her parents. Three 
years ago she had scarlet fever, followed by an abscess 
in left breast. Five months ago patient began to walk 
lame. This difficulty in going about has gradually 
increased, so that for the past six weeks she has not 
been able to walk. During the last four weeks she 
has had starting pains at night, and has lost much 
flesh. For the past week there has been considerable 
swelling of the thigh. Patient is pale, rather thua, 
and not a healthy-looking child. Has disease of the 
right hip-joint, with a large abscess on the outer and 
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anterior aspect of the thigh. There is marked crepitus 
in the joint. 

Shortly after admission the abscess was aspirated, 
and in August was freely opened. 

Sept. 18. — As the patient seemed to be losing 
ground, the joint was excised. The upper rim of the 
acetabulum was deeply eroded. The head of the 
bone was diseased ; the cartilage was completely de- 
tached, except at one point, and simply covers the head 
like a cap. The bone under it showed marked signs 
of osteitis. Section was made above the trochanter 
minor. At this point the bone was healthy. Wound 
united, except opposite the acetabulum Drainage 
tube inserted, and limb bandaged. 

By the middle of October the wound had closed, 
except a small sinus, from which there was a slight 
discharge. Later, as there seemed to be some reten- 
tion of pus, the sinus was dilated, and it was then 
found that the shaft of the femur coming in contact 
with the upper border of the rim of the acetabulum 
did not allow a free exit for the pus. The rim was 
also slightly carious. This was scraped, so as to allow 
a drainage-tube to be inserted. In May the tube was 
discontinued, and the sinus soon closed. 

Patient was discharged October — , with the 
wound sound; no sinus. She can flex, extend, ab- 
duct and adduct, and rotate the limb. Shortening, 
three-quarters of an inch. 

Case XL — James F., aged five years, was admitted 
into St. Mary's Hospital, October 24, 1877, suffering 
from hip-joint disease in the third stage. 

His parents are healthy. He became lame when 
two years of age, and seemingly recovered. After a 
time he again became suddenly lame. 

In January, 1875, an abscess formed. At time of 
admission there was a profuse discharge from several 
openings about the hip- joint, and in the upper part of 
the thigh. He was much debilitated from the constant 
discharge. 

No albumen ; no enlargement of the liver. 

Dec. 7, 1877. — He was etherized, and the joint ex- 
cised. All the tissues were separated from the tro- 
chanter major, and the head had almost entirely dis- 
appeared. The shaft below the trochanter was so 
soft that a probe can readily be thrust into it. The 
periosteum was easily detached. Section was made 
at about the union of the middle with the upper 
third. The bone at the point presented the same soft- 
ened condition. A second section was made a little 
lower down, but only to find the bone diseased. On 
one side the compact tissue seemed to be more invaded 
by this softening process than on the other, where the 
bone seems harder. The bone about the acetabulum 
was extensively diseased. 

Dec. 14. — Discharge much lessened. Patient's ap- 
petite has improved, and he has gained in flesh. 

March 20, 1878.— Patient continued in fair condi- 
tion for some time ; then he began gradually to fail, 
and to-day died of pure exhaustion. For some time 
back the limb has been getting stiffer, and there has 
evidently been considerable reproduction of bone. 

Post-mortem. — There is found to be a reproduction 
of bone from the point of section just above the 
middle of the thigh to the acetabulum, over three 
inches. There is extensive disease about the ilium. 

Remarks. — I desire, in connection with the above 
cases, to draw attention to the cause of death in 
disease of hip-joint ; (a) tubercular meningitis ; (b) 
amyloid degeneration ; (c) exhaustion. 

Case VIIL died from tubercular meningitis. 

Case IX. died directly from peritonitis, secondary 
to amyloid degeneration. 



Case X. recovered, and case XI. died from pure ex- 
haustion. 

Tubercular meningitis is not an unusual cause of 
death in hip-joint disease. It may occur at any time 
in the course of the joint trouble. Thus, a few years 
ago I lost a child, five years of age, suffering from 
coxalgia in the second stage from this complication. 
That this form of meningitis is one of the manifesta- 
tions of the tubercular diathesis is too well recog- 
nized to require any further notice, except that its 
frequent occurrence in the course of hip-joint disease 
points strongly to a constitutional element in the 
causation of the latter trouble. 

Case IX. -died directly from peritonitis, secondary to 
amyloid degeneration of the liver and kidneys — a rec- 
ognized termination of the latter disease. (Grainger- 
Stewart, Dickinson, Bartels.) 

In this connection I desire to draw attention to Case 
XI., where death was due to pure exhaustion. The 
enlargement of the liver in the first case (IX.) came on 
several months after the formation of an abscess, 
while in the latter case (XI.), although the patient had 
suffered for three years from profuse suppuration, yet 
the abdominal organs were not affected, the patient 
dying from pure asthenia. If amyloid degeneration is 
due to suppuration alone, why should it appear so 
early in one case, and not at all in the other ? I have 
a patient at present under my care where the enlarge- 
ment of the liver was coincident with the appearance 
of a large abscess. 

If we look a little further into the histories of these 
patients, we find : that Case IX. was a sistert o Amanda 
G., Case IV. ; they both had fair skin, light hair, 
and that peculiar cast of features that belongs to the 
strumous diathesis, so called ; and that their father 
died of phthisis. The patient in whom the enlarge- 
ment of the liver was coincident with the formation 
of an abscess, lost his father from acute phthisis, 
whereas Case XL gives a good family history as far as 
relates to tubercular tendencies. 

Bartels, in his article on amyloid degeneration, in 
Ziemssen's Cyclopaedia, Vol. XV., page 498, states that 
amyloid degeneration of the kidney u is invariably the 
local manifestation of a general constitutional disease ; " 
and again on page 499, " as such constitutional predis- 
posing anomalies, I may specify scrofula, chronic tuber- 
culosis, inveterate and hereditary syphilis." Amyloid 
degeneration has followed suppuration in Cases II., 
V., VI., VH, IX., and XII ; in all of these cases there 
was an hereditary history of tuberculosis. In Case I., 
although the disease had lasted six years, and there had 
been profuse and long-continued suppuration, no 
change in the'liver and kidneys could be discovered, 
and he made a perfect recovery after the diseased 
bone had been removed. There was no history of 
tubercular disease in the family. Case X. gave 
a good family history, and made a good recovery. 
Case III. died from phthisis ; I regret that I have no 
record of the state of the liver. Gibney, in his paper 
on " The Strumous Element in the Etiology of Joint- 
Disease" (New York Medical Journal, July and 
August, 1877), comes to the same conclusion. Dick- 
inson, in his work on " The Pathology and Treatment 
of Albuminuria," London, 1868, page 172, states 11 that 
depurative disease of the kidney is not necessarily 
connected with the tubercular or any constitutional 
taint; " yet of the five cases reported in illustration of 
the disease, in three the disease followed suppuration 
in connection with bone trouble in patient giving a 
tubercular family history, and two gave a history of 
syphilis. 

Grainger-Stewart, "Bright's Disease," 191, etc., re- 
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ports six cases connected with the tubercular diathesis. 
Prom a careful study of my own cases I am forced to 
the conclusion that the tubercular diathesis is a, if 
not the, predisposing cause of amyloid degeneration 
in suppurative disease of the hip-joint. A review of 
fatal cases of joint disease, scattered throughout the 
medical journals, confirm me in the opinion above ex- 
pressed. I do not wish to be misunderstood. I do 
not state that hip-joint disease in patients of a tuber- 
cular diathesis is always followed by amyloid degen- 
eration, but I desire to express the opinion that it is 
seldom found except in those of the above diathesis. 
It would seem, then, that the question of the treatment 
of suppurative coxalgia cannot be separated from a 
consideration of the possibility, nay more the prob- 
ability of the occurrence of amyloid degeneration in 
patients of a tubercular diathesis. 

Medical writers speak very discouragingly of the 
treatment of amyloid degeneration. Thus Stewart, in 
reply to the question, " Is it ever recovered from ? " 
states : " No case is on record in which so happily an 
event has occurred, but I have seen several in which 
the symptoms were well marked, and yet signal im- 
provement took place," page 179. 

It is true that these changes may occur indepen- 
dent of any suppuration or disease of bone, yet they 
are too often seen to follow chronic purulent discharge 
to permit us to ignore it as an exciting cause of this 
very serious complication. 

If we are correct in ascribing death, in the majority 
of cases of suppurative coxalgia, to amyloid degenera- 
tion, the question naturally arises, Can we do anything 
to prevent its occurrence ? We cannot cure it. 

Murchison, in his work on " Diseases of the Liver," 
makes the following statement in speaking of the 
preventive treatment : " First and foremost, it is 
always advisible to arrest as early as possible copious 
suppuration from any part of the body, and in par- 
ticular from diseased bone ; " all other writers upon 
the subject express the same views. The preventive 
treatment of amyloid degeneration, then, is to reduce 
or stop suppuration as soon as possible. 

It is claimed by those who decry operative inter- 
ference in cases of disorganization of the joint, with 
carious and necrotic bone, that the results of excision 
in these cases are not as good as after strictly me- 
chanical treatment ; that the rate of mortality is due 
to excessive suppuration incident to the operation, 
and that exsection does not stop the disease. 

In order to form sound conclusions in regard to the 
treatment of hip-joint disease, mechanical or opera- 
tive, a practical knowledge of first, mechanical treat- 
ment, secondly, of exsection, is requisite. 

For how can one criticise an operation of which he 
has no practical knowledge ? 

Exsection does not as a rule increase the amount of 
suppuration, at least I have not found it so in an ex- 
perience with twelves cases. In all, there has been a 
decided improvement in the general condition of these 
patients ; they have slept better, their appetite has im- 
proved, they have increased in flesh, and they have 
had a better color. It is true that this improvement 
has not, in some - cases, lasted for more than a few 
months. If, then, there has been a marked ameliora- 
tion in their condition, lasting for months, on what 
fair grounds can the operation be said to have been 
the cause of, or to have hastened a fatal issue? 
The truth would seem to be, that these patients die not 
from, but in spite of the operation. 

Another objection is, that the operation does not 
stop the disease. Does mechanical treatment ? It is 
claimed that the results of excision in these cases are 



not as good as after strictly mechanical treatment 
In order to compare the results of any two modes of 
treatment, one of the first requisites is the comparison 
of the termination in similar cases. I have been un- 
able to find, after a careful search through the medical 
journals, any account of the result of mechanical 
treatment in cases where there was carious or necrotic 
bone in the joint. It is true that at a recent meeting 
of the Surgical Section of the Academy of Medicine 
(Medical Rbcobd, April 13, 1878), Dr. C. F. Taylor 
presented some statistics ; and as they seem to be the 
only ones available, I desire to refer to them. He says : 
4 4 Out of 94 cases of morbus coxarius, three had died 
from the disease, a rate of 8£ per cent. In a certain 
sense these were selected, because he would not under- 
take the treatment of any case unless he could have it 
under his exclusive control. The representation, there- 
fore, is better than it would have been had it been based 
upon all cases which applied for treatment .... 
Twenty -five had abscesses, either extra- or intra-ar- 
ticular ; of the suppurating cases, two, or eight per 
cent., died. .... Dr. Taylor remarked that he had 
no right to report, except upon the cases which re- 
mained under observation."* The questions naturally 
arise, How many cases passed from under his con- 
trol? What was their condition when they ceased 
attendance, and what has been their termination i Of 
the twenty-five suppurating cases, how many had 
intra- capsular abscess, and in how many did there 
exist carious or necrotic bone ; and of those passing 
from under his control, how many belonged to the 
latter class? It would also be interesting to know 
what the expression, 44 in a certain sense these were 
selected," means, and what class of cases were ex- 
cluded. If those gentlemen who are advocates of 
a strictly mechanical treatment will give us some re- 
liable statistics of the results in advanced stages of 
hip-joint disease, so that the facts can be known, 
much will be done to advance our knowledge of the 
treatment of hip-joint disease, and the claim that 
better results are obtained in these cases by me- 
chanical treatment than by operation, will rest on 
broader ground than a mere statement, unsupported 
by scientific evidence. 

I cannot see that the gentleman's statistics afford us 
any aid. In a paper read before the Journal Associa- 
tion by Dr. C. F. Taylor, February 1, 1878, he asks 
the following question: 44 Could exsection be de- 
pended upon, and could any determinate result be ex- 
pected by its performance ? " With equal force the 
question might be asked, Could strictly mechanical 
treatment be depended upon, and could any determi- 
nate result be expected from its continuance after the 
joint has become disorganized and carious, or necrotic 
bone is present ? 

The real question seems to be, does exsection im- 
prove the general condition of the patient ; if it does, 
it certainly gives him a better chance to recover, and 
on this hinges the advisability or not advisability of 
operative procedure. If suppuration from carious 
bone is profuse, notwithstanding mechanical treat- 
ment, we must expect in a certain class of cases, 
changes in the abdominal viscera ; and when it can be 
proved that mechanical treatment is able to cure 
amyloid degeneration, then, and only then, can the 
question of exsection be dismissed from our consider- 
ation. 

The reproduction of bone after exsection is some- 
times astonishing, even in those cases that terminate 
fatally. Thus in Case XI. there was fully three inches 



* The italics my own. 
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of bone reproduced, notwithstanding the debilitated 
condition of the patient. 

A reference to the case of Rosa Mullen, reported by 
E>r. Sayre, is also one in point as illustrating the fact 
that a patient may recover after exsection, yet die from 
amyloid degeneration long after. The question raised 
by Dr. Taylor in regard to this case, " What right had 
a surgeon to assume such wonderful reproductive 
power would not take place under other forms of 
treatment as well as after excision ? " is not to the point 
unless it can be demonstrated that the tendency is 
towards recovery in extensive disorganization of joint 
with the presence of grave bone lesions. The fatal 
termination in this case was not from hip-joint disease, 
but from constitutional trouble. I have seen osteo- 
phytes about a diseased joint, but I am not aware of 
any specimen illustrating any marked reproduction of 
bone or any significant attempt at repair while there 
was present carious bone in the joint, and I do not 
think that an inspection of the pathological museum 
will show one. As long as there is dead bone in a 
joint, so long will suppuration continue, and until 
the irritation of its presence ceases, reproduction can- 
not go on. As soon as there is dead bone in a joint 
the articulation as a joint is destroyed, and the general 
rules of surgery are as applicable to it as dead bone 
in any other situation. 

Quite recently my friend Dr. Qibney showed me 
a specimen removed from a boy sixteen years of age, 
with a tubercular family history, who had had disease 
of the hip-joint, and had recovered with anchylosis, 
but who had died from amyloid degeneration. The 
head and neck have disappeared, and the shaft of the 
femur was fused with the acetabulum. A word in re- 
gard to recovery from amyloid degeneration. In a 
former paper I expressed the opinion that James C, 
Case VI., who had an enlarged liver, and albumen in 
his urine before the operation, would not recover. It 
is now two years and a half since the operation ; the 
liver is now reduced to almost its normal dimensions, 
he has regained a good color, and his general con- 
dition is excellent I am not prepared to claim that 
this is a case of recovery, but shall watch it with in- 
terest There has certainly been a marked improve- 
ment. 

In the Lancet for November 2, 1878, a case is reported 
by Mr. Gay, where the liver diminished to its normal 
size, and albumen disappeared from the urine, after 
secondary amputation at the hip- joint subsequent to 
exsection. 

To recapitulate, cases L, H, VI., and X. are alive. 
Noa. I. and X. have recovered. No. VI. has recovered 
as far as the joint is concerned, and the liver has 
almost assumed its normal dimensions; still I mark it 
doubtful. 

No. IL is alive, but with no prospects of recovery. 
No. IIL died from phthisis. 
No. IV. from heart clot? 
No. V. amyloid degeneration. 

No. vn. " 

No. VIII. tubercular meningitis. 

No. IX. amyloid degeneration. 

No. XL from pure exhaustion. 

Not any of the fatal cases, except No. IV., died from 
causes connected with the operation, nor do I think 
that the fatal termination was in any way hastened by 
it In those that recovered I do not think, from 
the histories of these patients and the course of the 
disease while under my care, that a cure was probable 
without exsection. 

The following conclusions may be drawn from the 
above: I 



1st. That the causes of death directly traceable to 
coxalgia are amyloid degeneration, tubercular menin- 
gitis, and exhaustion. 

2d. That there is an intimate connection between 
the tubercular diatheses and amyloid degeneration, so 
that those of this predisposition seem peculiarly liable 
to this complication subsequent to suppuration in 
connection with diseased bone. 

3d. That exsection does not, as a rule, increase the 
amount of suppuration. 

4th. That death is not as a rule due to, or hastened 
by exsection. 

5th. That the removal of carious or necrotic bone 
from the hip-joint is followed by an improvement in 
general condition of the patient, and that the chances 
of his recovery are improved thereby. N 

6th. That in patients of a tubercular diathesis, the 
question of excision should earlier be taken into con- 
sideration than in those of a non-tubercular diathesis, 

7th. That repair in a joint after excision is no 
proof of the non-existence of amyloid degeneration. 



REMOVAL OF A PESSAJRY FIRMLY IM- 
BEDDED IN MUCOUS AND FIBROUS 
TISSUE. 

By FRANKLIN B. SMITH, M.D., 

fl FREDBBICK, MD. 

It is an every-day occurrence for a practitioner to be 
called upon for the relief of uterine trouble, to apply 
a pessary and leave the patient go her way without 
caution or instruction, maybe never to be seen by the 
same medical man again. One of the injurious conse- 
quences of this practice is well exemplified in the 
following case which lately came under my charge, 
and which for its practical teachings deserves publica- 
tion : 

M. D., a woman setat. 35 years, was compelled 
to stop work on November 1, 1878. On the 20th, 
being called, she was found suffering with the fol- 
lowing symptoms: dragging and sense of weight 
in the pelvis, inability to do hard work or to walk 
any distance without provoking colicky pains in the 
abdomen, difficulty and pain in micturition. On ex- 
amination the uterus was found prolapsed, the os ap- 
pearing at the vulva, while encircling the uterine globe 
opposite the pubes appeared a firm, hard, constricting 
band of mucous membrane projecting from the vagi- 
nal walls. This was the case anteriorly and on the 
sides, but upon being traced back ended in the free sur- 
face of a retroversion pessary. The uterus was now 
with some difficulty pushed above this and a more 
careful examination made. The whole anterior and 
lateral portions of the pessary were covered with or 
embedded in the mucous membrane of the vagina, and 
resisted any movement. 

As the pessary had moved somewhat from its origi- 
nal position, had lost its use and prevented any treat- 
ment for the prolapse so long as it remained, I decided 
to remove it. 

On November 21st I cut off the posterior portion of 
the pessary, by means of a pair of bone-pliers, in the 
vain hope of being able then to withdraw the remain- 
der by simple traction on one of its ends, but in this 
I was disappointed. The pessary opposite the pubes 
was deeply and firmly embedded, not in mucous, but 
in fibrous tissue, nor could it be moved the slightest 
particle. A bivalve speculum was then introduced, 
and in it I held a laryngoscopic mirror ; then with a 
lancet, the fieam of which was at a right angle to the 
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handle and stem, cut directly down upon the pessary, 
rotating the interspace between the valves as I cut. 
In this way I succeeded in exposing the pessary 
throughout its whole extent, except just at the pubes, 
where the anterior portion of the pessary (an Albert 
Smith's) was so deeply embedded as to resist all the 
force I could in this disadvantageous manner bring to 
bear upon it. The patient being tired and worried 
out with the pain, and considerable time having been 
expended, I desisted, determining to resume under 
ether the following day. 

On the 22d, with the assistance of Dr. Charles Smith, 
after the patient had been anaesthetized, while one of 
the ends of the portion remaining was firmly held by 
means of a sequestrum forceps, I carried the lancet 
guarded by my fingers into the vagina until it rested 
upon the resisting bands. These, after some difficulty, 
were severed, when, after some traction, the anterior 
portion was removed. The instrument proved to be 
an Albert Smith hard rubber retroversion pessary, re- 
modelled by lengthening at the expense of its width. 
It was the anterior portion which had first caused the 
ulceration and subsequent embedment. The only 
history obtained was that four years ago she had 
suffered with " womb disease," had applied to a physi- 
cian for relief, had been relieved, and had suffered 
but very little from that time until lately. The patient 
did well, and subsequently was treated for the pro- 
lapse. 

A FILARIA IN THE EYE OF A HORSE. 
By CHARLES J. KIPP., M.D., 

NEW AM, W. J. 

About a year ago I was requested by Veterinary Sur- 
geon Lawrenz, of this city, to see with him a horse 
which, as he said, had a live worm in one of its eyes 
I hastened to the place, and, to my great astonish- 
ment, found the case as represented, 

The horse was estimated to be over twelve years of 
age, and was in good condition. From the owner I 
learned that he had first noticed a slight inflammation 
of the eye about six weeks before. Two weeks later 
a " film " came over Jhe eye, and, on closer examina- 
tion, a white worm, about an inch long, was seen 
wriggling about in the eye. Since then no marked 
change has occurred 

On examination, the eye was found to be intolerant 
of light, and apparently blind. The ocular conjunc 
tiva was injected, and the entire cornea was so hazy 
that the texture of the iris could not be made out. 
The epithelial layer of the cornea was perfectly 
smooth and regular. The pupil was contracted and 
inactive; but no posterior synechia? could be made 
out. The anterior chamber was very deep, and in the 
aqueous, which was slightly turbid, was seen a white, 
cylindrical worm, apparently about seventy-five (75) 
millimetres in length, and of about the diameter of a 
violinrstring. The worm was in constant violent mo- 
tion. The tension of the eye was apparently some- 
what increased, as compared with the sound one. 

I proposed to make at once a paracentesis of the 
anterior chamber, for the purpose of removing the 
worm, but, at the request of the owner of the horse, 
deferred the operation for several days. At the next 
visit the eye was found to be still in the condition 
described. I then, in the presence of a number of 
physicians, made, with a straight, lance-shaped knife, 
an incision about four millimetres in length in the 
outer half of the cornea, about midway between the 
centre and the periphery, and, on withdrawing the 



knife, the aqueous, and with it the worm, escaped 
from the eye. I ordered the horse to be kept in a 
dark stable ; applications of cold to the lids, and in- 
stillations of a one per cent, solution of sulphate of 
atropia. Of the subsequent history of the case I have 
no personal knowledge, as I have not seen tbe horse 
since; but from Dr. Lawrenz, who saw the a nim a l 
again some six months ago, for the first time since the 
operation, I have recently learned that the owner dis- 
regarded our advice, and drove the horse some twelve 
miles immediately after the operation ; and that, al- 
though no inflammatory reaction followed the opera- 
tion, the eye has gradually become atrophia 

The worm was placed in a warm, weak solution of 
salt, and kept alive for nearly twelve hours ; since 
then it has been preserved in weak alcohoL It was 
my intention to submit the parasite tp an examination 
by an expert in helminthology, immediately ; but the 
matter was entirely forgotten till a few weeks ago, 
when I saw an article on " Filaria in the Eye,** by Dr. 
Charles S. Turnbull, published in the PkQcuUlpkia 
Medical and Surgical Reporter, October 26, 1878. 
Since then Prof. J. C. Dalton, of the College of Phy- 
sicians and Surgeons, New York, has had the kind- 
ness to examine the worm, and his report is as fol- 
lows: "The parasitic worm you left with me for 
examination is cylindrical in form, and of a white 
color. It is 65 millimetres long, and 0.3 millimetre 
in diameter. The head is bluntly rounded ; mouth 
terminal, with several small surrounding tuberosities. 
The specimen is a male, with the tail obtusely conical 
and twisted in two and one-half spiral turns. There 
is one very long copulatory spicule. I could not dis- 
tinguish a second one, nor any membranous expan- 
sion or envelopes about the generative organs. With 
these two last exceptions, the characters of the worm 
are those belonging to the genus Filaria ; but I can- 
not determine its species, and doubt whether it has 
been fully described in any of the standard works on 
herminthology." 

The parasite was exhibited by me to the members 
of the New York Ophthalmoiogical Society, at the 
meeting in January, 1878. 

Filaria in the anterior chamber of the horse are very 
frequently seen in some parts of India (Macnamara, 
Diseases of the Eye, 3d Ed., London, 1876, p. 356) ; 
and Sichel, perc, has seen many cases of the kind in 
Europe (Compte- Rendu du Gongres OpMhalmolog. de 
Bruxelles, par Warlemont, Paris, 1858, p. 155). 

In this country this disease appears to be of rare 
occurrence, judging from the very small number of 
cases on record. Dr. Turnbull, in the paper already 
referred to, says that he made a diligent search 
through the American journals, and found the record 
of but a single case ; to this he adds one observed by 
Dr. Corbyn, and another recently seen by himself. 

In only one of these three cases (Dr. Corby n's) was 
the worm removed from the eye ; but no anatomical 
description of the parasite has been placed on record. 

With regard to the manner in which the worm 
enters the eye various theories have been advanced, 
the most plausible of which assumes that the ots, 
found in the stagnant waters of India, and doubtless 
also in this country, find their way into the animaVs 
body with the water he drinks, and are then carried 
with the blood into the eye. 

Macnamara (Op. cit, p. 356) says that entozos Jn 
this situation excite violent inflammation of the ins 
and cornea, and probably abscess of the eyeball, tj*" 
less they are allowed to escape from the eye. 
may usually be effected without difficulty by pic- 
turing the cornea with a narrow-bladed knife, which 
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is rotated edgeways as it is withdrawn from the eye, 
allowing the aqueous to escape with a gush, and with 
it the entozoa. 

In the human eye a similar parasite has been seen 
twice in India byMacnamara {Indian Annals of Medi- 
cal Science, No. XVL, p. 405;, and a few doubtful 
cases are recorded by Quadri, Mauthner, and Davaiue. 
No case of the kind has been published in this 
country. 
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BELLEVUE HOSPITAL. 

PNEUMONIA I NOTES ON MORTALITY, TREATMENT, ETC. 

Hospital pneumonias form a class of diseases espe- 
cially liable to elude statistics regarding fatality and 
treatment At least this is the case in the city hospi- 
tals of New York. The patients affected are of many 
nationalities and have been subjected to an infinite 
variety of, in general, bad hygienic conditions. Prob- 
ably Bellevue receives about as bad a set of cases as 
any institution. The histories of these cases, however, 
furnish a good many interesting facts, especially as it 
is of acknowledged importance to study the local 
characters of acute diseases. 

The majority of the patients brought to Bellevue 
trace their pneumonia to exposure. Sometimes this 
has been the sequel of alcoholic excesses ; but it is not 
often so, and there must be innumerable debauches 
under unhygienic conditions that are not followed by 
this disease. If there is one well -determined cause, 
it is i mm arsion.* Every interne can relate the histories 
of patients who have fallen or thrown themselves into 
the water, have been fished out, brought to the hos- 
pital, and next day have developed pneumonia. It is 
difficult to say how the 44 germ " of the infectious dis- 
ease pneumonia happens to get into the system so 
patly with the immersion. It is asserted that the pneu- 
monia is catarrhal in these cases, or that the system 
was already infected, or perhaps the germ is amphib- 
ious. 

It is not rare for hospital pneumonias to be compli- 
cated ; but, as complications themselves, they are not 
often seen. Out of nearly a hundred cases occurring 
within the past two and a half years, twenty-two had 
complications, while six more were double pneu- 
monias, and eleven were eminently alcoholic in cause 
and character. 

At least three times as many males as females are 
admitted with the disease. Among 96, only 27 were 
females. The patients come in on the third or fourth 
day of their sickness, and the majority of them are 
between the ages of 80 and 50 years. 

In regard to the mortality of the patients with pneu- 
monia, and its causes, the histories of hospital- cases 
are of considerable interest. It is well known that 
the percentage of mortality varies in different years, 
in different climates and epidemics, and possibly 
under different treatments. There are statistics giv- 
ing death rates of only .03 or .05 per cent. The more 
common ones run up to from .14 to .24 per cent. 
Billevue Hospital presents the exceptional pathologi- 
cal advantages of a death-rate somewhat larger still, 
amongst over a hundred cases that occurred within 
the past two and a half years. 

Of the 29 who died, 8 had complicating diseases, 
while 5 were alcoholic cases, and 8 were double pneu- 



monias. This would perhaps account for the mortal- 
ity in sixteen. On the other hand, of those who re- 
covered, 16 had complications, many of them quite 
severe. Besides these there were 6 alcoholic cases and 
8 double pneumonias which recovered, making in all 
25 patients who were brought through conditions 
especially serious. 

The mortality was somewhat greater among the 
males than the females, being three or four per cent, 
more for the former. 

The date of admission was about the same for 
those who recovered and those who died. This ap- 
pears somewhat strange, as the patients nearly all 
keep at work or lie neglected and exposed till the 
disease is well on them, and this is generally reckoned 
a factor in the death rate. 

The largest number of cases (32) were between the 
ages of 80 and 40 ; the largest number of recov- 
coveries were also in that decade. The largest mor- 
tality was between the years 40 and 50. Ten of 
the deaths occurred then, which is nearly twice as 
many as in any other decade. 

The pneumonias were located most frequently in 
the left lower lobe. There were 27 there to 19 in the 
right lower lobe. On the other hand, there were 10 in 
the right apex to 3 in the left. The sufficiently well- 
established fact that apex- pneumonias are the most 
dangerous is confirmed here. Of 18 apex cases, 5 
died ; of 48 where the disease was at the base, 12 
died. 

The great mortality at Bellevue is due largely to 
the character of the cases sent there. They are often 
persons saturated with alcohol, and prostrated with 
neglect. It could hardly be from the complications 
directly, for oujy two or three had such as have not 
been recovered from often. Neither could much be 
laid to the treatment, for it is not dangerously experi- 
mental, so that it is difficult not to refer some of the 
mortality to the malignancy of the disease. Patients 
come in trembling with alcohol, wandering in mind, 
with high fever, and, perhaps, pleurisy complicating, 
or with the pneumonia double; yet they get well. 
At other times, persons who have been strong and 
temperate, wilt down before the disease in forty-eight 
hours. There is something almost appalling in the 
way with which at times case after case is attacked 
and succumbs. The fever is not very high, the lung 
not extensively involved ; it is impossible to suppose 
that the heat has paralyzed the heart ; yet the heart 
does become paralyzed, oedema of the lung comes on, 
and death ensues. 

On only one post-mortem is there a record of an anti- 
mortem clot in the right heart. In this case the 
thrombus was diagnosed, and death predicted twenty- 
four hours before its occurrence. 

Ten years ago pneumonia was quite uniformly 
treated with carbonate of ammonia internally and an 
oil-silk jacket externally. The carbonate was given 
in doses of gr. v. every three hours, or sometimes 
gr. x. three times a day. The muriate was occasion- 
ally substituted. Gradually quinine came to be com- 
bined with the ammonia, while now quinine has 
quite taken its place in many wards. The quinine is 
given in doses of gr. x. three times a day, increased 
or diminished according to the fever. The oil-silk 
jacket is still continued, and if there is much pain 
in the side, a coat of iodine is ordered. This, with 
an absolutely recumbent posture, is all that is enjoined 
in many cases. Aconite has been used in five cases, 
of which one died. It is given in doses of H|J. every' 
hour, till some effect of the drug in relief of dyspnoea, 
fever, or production of sweating is produced. 
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In forty-four cases quinine was used with good re- 
sults. Tue method of administration is varied. Be- 
sides the routine mentioned, it is given gr. i. every 
hour, or gr. v. every four hours, and often, as directed 
by the Jusrgesen, gr. xl., or gr. 1., in one dose, then 
discontinuing it for a day or more. The antipyretic 
effect of quinine is not sufficiently marked to .have 
made it clear which is the best way. Cold sponging 
has been employed with quinine. Of seven cases so 
treated, three died. The gradually cooled bath has 
been used, and at once given up. 

Owing to the previous bad habits and bad condi- 
tion of the patients, as well as to the frequent viru- 
lence of the disease, the treatment of many cases of 
pneumonia soon resolves itself into the treatment of 
exhaustion, oedema of the lungs, and a nearly mori- 
bund condition. 

How to carry a patient through critical conditions 
of this kind, how much stimulus, and what kind, are 
matters that text-books do nut give very definite ac- 
counts of, and experience has generally to become the 
teacher. 

Many cases that come into the hospital have a 
record like the following : The patient is a tolerably 
strong man, in the third day of the fever. He has a 
temperature of 104°, respiration 50. His pulse is 
very good, and he feels pretty confortable. He is 
given milk aud eggs, and gr. xv. of quinine. This is 
in the morning. In the afternoon he is weaker, his 
face is a little blue, he breathes faster. On listening 
to the lungs, moist rales, fine and coarse, are heard. 
He is beginning to have oedema. He is at once dry- 
cupped for fifteen or twenty minutes, during which 
time 150 cups are put on. The oedema has now dis- 
appeared. He is ordered TT^x. of tr. digitalis every 
three hours, and § ss. of whiskey every two hours, 
with milk and eggs. He continues better for some 
hours. Towards evening the oedema again shows it- 
self. He is again cupped, and gr. x. ammon. carb. is 
ordered every two hours, alternating with the whis- 
key. Again the oedema clears up. In addition, a 
can of oxygen is ordered for the night, and the pa- 
tient inhales it for fifteen minutes in every hour. This 
relieves his dyspnoea. But towards morning the 
cyanosis and oedema again appear. The cups are ap- 
plied again, and the whiskey ordered, 5 ss- every 
hour, alternating with the ammonia, gr. x., every 
hour. By these measures he is carried through the 
night, and in the morning is easier. Nourishment in 
the form of milk is still kept up. He is not allowed 
to sleep continuously, for during sleep the oedema 
comes on. By such fighting as this, the greatest reliance 
being placed on whiskey, milk, and dry cups, a pa- 
tient is occasionally brought through. If, on the fol- 
lowing day, he is still worse, the resources in the way 
of stimulants are not exhausted. Other forms of am- 
monia are used. Hypodermic injections of camphor 
dissolved in sweet oil are given every three hours in 
four- grain doses. If the patient has persistent oedema 
and a full pulse, venesecti on js tried, and is invaluable 
when digitalis and cups no longer avail. The oxygen 
cannot be pushed too much, as it causes unconscious- 
ness. 

Hypodermic injections of ether to the amount of 
one or two drachms sometimes bring up the pulse. 
Teaspoon ful doses of champagne every five minutes 
will help to tide a crisis. There is a limit to stimula- 
tion, of course. When \ ss. of whiskey every half-hour 
has no effect the patient will die. There is no 
use in increasing the amount unless it is desired to 
preserve the stomach afterwards. In the case of a 
man to whom 3 ss. q. ± h. was given for several hours, 



the stomach was found at the autopsy to be consider- 
ably hardened by the alcohol and to smell strong)? 
of it. 

In spite of all efforts, most of the cases in whirb 
oedema of the lungs occurs go on from bad to worse. 
The extremities become cold and wet with perspira- 
tion ; hot bottles applied to them and to the breast 
mustard to the epigastrium, accomplish only temporary 
good, the patient has long been stupid ; he now loses 
consciousness, his breath is slow and labored, the air- 
passages are full of serum ; gradually the respirations 
grow slower and slower, and finally stop. The pa- 
tient dies. At the autopsy part of the lung will ix 
found to have reached the stage of gray hepatization. 

It will be seen that no new or specific treatment can 
be deduced from these cases. It nas become a firmiT 
rooted belief that quinine is a good thing to give, 
and in those so treated the mortality has been suwe- 
what diminished. The class of patients is not one 
upon which cardiac sedatives can be fairly tried. 
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Battey's Operation. — An unsuccessful case of 
this operation is reported by Dr. Prince, ot Jackson- 
ville, 111. The procedure was proposed for the relief 
of hystero epilepsy, from whicn the patient had bun 
suffering for eighteen months, and which was gradu- 
ally destroying her mental balance. The giri was 
eighteen years of age, and was apparently healthy up 
to 'the inception of this trouble. The paroiysnis 
could be partially or completely controlled by pit*- 
sure of the hand in the iliac region, at first upon 1 he 
left side, later upon the right. The operation was 
performed according to Battey's original plan, by un 
incision through the vagina. The ovaries were brought 
down without any ditiiculty, and their attachment* 
divided by the gal vano- cautery ; no bleeding follow- 
ing. Immediately after the operation the patient 
was put sufficiently under the influence of opium to 
control the spasmodic manifestations. Next nioniing 
there was vomiting, which appeared again in the 
evening, this time of a spinach-green color; pultf 
140, temp. lOlf 1 ; morphia continued. On the third 
day, temp, in axilla 10(i J , in rectum 108° ; pulse 160; 
breathing stertorous; eyes divergent; unconscious. 
She died towards the end of the fourth day. At the 
autopsy only the abdomen and pelvis were examined. 
4 • There existed about an ounce of blood coagulum 
(without odor) in the pelvis. There were no indica- 
tions of pus or false membrane, and no coloration as 
would occur from inflammation. The incision in the 
vagina had healed by iirst intention. The death was, 
therefore, neither by inflammation nor by poisoning? 
but probably by the exhaustion of a hystero-epileptic 
acme"."— The Obstetric Gazette, December, 1878. 

The Use op the Midwifery Forceps. — In a P" 
plying the forceps to the fcetal head above the brim, 
but little attention is ordinarily given to the manner 
of seizing it ; most practitioners believing with Barntf 
that it makes, practically, but little difference to vchica 
diameter the instrument is applied. Dr. Whitehead, 
of Denver, however, maiutains that in shortening yI 
the conjugate diameter of the mother's pelvis, judi* 
ciously-timed compression of the bi-parietal diameter 
of the child's head will frequently obviate tW 
necessity of resource to craniotomy; and, moreover, * 
compression of the oblique or occipitofrontal dl " 
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ameter would only serve to increase the bi-parietal, 
he urges the conclusion that the only safe use of the 
f orceps for the child above the brim is in seizing and 
fixing the bead until it engages. Much of the hard 
pulling so often required in cases of simple uterine 
inertia in normal pelves to draw the head through the 
brim, is largely due, he thinks, to the oblique seizure 
of the head. Especially should a powerful compressive 
instrument, such as Hodge's or Wallace's forceps, be 
used. He has always given the preference to Simp- 
son's forceps. — Reprinted from the Transactions of 
the Colorado Medical Society, 1878. 

Analysis of One Thousand Consecutive Mid- 
wifery Cases. —Dr. Thomas Newman publishes in 
Ths Lancet (December 14, 1878) an analysis of one 
thousand consecutive cases of child-birth, occurring in 
an agricultural district. Of the total number of 
children born (1013), 518 were males and 495 fe- 
males. Twins occurred nine times; triplets twice. 
The breech presented in fourteen cases ; the arm in 
two ; the face and the feet, each in six ; the head and 
one hand nine times. The placenta was adherent in 
eleven cases; two cases of hour-glass contraction 
speedily yielded to chloroform. Forceps were used 
thirty-three times, being rendered necessary in two 
esses (mother and daughter) by contraction of the 
brim ; in five (primi^arse) by the large size of child ; 
and in the rest by failure of expulsive pains when the 
head was at the outlet of the pelvis. In no case was 
there any excessive hemorrhage, which is attributed 
to the influence of ergot. This drug was given in 
drachm doses of the fresh powder, stirred up in warm 
tea, and has been administered in fully one-third of 
the cases. There was no death from purely puerperal 
causes. Rupture of the perineum occurred only to a 
slight extent, in no case requiring any other treatment 
^ than keeping the legs well together for a few days. 

Hypodermic Injection for Piles. — Prof. Andrews, 
who first gave publicity to this method of treating 
piles, has requested, through the pages of the Michigan 
Medical News, the details of any evil results follow- 
ing its use. Communications should be addressed to 
Edmund Andrews, M.D., No. 6 Sixteenth Street, 
Chicago. 

Chronic Cystitis. — A case of chronic cystitis, oc- 
curring seven years after an operation for lithotrity, 
is reported by W. F. Teevan, P.R.C.S., in which re- 
covery was brought about by an exclusively milk diet. 
The patient took about six pints of milk a day, and 
at the end of a week he had lost all pain; the urine 
was quite clear, acid, sp. gr. 1020. A month later he 
still remained well, although an enlarged prostate 
compelled the use of a catheter twice a day. — The 
Lancet, Dec. 7, 1878. 

Diseases of the Bronchial Glands. — Dr. Richard 
Quain has analyzed the records of sixty cases in which 
these glands were diseased, and has given an impor- 
tant contribution to their clinical and pathological 
history. 

The pathological conditions to which they are 
liable, apart from tumors, are congestion, acute and 
chronic inflammation, tuberculous, scrofulous and 
syphilitic disease. Acute and chronic inflammation 
in rare cases leads t" abscess opening into the bronchi 
or mediastinum. Chronic inflammation, which is 
rather common, leads generally to enlargement or 
calcareous degeneration. 

Disease of the glands occurs of tener in females, and 
after the age o f puberty. Besides the various cachexiae, 
the exciting causes are the fevers, and inflammations 



of the structures which contain the afferent lymphatic 
vessels, bronchitis, pleurisy, and pneumonia. The 
enlarged glands pressing on the recurrent laryngeal 
may excite cough. 

The symptoms, in order of frequency, are as follows : N 
cough which is generally dry. pain felt near the fourth 
and fifth dorsal vertebrae, with tenderness on pressure, 
often accompanying it Dyspnoea, sometimes equal- 
ling that of spasmodic asthma. 

Dysphagia and haemoptysis in one-sixth of the 
cases. The amount of blood varies, but is sometimes 
considerable. Expectoration of ordinary mucus was 
frequent ; more rarely pus or calcareous particles were 
found in the sputa. 

Aphonia and vomiting occurred in a few cases. 

Congestion and pufliness of the face were noted. 
This, as well as the haemoptysis, is caused by pressure 
on the venous trunks. 

There is a position of least discomfort which each 
patient is apt to assume. Physical signs help in the 
diagnosis. Dulness in the interscapular region was 
present in forty-seven cases. Bronchial breathing, 
loud expiratory murmur and feeble breathing were 
each noted in about a dozen cases. Vocal resonance 
is sometimes increased. 

The treatment has to be directed to the cause and 
the general condition. It is often very successful.— 
British Med. Jour., December 14, 1878. 

Vaginal Enterocele. — A very curious case of this 
kind has been reported by Dr. Hodgen to the St. 
Louis Medical Society. The patient, aged 40, mother 
of two children, was first observed in 1874 to have a 
tumor the size of a goose-egg on the left labium. ^ It 
could be pushed back completely into the abdominal 
cavity, but returned when the patient stood up. It 
kept increasing in size until in four years an enor- 
mous, slightly pedunculated tumor, weighing sixty- 
four pounds, hung from the labium. It seemed to be 
composed of hypertrophieii skin, of omentum, intes- 
tine, and the bladder. The patient died of pernicious 
malaria. On autopsy the hand could be easily passed 
from the pelvis into the hernial sac of the^ tumor. 
This sac contained a gallon of serum, considerable 
omentum, and part of the colon. The bladder formed 
part of the tumor, but was outside of the sac. The 
uterus was dragged over, but remained in the pelvis. 
The tumor had passed down by the left side of the va- 
gina, nearer its anterior than posterier wall. — St Louis 
Med. and Surg. Journal, Dec., 1878. 

Progressive Muscular Atrophy without Cen- 
tral Lesion. — A very peculiar form of progressive 
muscular atrophy is reported in the Paris Gazette Midi- 
cole, Dec. 14, 1878. A woman, previously healthy, was 
suddenly taken with high fever and severe pains in her 
body and limbs. By the third day the extremities 
had perceptibly diminished in size. The muscular 
atrophy continued, but the pains grew less. At the 
end of ten weeks she was admitted to the Hotel Dieu. 
There was then marked atrophy of the lower limbs, 
forearms, and hands, notably the thenar and hypothe- 
nar eminences. There was paresis and loss of muscu- 
lar contractility just in proportion to the muscular 
atrophy. There was no contractions, no loss of sensi- 
bility ; rectum and bladder were normal. The 
patient died in two weeks from a complicating pneu- 
monia. Autopsy revealed absolutely no lesion of the 
brain or cord. The muscles showed the usual degen- 
erative changes. The disease was considered one of 
progressive muscular atrophy of peripheric origin. Its 
rapid course and simultaneous implication of many 
muscles separate it from the ordinary form. 
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A NATIONAL HEALTH BUREAU. 
The public mind has been so much exercised in regard 
to the necessity of some better means of protection 
against epidemics than at present exist, that the way 
has been prepared for the presentation in Congress of 
bills bearing upon the creation of National Bureaus 
of Health. 

There are now before Congress three bills having 
the latter object in view. The first in the order of 
presentation was the one known as the Lamar bill ; 
the next is the bill of Mr. Matthews ; and lastly, that 
which is styled the Withers bill. 

As preliminary to some general remarks upon the 
subject under consideration, it is eminently proper 
that the distinctive features of each bill should be 
presented. 

Mr. Lamar's bill contemplates the establishment at 
the seat of Government of a department of health, the 
general design and duties of which shall be to acquire 
and diffuse among the people useful information on 
subjects connected with public health, to direct the 
establishment of efficient sanitary and quarantine sys- 
tems, to supervise the Marine Hospital Service, and to 
organize and direct a corps of sanitary engineers 
competent to superintend all public works so far as 
their construction may affect public health. For the 
general enforcement of these regulations the appoint- 
ment by the President of a Director-General of Health, 
with a salary of seven thousand five hundred dollars, 
is provided for. The duties of Director-General com- 
prise those of the present Supervising Surgeon-General 
of the Marine Hospital Service, and the supervision, or- 
ganization, and management of the quarantines of the 
United States as provided by the National Quarantine 
Act. 

This, of course, provides for the abolition of the 
office of Supervising Surgeon-General, and the trans- 
ference of all records of his department to the new 
bureau. The Director-General is expected to en- 



force necessary quarantine, and to carry into effect j 
such rules and regulations as in his judgment will, 
with the least inconvenience to commerce and travel, 
prevent the spread of disease. He shall also select 
suitable localities for establishing quarantine stations, 
erect suitable temporary buildings for disinfection of 
passengers, baggage, cargoes, and other matters be- 
lieved to convey the contagious principle of cholera, 
yellow fever, small-pox, and other epidemic diseases; 
and may enforce such transshipment of passengers, 
baggage, and cargoes as he may deem necessary, and 
shall assign a competent medical officer to each sta- 
tion. Provision is also made for the registration of 
births, deaths, marriages, etc. ; the procuring of in- 
formation relating to the climatic, meteorological, 
geological, and other conditions affecting public 
health ; the employment of experts in special lines of 
investigation ; of clerks and additional officers, and 
the transmission of a report to Congress. 

There are some very commendable features in this 
bill ; but the principal objection to it, and one which 
must necessarily be fatal to its passage, is the auto- 
cratic powers conferred upon the Director- General. 

The bill of Senator Matthews is more comprehen- 
sive in its scope, more liberal in its aim, and more 
consistent with the general principles of republican 
government Instead of the one-man power advocated 
in the previous bill, the one under consideration pro- 
vides for the creation of a bureau of seven members, 
with a Directing Surgeon-General, who shall be the 
executive officer. The bureau is to be under the control 
of the Treasury Department. The office of Supervising 
Surgeon- General is to be abolished, and the duties of 
said officer are to be transferred to the bureau. It 
gives to this bureau power over all quarantine regula- 
tions, and makes the Consular service a part of its 
machinery. It may require Consuls in foreign ports 
to make weekly reports as to the health of the city or 
country to which they are accredited, and places 
special restrictions upon vessels leaving Havana and 
other West India ports at certain seasons of the year. 

All such vessels bound for any port in the United 
States shall be required to obtain from a medical offi- 
cer, serving in the office of the consul of the United 
States at that port, to be appointed by the President 
for that purpose, his certificate, setting forth that he 
has personally inspected said vessel, her cargo, crew, 
and passengers ; that the rules and regulations pre- 
scribed by the Bureau of Health in respect thereto 
have been fully complied with; and that, in D,i 
opinion, the said vessel may be allowed to enter a 
port of the United States and land its cargo and 
passengers, without danger to the health thereof on 
account of any infectious disease ; and without such 
certificate of said medical officer, it shall not be law- 
ful for any such vessel to enter any port of the United 
States. 

It also gives power to the bureau to appoint » 
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health officer at each port of entry, who is to have the 
charge and enforcement of all sanitary and quaran- 
tine regulations. For this service the bill contem- 
plates the appointment, in a great measure, of the 
present marine hospital corps. The Director-General, 
with the advice and consent of the Board of Health, 
is required to correspond and co-operate with similar 
local officers, boards, and authorities acting under 
laws of the States in sanitary measures, to prevent the 
introduction and spread of contagious and infectious 
diseases from foreign countries into the United States, 
and from one State into any other State, by means of 
commercial intercourse, and upon and along the lines 
of inter-State trade and travel; and to that end it 
shall be lawful for said Board of Health and Direc- 
tor-General of Health to confer upon any such local 
officer or board within or near the locality where his 
or its authority is exercised, power also to enforce the 
provisions of this act, and any rules and regulations 
made in pursuance thereof. 

The Withers bill is based upon a recommendation 
of the Executive and Advisory Committees of the 
American Public Health Association. It ; merely pro- 
vides for the drawing of a plan for a National Public 
Health Association, to be submitted to Congress at 
its next session. The Public Health Association is 
apparently fearful of hasty legislation, and can seem- 
ingly suggest no better line of action. Its main 
objection urged against any present legislation is 
that there is a great diversity of opinion regarding 
many matters bearing upon general or local quaran- 
tine, and the inference would seem to be that in the 
course of the coming year all the difficult questions 
will be sufficiently settled. It is further urged in 
the memorandum of the Health Association referred 
to, that the selection of a committee for this pur- 
pose is of the greatest importance, and that con- 
sequently it should be left to the members of the 
National Academy of Sciences. Probably as an im- 
provement on this suggestion, the said Academy was 
designated in the bill as the proper body to take the 
matter in hand. We cannot believe that the Public 
Health Association is willing to father the bill as it 
now stands — to leave sanitary matters to a body of 
gentlemen who have never given any attention to the 
subject, and whose studies are confined to astronomy, 
geology, entomology, and kindred subjects. If this 
Academy is qualified to decide on matters of quar- 
antine, and is the only competent tribunal to which 
sanitary questions must be submitted — the only au- 
thority to be trusted in proposing a plan for a 
National Public Health organization — it is time the 
profession should make a new departure and call the 
so-called expert sanitarians to account The utter 
absurdity of the proposition is of itself sufficient to 
make the defeat of the Withers bill a foregone con- 
clusion. 

The suggestion of the Health Association, that the 



present state of sanitary science forbids present legis- 
lation, is a piece of presumption for which there does 
not seem to be any adequate excuse, except perhaps to 
explain why nothing was accomplished at the recent 
meeting in Richmond, Va. We believe that the Pub- 
lic Health Association is mistaken in regard to the 
necessity of delay. The public and the profession 
have lost patience in waiting for some reasonable sug- 
gestions from the Association, and have been so dis- 
appointed with the results of the last annual meeting 
of that body, that they are willing to look beyond 
the provisions of the Withers bill for help. 

The President, in his message, urged immediate ac- 
tion, and in so doing he gave expression to the general 
wish of the people. The profession stands ready to 
endorse his propositions, and enter heartily into any 
scheme which may bring about the desired result At 
present there is no better way of doing this than in 
supporting the Matthews bill. Therein are contained 
all the good features of the Lamar bill, with none of 
the objections which obtain in the bestowal of auto- 
cratic powers. Therein provisions are made for the 
distribution of authority and Responsibility in the 
Board, for the enforcement of intelligent quarantine in 
ports of exit and entry, for reasonable local quaran- 
tine upon rivers and railroads, and for the creation of 
local health boards in times of emergency. There is 
one thing, however, which would increase the scope 
and efficiency of the bill — and that is the incorporation 
of a provision for an international inquiry into the 
causes for yellow fever at the places of endSmicite*. 



THE PLAGUE IN RUSSIA. 

Recent advices state that a disease, resembling in 
general character and in high rate of mortality the 
Plague, has made its way upward toward the North 
and East of Russia, from the Caspian Sea along the 
Volga. It appears to have been imported by a regi- 
ment of Cossack soldiers, the germs of the disease hav- 
ing been contained in some booty from Turkey, which 
was carefully concealed from the quarantine inspector. 
When the disease first appeared it was looked upon as 
a severe form of typhus, and it was not until the char- 
acteristic lesions showed themselves that grave sus- 
picions were aroused and that the government saw fit 
to take some steps to stay its progress. From all ac- 
counts it appears to be spreading beyond the control 
of the local authorities. The terror of the inhabitants 
of some of the towns infected is so great that large 
numbers have fled, scattering the disease throughout 
wide districts of country. The mortality has reached 
ninety per cent, and the type of the disease is peculi- 
arly malignant There does not seem to be much 
doubt that the latter condition is due to the late war 
and the attendant results of general privation and 
famine. What adds a peculiar gravity to the situa- 
tion is the fact that Russia has a very imperfect idea 
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of quarantine, and is in the anomalous and distressing 
oondition of being poorly supplied with physicians. 

In attempting to read the future by the past, there 
is hardly any danger of the disease spreading beyond 
the confines of the southern and eastern portions of 
Russia, unless perhaps the impoverished condition 
of the people may make an exception to the general 
rule. The probability of the latter, however, causes 
some anxiety in South-eastern Europe, to which place 
the disease would spread, if anywhere, beyond Asia. 
During the last decades, after a long immunity, un- 
mistakable epidemics of the disease, though of limited 
extent, have appeared in isolated regions of Africa 
and Asia. In 1858 and 1859 such an epidemic oc- 
curred among the Arabs in North Africa, another in 
1857 in Mesopotamia, and one in 1871 in Persian Kurd- 
istan. Since then until the present the disease seems 
to have died out Its revival again in Asia proves 
that history is about to repeat itself. The distinctive 
characters of the disease are chill, great prostration, 
high fever of a typhoid type, dizziness, nausea, vom- 
iting, accelerated respiration, and in time suppuration 
of the inguinal glands or the glands upon the neck 
or in the axilla. Death usually takes place between 
the third and fifth days. When there are lung com- 
plications and bloody expectoration, the term " black 
death " has been used to designate the disease. By 
most authorities the bubo- plague and black death 
are supposed to be one disease showing itself in dif- 
ferent forms. 



THE STATE MEDICAL SOCIETY. 

The next meeting of the State Society, which is to 
commence at Albany, on Tuesday, February 4th, at 
10 a.m., promises to be one of extraordinary interest. 
Judging from the number of papers which are prom- 
ised, the scientific element of the meeting will pre- 
dominate over that of any other previous session 
within our remembrance. In the abundance and 
variety of the good papers which are offered, there is 
but one concern, and that is, the lack of time for 
their presentation. This condition of things would 
seem to indicate the necessity of utilizing all the time 
possible for the discussion of strictly scientific sub- 
jects. Still the legislative element of the meeting 
must not be ignored. The best way to meet all the 
necessary requirements is to have the ethical questions 
worked up by committees, the same being reported 
upon at the proper time. 



COLOR BLINDNESS. 

A committee of the Legislature of Massachusetts has 
been formed for the purpose of ascertaining whether 
or not legislation was necessary in regard to the em- 
ployment in responsible positions upon railroads of 
persons who were color-blind. Dr. Joy Jeffries, of 
Boston, who has given the subject much study, was 
called upon for an opinion. To prevent accidents from 



color-blindness in persons in the employ of railroads, 
he proposed form instead of color for signals in the 
day-time, and some substitute for color at night Of 
the colors he stated that red was the most intense, 
and green the next. With color-blind persons the 
intensity of the colored light was the sole guide. 
Any color that looks dark seems red ; a brighter color 
seems green, and a color still brighter appears white. 
Test a color-blind engineer, and he will, in many 
cases, tell the signals at once, for if he sees a dim light 
he knows that means " stop ; " when it is brighter he 
feels safe, and when it is still brighter he knows he is 
safe. 

In the course of his testimony, Dr. Jeffries, although 
he himself has never tested railroad employees for 
achromatopsia, gives some interesting statistics bear- 
ing upon the subject, leaving us to the natural infer- 
ence that the defect may be equally prevalent in our 
own country, and among those who drive our loco- 
motives, and those who care for the switches. 

In Switzerland 171 railroad employees out of 7,953 
were found to be color-blind, and discharged from 
the service of the companies on that account. On the 
Paris and Lyons Railroad 10 per cent, were found to 
be color-blind. In Holland 152 railroad employees 
out of 2,300 were found to be color-blind. Exami- 
nations in this respect are now being made in Swe- 
den, Norway, Italy, the Austrian navy, Bavaria, Prus- 
sia, Denmark, and France. We cannot see why such 
examples should not be followed in our own country, 
and the presence of Daltonism be made a legal dis- 
qualification for any responsible position on railways. 
From present indications Massachusetts will probably 
take the initiative in the matter. 



THE ELECTRIC LIGHT IN THE COAL MINES. 

Dr. O'Brien, of Scran ton, Pa., in a letter, which we 
publish in another column, makes a suggestion re- 
garding the use of the electric light in the coal mines, 
and gives good reasons for believing that the mortal- 
ity among colliers would be decreased thereby. The 
statistics which he gives us are certainly suggestive of 
some remedy. The great obstacle to the introduc- 
tion of the electric light is its cost ; but the end to be 
attained certainly justifies the means to be employed. 
Aside from the increased illumination which can thus 
be given, there is no danger of the light being blown 
out by explosions of powder. 



Rapid Anesthesia. — Give the patient the ether- 
inhaler, let him hold it to his face with one hand and 
elevate the other. In a few minutes the arm will drop, 
and there will be from thirty to fifty seconds of un- 
consciousness, during which minor operations of 
gery, reduction of dislocations, etc., can be performed- 
The right moment must be seized, for, if the patient 
returns to consciousness, full etherization will then 
have to be employed. — Phil. Med. Times. 
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Hearts of Octettes. 



CHICAGO MEDICAL SOCIETY. 
Regular Meeting, Dec. 16, 1878. 
Dr. E. Ingals, President, in the Chair. 

(Special Roport for Turn Medical Rioobd.) 

Dr. John Bartlett read a paper entitled 

A SUGGESTION AS TO THE MANAGEMENT OF PLACENTA 
PREVIA. 

The practice now generally in vogue consisted of two 
methods: 1st. The use of the tampon for the triple 
purpose of gaining time, arresting hemorrhage, and 
exciting uterine contractions, and delivering by the 
feet as soon as the os is sufficiently dilated. 2d. Rup- 
turing the membranes for the double purpose of ar- 
resting bleeding and exciting contractions, tampon- 
ing with the same view as in the first plan, and 
va waiting the progress of the labor, unless hemorrhage 
should be excessive, in which case the placenta is to 
be separated from the os as far as the fingers may 
reach, and the case left further to nature. After this 
last step it is claimed all hemorrhage will cease. 

For tUese methods, involving the use of the tampon 
and separation of the placenta from the cervix, he 
proposed as a substitute the following practice : per- 
forate the presenting placenta by means of an instru- 
ment resembling ttie thread-shield used by seam- 
stresses, provided with a serrated edge resting upon 
and extending slightly beyond the nail of the index 
finger. Close the opening with a finger-point until, 
with the other hand, a Hobbs's dilator — shaped like a 
truncated cone, with the base upward, and having a 
diameter, when dilated, as great as that of the hand- 
is slipped into the perforation. The dilator is then 
quickly expanded to the size of the perforation, to pre- 
vent escape of the liquor amnii ; then by gentle hydro- 
static pressure the os uteri, and with it the opening in 
the placenta, is dilated to the size of the hand, slight 
traction meanwhile upou the staff of the dilator being 
made to secure the pressure of the placenta against 
the cervix, and preventing unnecessary detachment 
and hemorrhage. Dilatation being complete, as 
shown by the register of the dilator, tension is dimin- 
ished by lowering the fountain, the hand is passed 
up beside the dilator, which is gradually collapsed 
and withdrawn, the hand taking its place in the 
cavity of the cervix. The operator then grasps the 
feet and delivers at once. 

He objected to the methods in vogue for several 
reasons : the tampon was unreliable ior the arrest of 
hemorrhage ; it would frequently dam up the blood 
so that the latter would cause a needless separation of 
the placenta. The tampon had been known to be 
retained so long that putrefaction of the blood had 
taken place, and septicaemia had resulted. If the 
tampon is removed frequently to note the progress of 
dilatation, quantities of blood are lost at each re- 
moval. The use of laminaria tents for dilating the 
os was unsatisfactory from the difficulty in keeping 
them in position; and Barnes's rubber-bag dilators 
tended to expand in the direction of least resistance, 
and might easily force the placenta off from the cer- 
vix to an unnecessary degree. Puncture of the mem- 
branes was objectionable, because it involved a loss 
of the liquor amnii, and thereby made turning diffi- 
cult—an operation often required, and required 
promptly. 



He thought Dr. Barnes was wrong in his explana- 
tion of the period of comparative cessation of hemor- 
rhage when the cervix was fully dilated. It was not 
the intermittent action of the uterus in contraction 
that stopped the flow, but the altered relation of the 
vessels to the uterine tissue. This altered relation was 
due to the change from a state of contraction to one 
of dilatation of the cervix. The stretching of the 
cervix compresses the vessels necessarily and arrests 
hemorrhage. In placenta previa hemorrhage was lia- 
ble to occur until the cervix was fully dilated. To 
await this dilatation, even with the use of the tampon, 
was, he thought, attended with danger. The dilatation 
was delayed by the attachment of the placenta acting 
as an unyielding splint upon the cervix ; the detach- 
ment of this splint was a step in aid of the dilatation. 
But it was important this detachment should be as 
little as possible, for the prospect of the child being 
born alive was lessened in proportion to the extent of 
the separation of the placenta before delivery. 

The method of practice he had set forth embodied 
the principle of the tampon with certainty and effi- 
ciency. No removal of the plug during the dilating 
process was necessary — the register of Hobbs's dilator 
giving positive evidence when dilatation was com- 
plete. This dilator, used in the way suggested, would 
lead to only such a degree of detachment of the pla- 
centa as was indispensable ; moreover, it would, by 
its shape and position in the cervix and the rent in 
the placenta, prevent, to the fullest degree possible, 
hemorrhage. The dilator of Dr. Hobbs having the 
rubber bag covered with silk, it was impossible for it 
to expand excessively in the direction of least resist- 
ance; it must expand equably ; the form of the silk 
bag determined the shape of the apparatus when fully 
dilated, therefore there could be no treacherous tear- 
ing off of the placenta to an uncalled-for extent. 

Dr. Bartlett then reviewed the objections to his 
method. Perforation had been to a large extent 
abandoned, because of difficulty in executing it, dan- 
ger to the child, and danger to the umbilical vessels. 
He thought these objections applied to perforation 
by the old plan, but hardly to that suggested in his 
paper. The cord could hardly ever be injured, as it 
must ever be to one side of the centre of the os. 41 As 
it is very unlikely that the main root of a^trec will be 
found to correspond with a cavity in the ground in 
which it has grown, so it is highly improbable that 
the main attachment of the ovum would Imj found to 
be over a cavity in its bed of implantation/ 7 He re- 
ferred to the interesting analogical fact that in the 
ungulates, as the mare and sow, there is what anato- 
mists call a diffuse placenta, a closed sac of umbilical 
vessels entirely surrounding the young, and perfora- 
tion of the placenta is essential to birth. 

The paper was discussed by Drs. T. D. Fitch, Paoli, 
Ingals, and others. 



Regular Meeting, Jan, 6, 1870. 
The President, Dr. E. Ingals, in the Chair, 
bronchitis. 

Dr. F. H. Davis read a brief paper on the diagno- 
sis and treatment of bronchitis. After giving a suc- 
cinct description of the different forms of bronchitis, 
he referred to the treatment that had been most use- 
ful in his hands. The common mixture of chloride 
of ammonium with morphia and tartarized antimony 
he regarded as the most uniformly efficient in acute 
cases. He had used atomized fluids to a consider- 
able extent; solution of bromide of potassium and 
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paregoric were valuable, ul60 chloride of ammonium 
solution. Where there was a good deal of bron- 
chial irritation in chronic cases he had found great 
benefit from the use of balsamic preparations by in- 
halation from hot water. A good combination was 
that of a drachm of the oil of Scotch pine in three 
ounces of camphorated tincture of opium, with a little 
magnesia. A teaspoonful of the mixture should be 
added to a pint of hot water, the steam from which 
may be inhaled from any extemporized inhaler — a 
teapot or tea-kettle will do. 

In chronic cases, complicated with emphysema, and 
where breathing was difficult, he had prescribed with 
good effect the exhalations into rarefied air. This 
measure, practised frequently and regularly, would 
give any such patient great comfort and amelioration 
of condition. 

HAS THE MAMMALIAN RED BLOOD- CORPUSCLE A 
"NUCLEUS ? 

Dr. W. T. Belfeeld read a paper on the above sub- 
ject, in which he described certain experiments he 
had made to settle the question. Prof. Boettcher had 
claimed to have discovered a nucleus in the red cor- 
puscles by first bleaching the latter with a saturated 
solution of corrosive sublimate in alcohol, then im- 
mersing them for a time in alcohol, and finally stain- 
ing them with carmine, the centre of many of the 
corpuscles showing a spot more highly stained than 
the rest of the mass, which was the nucleus. Dr. 
Stowell, of Ann Arbor, had recently confirmed Boett- 
cher's results. Dr. Beltield had repeated the experi- 
ment of Boettcher without developing any of the 
more highly-stained spots, and while he could not 
doubt the German professor had discovered them, he 
questioned whether they were not the result of the 
action of the reagents used, and therefore an artificial 
product. 

The corrosive sublimate and alcohol coagulate al- 
bumen, and contract the tissue of the corpuscles, as 
shown by the micrometer. It was quite possible that 
some coagulate mass of a corpuscle should become 
more thoroughly stained with the carmine. If, how- 
ever, the corpuscle had a nucleus that would take 
staining material in greater degree than the body of 
the cell, after the whole had been bleached, this 
ought to follow quite as readily if the bleaching were 
done with other agents than the one named, and with 
less danger of error, if the bleaching material were 
free from the objection of coagulating or contracting 
the corpuscle. Accordingly he had used acetic acid, 
sulphurous acid, chlorine, and a freezing temperature 
(none of which caused contraction or coagulation) 
variously for bleaching, and both aniline and carmine 
for staining. He had examined, with the aid of these 
means, reptilian blood and the blood of three mam- 
malian species, including human blood ; he hud gone 
over the experiments several times, and while he had 
invariably found the nuclei in the reptilian blood 
more deeply stained than the body of the cell, the 
mammalian blood in no instance showed any trace of 
anything that could possibly be regarded as a nucleus. 
In every instance all the red corpuscles were stained 
uniformly in every part. 

He had exhibited his specimens, prepared in the 
manner described, to a number of microscopists (Mr. 
Atwood, and Drs. Johnson, Curtis, Lyman, and 
Bridge), who were asked, before being informed of 
the manner of preparation of the respective slides, or 
the kind of blood they contained, if they could dis- 
cover anything in any of them that resembled a nu- 
cleus. Each pronounced positively in favor of a nu- ' 



cleus for the blood that was reptilian, but no one had 
been able to see such an appearance in any of the 
specimens of mammalian blood. 

He believed that so far a nucleus had not been 
demonstrated to exist in the red corpuscle of mar. 
He combated the argument that the homology of tis- 
sue required the existence of a nucleus in the blood- 
corpuscles. No nuclei had been found in the enamel 
rods or the superficial cutaneous epithelium. The 
function of these parts was purely mechanical, and do 
nucleus was needed. The office of the red corpuscles 
was quite as thoroughly mechanical or chemical. The 
corpuscles were carriers of oxygen, a purely chemical 
performance, certainly not a vital one, and nuclei 
were unnecessary. 

NEW YORK ACADEMY OF MEDICINE. 

OBSTETRIC SECTION. 

Stated Meeting, December 26, 1878. 

Dr. Salvatore Caro, Chairman. 

pendulous uterus at full term of utero ges- 
tation — complete antever8ion and anteflexion. 

Dr. Isaac E. Taylor presented an illustration, and 
gave a history of an interesting case in which there 
was complete anteversion and anteflexion of tbe 
uterus at the full term of utero-gestation — the uterus 
covered with the pendulous abdominal walls, and 
hanging between the thighs. 




The woman was 22 years of age, and multi parous. 
When labor began the uterus was lifted as high as 
possible and supported by a strap over the woman's 
shoulders. Labor progressed so that the head de- 
scended partly through the superior strait, where it 
remained for about two hours. It was then thought 
advisable to resort to artificial delivery. The pelvis 
was a generally contracted one, and it was evident 
that the uterine forces would not be sufficient to de- 
liver the child. The forceps were applied without 
difficulty, but nearly an hour was required to deliver 
the head of the child. It then required about an 
hour and a half to deliver the shoulders of the child. 
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Dr. Taylor had published a report of a similar case 
in the Medical Timet in the year 1845. 

In that instance, as in the latter, he learned the 
value of understanding not only the rotation of the 
head in the pelvis, but also of the shoulders in the 
superior strait After laboring about an hour unsuc- 
cessfully he reversed the order, and instead of at- 
tempting to first deliver the posterior shoulder he ap- 
plied the blunt, hook upon the anterior shoulder and 
gradually brought it to the right side, and in the 
course of fifteen minutes complete rotation had been 
accomplished, and the woman was delivered of a liv- 
ing child, which weighed 11£ pounds. 

In this case the uterus was more perfectly pendulous 
than in the first case reported, and, therefore, was 
unique in Dr. Taylor's experience. 

THE U8B OP THE OBSTETRIC FORCEPS IN GENERALLY 
CONTRACTED PELVES. ] 

In such cases the method of delivery by the use of 
the forceps was regarded as important Not only in 
such cases, but forceps delivery was applicable in 
those in which the child was large; for, in using 
the forceps we should not only take into considera- 
tion the head of the child, but also its body. 

In cases of generally contracted pelvis, as soon as 
he found that the head did not progress at all, or only 
slightly so, he resorted to forceps delivery. 

THE USE OP THE OBSTETRIC FORCEPS IN CASES IN WHICH 
THERE ARE ONLY FEEBLE UTERINE CONTRACTIONS. 

With reference to the use of the forceps in cases 
in which there were feeble uterine contractions, Dr. 
Taylor reported the following case : 

A woman with ample pelvis was taken in labor with 
lier first child. The head was perfectly free in the pel- 
vic cavity, but it did not descend. The doctor decided 
that it was necessary to deliver by forceps, and for 
one of the following reasons : the head did not de- 
scend, either because of the size of the shoulders or 
the body, or because of the shortness of the cord, or 
because of an inert uterus. Which one of those three 
causes for delay in descent of the head was operating 
could not be determined. The cervix was dilated to 
about the size of a half-dollar, was natural to the 
touch, and the membranes had been ruptured about 
an hour and a hall The woman was put moderately 
under the influence of chloroform, the forceps ap- 
plied, and after the head was delivered it required 
about three -fourths of an hour to deliver the shoul- 
ders. 

Dr. Taylor thought, that without the forceps the 
shoulders would not have descended sufficiently far 
to permit of delivery of the body of the child. 

He had found that in some cases the forceps be- 
came an absolute necessity for the three reasons men- 
tioned. 

APPLICATION OF THE OBSTETRIC FORCEPS ANTER0- 
POSTERIORLY. 

With reference to the use of forceps in this class of 
cases (failure of a small head to descend in an ample 
pelvis) he had been forcibly impressed with a remark 
made by Dr. Hamilton, of Falkirk, that the forceps 
were applied " antero-posteriorly." Dr. Taylor had 
no hesitation in denying that Dr. Hamilton or any 
one else applied the forceps antero-posteriorly, be- 
cause the head entered the pelvic cavity obliquely, 
descended obliquely, and the forceps could be applied 
only obliquely, either indirectly or positively so. 

Dr. Taylor did not wish to be understood as urging 
the use of forceps when nature was apparently per- 



fectly competent to accomplish delivery of the child 
with safety to the mother, but that there were many 
cases in which the instruments could be used early and 
with the greatest possible advantage for the pur- 
pose of making the head adapt itself properly to the 
cervix. 

LACERATION OF THE CERVIX, AND THE USB OF THE 

OBSTETRIC FORCEPS. 

He had yet to see harm done to the cervix uteri by 
a just and proper application of the forceps, and did 
not hesitate to record his experience against the fre- 
quent occurrence of laceration by their use, which 
was so rampant in the mind of the profession. 

He believed that paralysis of the cervix was fre- 
quently mistaken for laceration, the same as paralysis 
of the perineum was frequently mistaken for lacera- 
tion when the cases were examined soon after labor 
was completed. 

Dr. Taylor's method of examination, for laceration 
of the cervix, was by the use of the speculum about 
half an hour after delivery, believing ocular demon- 
stration to be much more reliable than touch by the 
finger. The speculum had shown to him that lacer- 
ation did not occur to the extent supposed when the 
f orceps were properly applied. 

In cases in which the os was dilated until it became 
thin like a piece of paper, and the delicate cord-like 
Colica's muscle could be easily felt in the edge of the 
cervix, it was better to introduce exceedingly thin- 
bladed forceps, and hold the head in proper contact 
with cervix, than to attempt to facilitate delivery by 
handling the cervix with the fingers. 

CHLOROFORM AS A UTERINE STIMULANT. 

In some cases in which ft had seemed that the for- 
ceps were necessary in order to complete delivery, the 
moderate influence of chloroform had been sufficient 
to stimulate the uterus to action, and render the use 
of the instruments unnecessary. In all cases, there- 
fore, of proposed forceps delivery, he first carefully 
watched the stimulating effect produced upon the 
uterus by mild anaesthesia from chloroform, and if 
that proved insufficient he then proceeded to deliver 
with the instruments. 

REMOVAL OF THE FORCEPS BEFORE DELIVERY OF THE 
HEAD OF THE CHILD. 

The delivery of the head of the child should never 
be completed with the forceps. When the head had 
been brought down against the perineum the instru- 
ments should be removed and the delivery completed 
after the manner of a natural labor. In that manner 
he avoided producing laceration of the perineum. 

NON-SUPPORT OF THE PERINEUM. 

Again, he never supported the perineum, but when 
the head had reached the floor of the pelvis and the 
perineum had become well distended, with two fin- 
gers placed behind the anus between it and the 
coccyx, he pushed the head out in the interval between 
pain*, when all the parts were at rest. 

POSTERIOR PRESENTATION— OBSTETRIC FORCEPS IM- 
PERATIVE. 

Dr. Taylor also stated that in cases of posterior pre- 
sentation, when the head had been brought down upon 
the floor of the pelvis, the forceps became inoperative, 
and therefore it was improper to attempt to complete 
the delivery by means of the instruments. In such 
cases, if delivery was completed by the forceps, there 
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was very great risk that serious injury would be done 
to the soft parts of the mother. 

Dr. Caro remarked that, since he had adopted Dr. 
Taylor's method of delivery by forceps, he had not 
seen a laceration of the perineum in his own practice. 
Formerly he had produced laceration of the perineum, 
and had noticed that the rupture occurred just at 
the time the head was delivered and the forceps were 
pressing in their largest diameter. 

A case was reported as an illustration: He was 
called in consultation to see a primiparous woman, 
set 26. There was general anasarca. The physician 
in attendance had not tested the urine. She was 
taken with eclampsia. The physician unfortunately 
thought she would be delivered by nature, and al- 
lowed her to remain in a continued series of convul- 
sions from nine o'clock in the evening until seven 
o'clock on the following morning. Dr. Caro found 
the woman blind, unconscious, and extremely rest- 
less. Chloroform was administered to quiet the wo- 
man, the forceps were applied, and, much to the sur- 
prise of the gentlemen who were present, were removed 
before the head was allowed to pass the perineum. 
The perineum was saved, the life of the child was 
saved, and the woman regained her consciousness as 
soon as delivery of the child and the placenta was 
completed. 

With reference to laceration of the cervix, he ad- 
mitted that a certain degree of physiological lacera- 
tion occurred during labor, but he thought that none of 
the specialists had had any of his patients to treat for 
laceration of the cervix. 

With reference to its prevention he believed that by 
the use of chloral or morphine during labor, the os 
could be so softened that the child would be born, in 
most cases, without the occurrence of such accident 
If laceration did occur, he thought the after-treat- 
ment had much to do with its rapid healing. His 
plan, in all cases of confinement, was to permit the 
woman, three or four hours after delivery of the child, 
to get up and sit upon the chamber for the purpose of 
emptying out the clots lying upon the floor of the va- 
gina. In addition, keeping the parts thoroughly 
cleansed by the use of disinfectant injections, was very 
important If those measures were thoroughly car- 
ried out he thought they would greatly facilitate cic- 
atrization if any laceration was present. 

Dr. Griswold referred to a case in which profuse 
hemorrhage occurred from a slightly lacerated perine- 
um. Three veins were involved in the rupture. A 
ligature was applied to each of the bleeding vessels, 
after which the laceration was closed. 

Dr. Caro referred to hot water as a measure for ar- 
resting such hemorrhage, even though as profuse as 
represented in Dr. Griswold's case. 

Dr. Griswold also referred to a case of obstinate 
vomiting in pregnancy, and asked for counsel with 
reference to treatment. The woman was a multipara, 
about one month advanced in pregnancy ; had almost 
constant vomiting and almost constant diarrhoea; 
and, although not hysterical, had from six to twelve 
tonic spasms daily. The diarrhoea had interfered 
with rectal alimentation. She had not suffered in like 
manner in her former pregnancies. The spasms, occa- 
sionally, were of considerable duration — one having 
lasted for two hours. They were epileptiform in 
character. She had not suffered previously from epi- 
lepsy. She was forewarned of their occurrence by 
severe pain in the region of the heart, extending up 
to the left shoulder, down the arm, and when it 
reached the hand she was seized with the spasm. The 
anginal character of the symptoms suggested nitrite 



of amyl, but it had been tried without benefit. The 
uterus was somewhat anteverted, and was apparently 
in a soft, natural condition. 

Dr. Taylor suggested tr. iodine or tr. nux vom- 
ica, in doses of five drops; also that a pessary 
might be used which would support the uterus until 
the advance in pregnancy raised it out of the pelvis. 
He thought there was no special danger of producing 
uterine contractions by such treatment He also sug- 
gested dilatation of the os as recommended by a phy- 
sician of Manchester. 

Dr. Caro suggested hypodermic injections of hy- 
drate of chloral in ten-grain doses. 

Dr. F. V. White referred to a case in which deliv- 
ery was retarded by a short cord. The cord was 
finally cut and the child was born very quickly. He 
believed that if the forceps had been applied in ac- 
cordance with Dr. Taylor's suggestion, the woman 
would have been saved from a great amount of Buf- 
fering. 

METHOD OP PREVENTING AFTER-P AXN8 . 

He also referred to a case seen with the late Dr. 
Peaslee, who said that he always remained by the 
bedside of the woman for at least one hour after the 
birth of the child ; that the last thing he did before 
leaving her was to carefully remove all clots from the 
os ; and that by so doing, as a rule, he prevented the 
occurrence of after-pains. 

After the nomination of officers the Section ad- 
journed. 

SECTION IS SURGERY. 
Stated Meeting, December 20, 1878. 
Dr. Stephen Smith, Chairman. 

THE PRESENT AND THE PROSPECTIVE STATE OP ELEC- 
TROLYSIS IN SURGERY. 

Dr. G. M. Beard in a concise manner presented the 
following points relating to the above subject : 

The definition which he gave to the term electroly- 
sis was " decomposition by means of electricity," and 
it was to be distinguished from the galvano-cauterj 
when, not electricity, but the heat produced by elec- 
tricity was used. 

In all external applications of electricity there ww 
liable to be more or less electrolytic action, but the 
term electrolysis was applied especially to applica- 
tions of electricity where needles were used. Practi- 
cally it was limited to that, although in a strict sci- 
entific sense there was more or less electrolytic acton 
in very many of our electrical applications when 
needles were not used. 

The rationale of the electrolytic action was complex- 
Three elements entered into its action : 

1. The actual chemical changes which took pi*** 
at the positive and the negative poles. . 

2. The stimulating effect upon the secreting anct 
absorbing surfaces ; and 

3. The effect upon nutrition through the nerves. 
Dr. Beard then spoke of the electrolytic treatment 

of several diseases : . 

First, of Nevi. — There were three varieties of nevi. 
1. That raised above the skin; 2. That situated in tbe 
skin— the port- wine mark; and 3. That underncatn 
the skin. He had obtained the best results from elec- 
trolytic treatment in the first variety, and second o& 
in the third variety. In the first and third variety 
the results which he had obtained had usually 
very satisfactory. Sometimes scars were prodnoeOi 
sometimes not, according to the size and the locally 
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of the tumor. He thought it better in these cases to 
have a repetition of operations with a feeble current 
and short applications, rather than produce scarring 
by the use of a strong current and long applications. 
Slight sloughing was not always a bad result. In 
some cases it was impossible to destroy the tumor 
without producing sloughing in a mild degree. In 
other cases there was no sloughing and no scar. 

He had operated upon tumors of that kind on all 
parts of the face, in children varying in age from a 
few weeks up to three or four years, and was very much 
pleased with the average results. In some of those 
cases, ordinary treatment by injections of iron, by ap- 
plications of collodion, and by cautery, had been 
unsuccessful. Pull anaesthesia was used, and pre- 
ferably that produced by chloroform, for two rea- 
sons : 

1- Because it was the experience of the world that 
infants bore chloroform well ; and 

2. Because the electrical treatment was the best pos- 
sible antidote to chloroform. 

He had not seen any bad results produced by chloro- 
form in any of these operations. 

Second, of Cystics, benign and malignant, such as 
hydrocele, weeping sinew, etc. 

The object was to excite the secreting and absorb- 
ing surfaces, and for that purpose the negative pole 
was preferable, and strong currents. He had known 
of hydrocele disappearing after a very brief applica- 
tion of the negative pole. In such cases there could 
not have been electrolysis, but the effect was due 
purely to the action upon the secreting surfaces. 

Third, of Goitres and Exophthalmic Goitres.— Ex- 
ophthalmic goitre was a nerve disease, and was usually 
treated by galvanism without needles. In some cases 
excellent results and permanent cures had been ob- 
tained. 

Some varieties of goitre were perfectly cured by 
electrolysis. The negative pole was usually employed 
with the positive outside of the sponge, and without 
an anaesthetic. 

Some of the goitres were one-half or two-thirds 
cured. In other cases, especially those of the fibro- 
cystic variety, extended treatment might be required 
to effect a cure. 

In some cases he had used injections of fluid extract 
of ergot or sclerotinic acid, in doses of from five to 
twenty drops, in conjunction with electrolysis. 

Fourth, of Epithelioma. — At this point Dr. Beard 
gave his philosophy of cancer. There existed in the 
person, first, an hereditary tendency to cancer. That 
tendency was developed by some local injury, such 
as a blow, eta ; but when first developed it was 
purely a local trouble, and infected the system sec- 
ondarily. 

The practical deduction from the philosophy was, 
that while the disease was yet local before the system 
had become infected, the method of electrolysis of 
the base of the tumor was efficacious. It was used 
upon the same principle as was the arsenic-paste treat- 
ment. 

Fifth, of Cancer of other Varieties, Scirrhus. — In the 
majority of cases, electricity, in the way of electrolysis 
or external galvanism, relieved the pains of incurable 
cancers. In some cases there appeared to be an arrest 
of growth ; in other cases there was a diminution in 
size, and in still others there was no apparent good 
effect 

Sixth, of Fibroids. — Fibroids of any kind were 
slow to treat by electrolysis, for the simple reason of 
their hardness. Other conditions being the same, the 
harder the tumor the less it yielded to electrolysis 



without reference at all to malignancy or non-malig- 
nancy. Some uterine fibroids would grow smaller or 
disappear under electrolysis, and in nearly all cases 
numbness, neuralgia, and other incidental symptoms 
might be relieved by electrolytic treatment. The use 
of large knives or needles, or large gal vano- cautery 
batteries in the electrolysis of fibroids was unnecessary, 
unadvisable, and unscientific. It was not, however, 
the electricity in these cases, but the size of the needles, 
which did the harm. Small needles could be used 
through the abdomen in large numbers, and connected 
with mild currents, without doing any harm to the 
peritoneum. 

Seventh, of Glandular Tumors. — Those yielded slow- 
ly to electrolysis. Thayer's method of strong Faradi- 
zation to break up tumors mechanically, and Golding 
Bird's method of body batteries, he had used with a 
certain degree of success. 

Eighth, of Ovarian Tumors. — There was no present 
probability that electrolysis would accomplish very 
much for ovarian tumors. If tumors of that kind 
were seen very early while small, it was not improb- 
able that they could be cured by electrolysis, just as 
cystics in other parts of the body were cured, such as 
hydrocele, etc. But, practically, surgeons did not see 
those cases very early. The claim that ovariotomy 
could be displaced by electrolysis was not sustained 
by practical experience. 

Dr. Beard also referred to aneurisms, ulcers, and 
certain diseases of the skin. The published statistics 
regarding the treatment of aneurisms by electrolysis 
were of but little value. Ulcers might be treated by 
body batteries. 

The future of electrolysis in surgery depended upon 
radical advances made in electro-physics beyond what 
had already been done by experts in that department. 
Electro-therapeutics in all departments was based 
upon electro-physics, and all the radical advances in 
electro-surgery had been preceded by advances in 
therapeutical and practical electro-physics. 

Dr. A. C. Post expressed a doubt regarding the 
propriety of using chloroform for producing anaes- 
thesia when ether could be employ ed, and referred to 
a case in which death was unexpectedly caused by 
administering chloroform to a child eleven years of 
age. He also asked whether emboli might not come 
from the clots formed by electrolysis ? 

Dr. F. V. White remarked, that according to his 
own experience, chloroform was a much safer ansae- 
thetic than ether, and referred to cases in which rather 
alarming symptoms had followed the administration 
of ether. 

Dr. Stephen Smith referred to the general use of 
chloroform, and thought it was a safe anaesthetic. 

Dr. De Luna referred to an aneurism by anastomo- 
sis, which Dr. Saas had treated successfully by elec- 
trolysis. 

Dr. Beard, in conclusion, stated that his remarks 
with reference to chloroform applied only to its use 
among infants and children under five years of age. 
He never gave the chloroform himself, but always 
trusted it to some person whose duty it should be to 
devote his exclusive attention to its administration, 
and directed that small quantities only be used, and 
with every possible precaution. He always felt safer 
in its use because electricity, which was an antidote, 
was being used at the same time. With reference to 
the formation of emboli from the clots, he thought 
there was no danger in that direction, because the 
electrolysis excited a slight inflammation; which 
caused the clot to adhere to the walls of the tumor. 

The Section then adjourned. 
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AN IMPROVED HYPODERMIC SYRINGE. 
By GEO. R. FOWLER, M.D., 

BBOOKLYN, M. Y. 

Among the many disadvantages attending the use 
of the present form of syringe may be mentioned the 
following : 

1st. Drying of the piston, it being usually made of 
leather or like material, and consequent loss of time 
(on an occasion, perhaps, when an urgent necessity ex- 
ists for its immediate use) in swelling or soaking the 
same. 

2d. The danger of loose particles becoming detached 
from the leather packing and being injected along 
with the solution. This is a positive danger and not 
an imaginary one. I have no doubt that many cases 
of abscess following hypodermic injections are due to 
this cause and not to the presence in the solution of 
undissolved crystals of sulphate of morphia, as gener- 
ally supposed. 

8d. The leather packing requires to be frequently 
oiled and this soon converts the piston into a greasy 
mass besmearing the interior of the barrel. 

4th. Wearing out of the case. The cases are made 
of wood covered with leather, and in warm weather 
especially the glue which cements the leather to the 
wood softens, and the case is soon destroyed and use- 
less. 
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The syringe here described consists of a barrel, 
needle, A, piston, B, and receptacle, C, for powders. 
The barrel is made of hard rubber, and to one extremi- 
ty is attached the needle in such a manner as to be 
easily unscrewed and removed. The piston is also 
made of hard rubber, and is accurately fitted to the 
barrel. The receptacle contains in its interior a guard 
or cover to protect the needle from injury when the 
whole is screwed together. This receptacle has a cap, 
D, the removal of which discloses a compartment for 
the reception of either solution or powders, prefer- 
ably the latter. Into this compartment eight powders 
of a quarter of a grain each of the sulphate of mor- 
phia can be placed. The whole instrument when 
screwed together as at E, is about the size and shape 
of an ordinary hard-rubber thermometer case, and oc- 
cupies no more room in the pocket. 

My usual plan, when about to give a hypodermic 
injection, is to remove the receptacle, unscrew the 
needle, draw back the piston and empty one of the 
powders into the barrel. I then pour a few drops of 
water into the barrel, replace the point, and after giv- 
ing the instrument a few shakes to make sure that all 
of the sulphate of morphia is dissolved, the instru- 
ment is ready for use. 

This syringe may be made available for carrying in 
the pocket-case by having a simple guard screwed 
over the needle instead of the receptacle. 



The advantages claimed for this instrument are: 
1st Accuracy of dosage. 

2d. Simplicity in construction, there being no cc 
plicated parts to get out of order. 

3d. Durability ; the entire syringe, except the poi 
being made of hard rubber. 

4th. Cleanliness, no oil or other lubricant bei 
present to soil the interior. 

5th. Always ready for use, the piston being mi 
of solid hard rubber, and never requiring to be soak 
before using. 

6th. Its portability, being of very small size. 

7th. Cheapness, being sold for less than the co 
mon syringes. 
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SHAKSPERE ON THE PRACTICE OF 
MEDICINE. 

To the Editor or Thk Mkdical Rkcokd. 

Dear Sir : — The many-sidedness of Shakspere's mi 
is, to physicians, interestingly evidenced in the sei 
ral occasions whereupon he refers, directly or inc 
recti y, to matters pertaining to physic; or where t 
isolation or accentuation of certain passages ma 
him appear to so refer. In illustration of this poi 
I have selected the following excerpta from several 
the plays : 

Obstetrics. — " Mar. Does it work upon him ? 

"Sir Toby. Like aqua vitee with a midwife." 
Twelfth Night. 

Hepatic Therapeutics. — " brimstone in yo 

liver."— Ibid. 

Cathartics. — " grown sick of rest, wool 

purge." — Ant. and Gleop. 

Syphilis.—'* Pox on 't ! "— Twelfth Night 

Clinical Examination op Urine. — " Fed. Sirra 
you giant, what says the doctor to my water ? 

Page. He said, sir, the water itself was a goo 
healthy water ; but for the party that owed it 1 
might have more diseases than he knew for."— J 
Hen. IV., Part 2. 

Splenitis. — " You shall digest the venom of yoi 
spleen." — Jul. Camr. 

General Surgery.— " hurt him in elev* 

places."— Twelfth Night. 

Brachial Paralysis. — " I cannot scratch my ear 
— Ant. and Cleop. 

Venesection. — "Nay, then, I must have an oun< 
or two of this malapert blood from you."— Ta&fl 
Night. 

Alcoholismus.— " O he's drunk, Sir Toby, an hoi 
agone." — Ibid. r 

Surgery.— 4 * For the love of God, a surgeon. - 
Ibid. 

A General Practitioner Confronted with 
Specialist's Problem. — " This disease is beyond m 
practice." — Macbeth. Jf 

Fragilita8 Os8iUM. — " The dryness of his bones. - 
Ant. and Cleop. m . 

Embolus. — " This does make some obstruction u 
the blood."— Twelfth Night. 

A Physician Defined. — " Master doctor, he 
curer of souls, and you a curer of bodies."— 
Wives. a . yti 

Asthma.—" pants, and looks pale."— *W 

Night. 
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Prescription. — 44 No dram of a scruple ; no scruple 
of a scruple. 1 ' — Ibid. 

Necropsy. — " Then let them anatomize." — K Lear. 

Chlorosis. — " and Lepidug, as Menas says, is 

troubled with the green sickness." — Ant and Cleop. 

Cirrhosis of Liver, — " let there be gall 

enough."— Twelfth Night. 

Surgery. — " Honour hath no skill in surgery, 
then."— K. Hen. IV, Fart 1. 

IiHUCOCYTHuEMiA Cured. — " will turn to redder 

drops." — Jul. CcBsar. 

Uterine Tumor. — 44 which from the womb." 

— Twelfth flight. 

Castration. — " Thou eunuch ! " — Ant and Cleop. 

Hepatic Congestion. — " I had rather heat my liver 
with drinking."— Twelfth Night. 

Regional Surgery. — "Til fetch some flax and 
whites of eggs to apply to his bleeding face." — K. Lear. 

Mania.—* 4 Do not think I am mad. "— Twelfth Night. 

Cophosis.— 44 Fal. Boy, tell him I am deaf."— K. 
Hen. IV., Part 2. 

Medical Consultation. — 41 What says my Escula- 
pius, my Galen ? " — Merry Wives. 

Coryza. — 44 He was troubled with a rheum." — Ant. 
and Cleop. 

Suppositories.— 44 when remedies arejwwk" — 

Othello. 

Jaundice. — 44 hath with his tinct gilded thee." 

— Ant and Cleop. 

Lepra. — 44 whom leprosy overtake." — Ibid. 

Mineral Waters. — 44 Nay, I am for all waters." — 
Twelfth Night. 

Benediction on an 44 ED." — 44 Bless thee, bully 
doctor ! " — Merry Wives. 

These examples (which might easily be multiplied) 
serve to show that if the mighty master possessed no 
technical knowledge of our art, he was, at least, ob- 
servant of it, and often referred to it. 

Very respectfully yours, 

F. Bradnack, M.D., 

No. 70 Bast Eighty-sixth Street, N. Y. City, Jan., 1879. 



[A few more occur to us. — Ed.] : 

Flatulence. — 44 The winds grow high, so do your 
stomachs, lords." — King Henry VI., Act II. 

Probably Ganglionic Degeneration of the An- 
terior Horns of Spinal-Cord. — 44 Alas! master, 
what shall I do ? I am not able to stand." — Ibid. 

The Antiseptic Method. — 4 4 The foul and ugly 
mists of vapors that did seem to strangle him." — 
King Henry IV., Act I. 

Twenty per Cent. Carbolic — 44 1 smell it ; upon 
my life, it will do well." — Ibid. 



SURGERY IN THE COAL REGIONS. 

TO THE EDITOB OF THE MlDICAL RECORD. 

Dear 8nt: — In compliance with your courteous re- 
quest for statistics of accidents and peculiarities of 
surgery in the Anthracite region, I send you the fol- 
lowing hastily penned items, inviting your attention 
specially to the suggestion of light as the remedy of 
the future for the appalling dangers of the mines. 

From 1871 to 1877 (inclusive) there were killed in 
the Anthracite mines of this State 1,682 men, and in- 
jured 4,171, leaving 968 widows and 2,804 orphans. 
Bituminous mining is comparatively safe. The Anthra- 
cite region is divided into five districts ; the reports 
of the Inspectors for 1878 are not yet made up, but 
through the courtesy of Mr. W. S. Jones, Inspector for 
the Lackawanna region, I have secured the following 



figures: killed in this district in 1878, 33; injured, 
189. 75 per cent of these accidents in 1878 were 
caused by 44 fall of roof." No accident occurred from 
explosion of gas. Mr. Jones informs me that this 
good result follows from better ventilation, and the 
exclusion of the safety lamp; he has forbidden the 
latter in his district on account of the small margin of 
safety it furnishes, and the neglect of better precau- 
tions which it has been made to excuse. 

I thought I had seen the possible dangers of mining 
exhausted in falls of roof, explosion of carburretted 
hydrogen, and explosion of powder; suffocation by 
carbonic acid gas, and suffocation per se ; accidents 
by caves, fire, and cars, etc, but last summer witnessed 
another element added to the list. In the floods of 
August 31st, Pine Brook burst into the Fair Lawn 
Slope'; the men cut their way into the Pine Brook 
Mine and escaped by the mule-way, all but one; a 
miner caught two boys and faced the torrent of water 
coming down the slope breast high, bearing ties, coal, 
and dGbris, and lifting the car-track from its bed ; on 
this he stumbled, struggled upward, and escaped with 
one boy. 

Furnaces have given way to fans in nearly all the 
mines of this region ; a vast improvement for venti- 
lation. The law requiring a second opening into all 
mines is well observed since 44 Avondale " and 44 West 
Pittston," yet this terrific mortality from "fall of 
roof " remains. All hands attribute it to carelessness, 
but I have long been convinced, from personal observa- 
tion underground, that the great remedy needed is 
light. I hope to see the day when the miners can 
work in their chambers with every crack and flaw in 
the roof overhead blazing in electric light. 

The preponderance of the form of accident men- 
tioned gives us many and unique cases of injury of 
the head, back, and spinal column. 

February 12, 1877, P. McG. was struck on the back 
by fall of roof, which at the same time killed his 
helper ; next morning I cut from the urethra of McG. 
a renal calculus, conical and truncated, measuring 
three-eighths by one-half of an inch ; he had been 
previously under my observation for dysentery; the 
absence of vesical symptoms, the shape of the stone, 
and the finding of it immediately after the terrible 
blow on the back, make it certain to my mind that it 
was from the kidney. If I am right, the accident 
which killed his partner cured him ; and an old sug- 
gestion for the dislodgment of renal calculi is affirmed. 

Concussion of the spinal cord from fall of roof is so 
common that we become familiar with all varieties of 
paraplegia ; it is an interesting study, responding with 
remarkable accuracy to careful prognosis; although 
the prime factors are first, seat, and second, extent of 
the injury to the cord, and they are not usually open 
for inspection, yet the nervous manifestations indicate 
them as the deflections of a galvanometer locate a 
fault in the electric circuit Does complete paralysis 
extend to the umbilicus? — then death is almost certain. 
Does it only approach the hips ? — then recovery is quite 
probable. In the zone between these points the anaes- 
thetic index often wavers between life and death. I 
have seen cases of paralysis of the bladder (and lower 
extremities) requiring the constant use of the catheter 
for weeks, in which a little area of hyperesthesia round 
the hips prompted a favorable prognosis, which the 
result always justified. 

We have small hospitals here and at Wilkesbarre ; 
the following are the statistics for 1878 here: In- 
patients, 89; out-patients, 1,194; amputations, 7. 
Double and triple amputations are common, and when 
simultaneous show a fair percentage of recoveries. 
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Consecutive amputations cannot be too severely con- 
demned. 

Dislocations of the hip, with all manner of fractures, 
are common ; good surgeons hereabout make a rule 
to reduce all such dislocations, for obvious reasons, 
unless the patient is already dead. 

The coal region maintains a small army of cripples 
as a monument to bad surgery ; femurs treated with- 
out extension, and shortened from three to five inches ; 
badly treated fractures of the clavicle, mistaken for 
acromial dislocations; unrecognized dislocations of 
the hip, and badly treated and anchylosed joints of 
all the limbs, are some of the records of quackery in 
the past. 

This valley (the Lackawanna) and the Moosic Moun- 
tains round about, are entirely free from malaria; 
patients from ague districts suffering from not in- 
curable lung affections, do well here. 

Sincerely yours, 

J. £. O'Brien. 

Bgbahton, Fa., Jan. SO, 1879. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 
Officers of the Medical Department, United States 
Army \ from January 19 to January 25, 1879. 

Ibwin, B. J. D., Major and Surgeon. Par. 7, S. O. 
176, A. G. O., Aug. 15, 1878, granting him one year's 
leave of absence, is amended to grant said leave on 
surgeon's certificate of disability. S. 0. 16, A. G. O., 
January 20, 1879. 

Losing, L. Y., Capt and Asst. Surgeon. Relieved 
from duty at Fort Hays, Eans., to proceed with 
Co. B., 23d Infy., to Port Dodge, Kans., and there re- 
port to Col. Jeff. C. Davis, 23d Infy., for duty, to ac- 
company the troops of his command and take post 
with them. S. O. 12, Dept. of the Missouri, January 
20, 1879. 

Wilcox, T. E., 1st Lieut, and Asst. Surgeon. 
Granted leave of absence for four months. S. O. 16, 
C. S., A. G. O. m 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending January 25, 1879. 



Week Ending 
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Typhoid Fe- 
ver. 
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Memales. 


Jan. 18, 1879. 


0 


9 


204 


5 


6 


Jan. 25, 1879. 


0 


4 


216 


1 


2 



52 
54 



The Mart Fletcher Hospital in Burlington, 
Vt. — The formal opening of this beneficent institution 
took place, with appropriate ceremonies, in the city of 
Burlington, Vt., on Wednesday, January 22, 1879. 
This hospital was built and endowed by the munifi- 
cence of Miss Mary Fletcher, and appropriately bears 
her name. - The principal address was delivered by 
Prof. D. B. St. John Roosa, of this city, and was in 



every respect a worthy production. Brief addre 
were also delivered by Prof. Walter Carpenter, Pr 
dent of the Board of Trustees, and by PresM 
Buckham, of the University, who is also one of 
Board of Directors. The amount donated for 
noble purpose was $175,000. 

The New Dean of Jefferson Medical Colls 
— Ellerslie Wallace, M.D., Professor of Obstetrics, 
been elected Dean of the College in the place oi 
B. Biddle, M.D., deceased. No new professor 
Materia Medica will be elected at present, as Rot 
E. Rogers, M.D., Professor of Chemistry, will deli 
the lectures in this branch until the end of the pres 
term. 

Valedictory Address at the Phtladklpi 
School of Anatomy. — The lecture-room of the Phi 
delphia School of Anatomy was crowded on Fric 
evening, Jan. 10th, with medical men and student* 
listen to the closing lecture by Dr. John V. Sb 
maker, in the department of diseases of the sk 
The speaker pointed out the scientific manner in wh: 
the class had been educated so as to be " masters 
all exclusive systems of medicine ; " that they h 
frequently witnessed in the clinics the good result 
the use of medicine, in both large and small dos 
and the applications of electricity and of water 1 
the cure of disease. It was shown that each rem© 
could not supersede, but must co-operate with othe 
and their selection must be guided with appropris 
knowledge, sound judgment and accomplished ski 
They were, therefore, scientific physicians, and e 
allopaths. The name " allopaths," he contended, * 
a misapplication, was not their proper title, and w 
invented by Hahnemann, to designate the ordina 
practice of medicine as opposed to homoeopathy. J 
conclusion, the speaker appealed to the physiciw 
and students present to assist in eradicating the popi 
lar delusion in the misuse of this name of "allopath, 
and advised them in all cases to follow the instro 
tions they had received, by using anything whaten 
that can be found to save life, relieve pain, and pn 
serve health. 

The New Laboratory Building of The Univej 
sity of Pennsylvania Medical School. — The wor 
on this building was begun in May, 1878, and byNc 
vember last the first, second, and third stories wff 
ready for occupancy. The fourth floor is not to b 
finished until next fall. The structure is 152 fee 
long, by 47 feet wide ; is four stories in height— # 
feet — with Mansard roof, and is built of gneiss anc 
serpentine stone. Each story is lighted by thirty 
eight windows. The first floor is arranged for deDto 
clinics, having thirty-four of the most approved style 
of operating-chairs, etc. The manipulating rooms oi 
the chemical laboratory on the second and third Aoon 
are without partition in their whole extent. The stu- 
dents have in common the use of seven balances aJjd 
two microscopes. Both floors have sixteen W 
equipped fume-closets, and also two double rowsoi 
working-tables. Each student occupies a &P£* U 
working-table fitted with gas, water, sink, etc. 
night-work is necessary, sixty-two gas-burners g 1 ^ 
the necessary light. 

The course of study pursued by the students of ti* 
first year in practical chemistry is entirely anft ^^I f ' 
occupying eight hours each week. The work of & 
first year consists, first, in testing for the reactions ^ 
all but the very rare metals, and, second, in 
out the equations for these reactions. At the end o 
this course there is an examination, which, successfuu. 
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passed, the student begins the analysis of unknown 
substances. Thus far the course is compulsory. Those 
who have done well are then allowed to take up 
quantitative analysis. 

The second year's work in the laboratory requires 
four hours each week. It consists in analyzing and 
separating all the organic acids used in medicine, and 
a qualitative, quantitative, volumetric, and gravimet- 
ric examination of urine for its various normal and 
abnormal ingredients. The remainder of the year is 
spent in toxicological investigations. Poisoned ani- 
mals are allotted to the students for examination. 
The mode of administration of the poison and its 
effects upon the various organs are carefully studied 
out. 

The fourth floor, when completed, will be occupied 
by the physiological, pathological, and histological 
laboratories. There will also be a room for experi- 
mental therapeutics. The building is heated by hot- 
air furnaces. A fire-proof stairway in a projection on 
the north side of the building connects all the stories. 
The ceilings of all the rooms are lined with plate- 
iron, and supported by wrought-iron pillars. The 
entire cost, exclusive of apparatus, has been about 
$55,000. 

Tri- State Medical Society. — The Tri-State Medi- 
cal Society of Illinois, Indiana, and Kentucky be- 
gan its annual session at Springfield, III., Nov. 13, 
1878. A three days' session was held, during which 
many papers were presented. The subjects of modern 
lithotrity, of education, and of the yellow fever were 
especially discussed. The following officers were 
elected for the ensuing year: President, Dr. J. H. 
Ireland, of Louisville ; Vice-Presidents, Drs. Compton, 
Griffith, and Holloway ; Secretary, Dr. G. W. Burton, 
of Mitchell, Ind. ; Treasurer, Dr. F. W. Beard. 

Mb. A. Prethbre, surgeon-dentist, of Paris, ob- 
tained at the Universal Exhibition of Paris the sole 
gold medal awarded to dentists. 

A New Uterine Sound. — Codman & Shurtleff 
have recently devised a very ingenious sound, which 
is likely to facilitate the exploration of the uterine 
canal, and the diagnosis of displacements, new 
growths, etc. It consists of a bundle of light steel 
springs fifteen inches long, united at the ends, and 
placed within a small spiral wire which surrounds 
them with the exception of three inches at each ex- 
tremity. Between the first and second fourth of its 
length is placed a handle, the rest of the sound is 
covered with a flexible rubber sheath. The longer 
portion is introduced into the os, and then, by gently 
manipulating the external end, the internal end can 
be moved in any direction. When the instrument is 
fairly introduced, the shorter external fourth has a 
curve exactly corresponding with that which is given 
by the uterus to the part within its cavity. 

Iatroliptio Medication. — Prof. L. P. Yandell 
urges the more extensive use of iatroliptic medication, 
that is, the rubbing into the skin of drugs and nutri- 
tious oils. He has had satisfactory results from 
quinia by mixing it with glycerine, 3 j. to J j., and 
rubbing in a sixth or a fourth of this daily. He has 
cured diarrhoea by rubbing tannic acid and glycerine 
into the abdomen, and has seen diarrhoea result from 
the inunction of croton oil. He has great faith in 
the inunction of cod-liver oil, olive oil, or hog's lard 
in phthisis and marasmic conditions. — Louisvule Med. 
News. 



In Memoriam. — It is noticeable that nearly all the 
medical societies in the South and West have adopted 
resolutions, or published addresses in memory of the 
physicians who died at their post during the recent 
yellow fever scourge. Many of these memorial pro- 
ceedings have been published in all the newspapers of 
the infected localities. 

Intravenous Injection op Milk. — At a recent 
meeting of the Philadelphia County Medical Society, 
a paper was read on this subject, by Dr. Wm. Pepper. 
He concludes, among other things, that there is no 
danger from embolism, that its first effect is stimulat- 
ing, that its subsequent effects are less lasting than 
those of transfusion, and its subsequent symptoms 
may be as severe. It may hasten death in structural 
anaemia. — Bost. Med. and Surg. Journal. 

Bodt-Snatchtng. — The editor of The Nashville 
Journal of Med. and Surg, seconds very forcibly the. 
demand which is springing up for better laws in 
regard to dissection and the supply of material. He 
justly attacks the stupidity and short-sightedness 
which make it a penitentiary crime in some States to 
dissect a human body. Body-snatching will exist 
until there are laws which arrange for the proper sup- 
ply of material for medical colleges. 

Deodorized Iodoform. — The disagreeable odor of 
iodoform limits its usefulness very much. It is said 
that this odor is covered in a solutioi made as follows : 
Tincture of iodine is shaken up with a fragment of 
fused potash until the color is removed. The odor 
of the iodoform thus produced is concealed by add- 
ing eau de Cologne. Iodoform mixed with tannin is 
also said to be nearly without smell. 

The Yellow Fever Germ, it is calculated, travels 
at the rate of 40 feet in 24 hours. 

Carbolic Acid Spray in Phthisis has been 
tried at Mt. Sinai Hospital, in this city, and found to 
increase the amount of expectoration, stop fetor, and 
reduce the temperature. — Hospital Gazette. 

The Warm-Water Treatment. — Dr. A. H. Goelet 
reports to the Hospital Gazette a case of the success- 
ful treatment of phlegmasia dolens by wrapping the 
limb in flannel, saturating this with warm water, and 
covering it with oiled silk. The ordinary treatment 
was tried first, and abandoned. 

Saliva and the Digestion op Starch. — Dr. R. 
M. Smith, in a lecture on experimental physiology, at 
the University of Pennsylvania, showed that the 
gastric juice only suspended the action of saliva in 
changing starch to sugar, the action being resumed 
when the acidity is neutralized by the intestinal juices* 
He showed also that while caustic alkalies destroy the 
catalytic action of saliva, the weaker alkalies only 
suspend it. This proves the rationality of giving 
these alkalies in acidity of the stomach or mouth. 
It gives a better chance for the digestion of amyla- 
ceous foods. — Med. and Surg. Reporter. 

The Dry Suture. — Dr. John H. Packard recom- 
mends this in closing long wounds. He uses strips 
of Seabury & Johnson's porous plaster two and a 
half inches wide and the length of the wound. These 
are applied on each side of the incision, and then the 
sides laced together, using the holes in the porous 
plaster.— Phil. Med. Times. 

Resolutions on the Death of Dr. Biddlk. — At 
a meeting of the Faculty of Jefferson Medical College, 
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held on Jan. 20th, the death of Dr. John B. Biddle, Pro- 
fessor of Therapeutics and Materia Medica, and Dean 
of the Faculty, was announced ; whereupon the fol- 
lowing was ordered to be entered upon the minutes of 
the Faculty: 

"The Faculty of Jefferson Medical College find 
themselves plunged into the deepest sorrow by the 
death of their fellow-member, Dr. John B. Biddle, 
Professor of Therapeutics and Materia Medica, and 
Dean of their body, which occurred on the evening of 
the 19th inst. As a friend, they feel sadly the void 
thus created, and mourn over the departure of a great- 
ly-loved companion. Endeared to them by his noble 
qualities of head and heart ; as their colleague and 
executive officer, they realize the irreparable loss of a 
sound and sagacious thinker, an able and successful 
teacher, and a faithful, experienced, and judicious 
executive, whose untiring zeal and earnest labors in 
his own department, and for the school at large, have 
* contributed so much to maintain the usefulness and 
advance the reputation of Jefferson Medical College. 

" The Faculty feel that words are inadequate to ex- 
press their sense of this bereavement, but desire to 
make record of the estimate in which they held the de- 
ceased, whose memory they will ever cherish with sin- 
cerest affection. 

" They desire to convey to his sorrow-stricken family 
their warmest sympathy, trusting that in the knowl- 
edge they have of the esteem in which he was held in 
the community, and the love which was borne him by 
all his co-laborers and friends, and that he has left 
them in the assurance of a Christian faith for that 
larger life which is eternal, they may find comfort and 
consolation. 

" Resolved, That a copy of this testimonial of the 
Faculty be transmitted to the family of Dr. Biddle, 
and also to the honorable Board of Trustees ; and that 
the Faculty will attend his funeral in a body." 

Ellerslie Wallace, Dean. 

The new Lectureship in the Medical Depart- 
ment of the University ov Pennsylvania. — The 
Medical Faculty of the University, at their meeting on 
Jan. 20th elected Dr. Charles B. Naucrede lecturer on 
" The Anatomy of the Bones and Joints," in the spring 
course. The other candidates were Drs. Rush, Shippen, 
Hindekoper, Henry Wharton, Charles W. Dalles, and 
Hollingsworth Neill. Through an error, in a recent 
number of the Record, we spoke of the position for 
which Dr. Naucrede was a candidate as "anew chair 
of the Anatomy and Surgery of the Joints."* 

A Veterinary Department in the Medical 
School of the University op Pennsylvania. — It 
may be of interest to the general profession to know 
that about ten months since the question was put to 
the Faculty of the Medical School of the University of 
Pennsylvania as to whether they would create and take 
charge of a Veterinary Department upon the condition 
that, as a first step, an endowment fund of $50,000 
were raised and presented to them. The Faculty re- 
ferred the matter to the Trustees of the University, 
who voted to answer affirmatively and accept the 
proposition. Ever since that time the gentleman who 
made the offer, Mr. Horace Smith, has been engaged in 
collecting the stated sum, but he has thus far made no 
statement of progress made. 

Avoidance op Pain apter Amputation — Remarks 
by Mr, Callender, op London. — At a clinic held in 
Bellevue Hospital, January 26, 1879, Mr. Callender, 
on invitation by Prof. James R. Wood, amputated a 



thigh and made a few practical remarks with n 
ence to preventing pain after such an operation. 

There were many ways in which a surgeon m 
achieve success, but he wished to make mentioi 
that specially characterized by a most careful obf 
ance of details and great personal care and atten 
to the case. 

He thought surgery had so far advanced it a 
safely be said that, in a well-organized hasp 
and with a skilful surgeon, the death-rate need 
exceed six or seven per cent He also believed 
time was not far distant when even that rate of i 
tality would be reduced. Such results were, i 
great measure, to be achieved by a careful consid 
tion of everything which tended to give the pat 
pain and discomfort. 

After the limb had been amputated, and the 
tient had been removed to the ward, there wi 
certain amount of distress and discomfort produce* 
the anaesthetic. Such was usually dealt with e 
satisfactorily by the administration of a sedative, 
therefore made it an invariable rule to see that as* 
tive was administered immediately after the pat 
had fairly returned to consciousness. It was a so 
point, but it was worthy of recollection. How 
the sedative to be given ? Never by the stomach, 
always by subcutaneous injection. The pain wh 
the patient might suffer could be considered ud 
two distinct heads : 

1. That produced by external causes ; and 

2. That dependent upon internal causes. 

The pain produced from causes without might 
more or less referred to the position of the limb, mo 
ments of the body, changing the position of the lin 
and very commonly it came from the handling by i 
surgeon. He recollected the time when the stump of 
amputated limb was laid upon the bed, and when it v 
necessary to change the dressing, the surgeon * 
obliged to place his hand beneath it and lift it up 
proceeding which involved considerable disturbance 
the parts and consequent pain to the patient ; so mo 
so, that he would almost always cry out on accou 
of it. 

To avoid such disturbance, reference was made 
an apparatus which was to be applied to the amp 
tated thigh, and briefly described on a former occasio 

With reference to the disturbances which cod 
from within, there was what was called "jumping 
the limb" As the patient falls asleep, perhaps, the 
was a jerking of the muscles, which awakened bii 
and caused him to cry out with pain. To preva 
such jumping, he always made it a point to strew 
the important nerves in the limb, simply for the pa 
pose of numbing them. 

Another trouble which came from within, andgtf 
rise to pain and .discomfort, was distention of tl 
stump with fluid, which necessarily separated the nn 
faces, rendering the patient liable to blood-poison^ 
and prevented union by first intention. 

That could be entirely avoided by the use of 
drainage-tube. The drainage-tube was prepared ii 
the following manner : a piece of india-rubber tub 
ing, long enough to pass completely across the limb 
was cut in the middle and then united by means of: 
piece of ordinary catgut ligature. The catgut woufc 
be absorbed in about sixty hours, and then the pie<* 
of drainage-tube could be removed from each side oi 
the limb. Removed in that manner, the patient suf- 
fered very much less pain than if the whole tube 
drawn through the stump. The amputation was &® 
performed, and a description given of the appai** 9 * 
(vid. Med. Record, Jan. 11, 1879, p. 26). 
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PRACTICAL HINTS UPON TRACHEO- 
TOMY. 

Being the Abstract op a Clinical Lecture De- 
livered AT THE BeLLBVUE HOSPITAL 

Medical College, 
By BEVERLEY ROBINSON, M.D., 

LXOTUBKB UPON CUBICAL MEDI&KS* 

Gentlemen : — I esteem it a somewhat rare privilege 
and opportunity to be able to bring before you two 
patients, both wearing tracheal canula for more than 
a year. The first of these men was operated upon by 
me in the month of December, 1877, and was at that 
time suffering from recurrent attacks of paroxysmal 
dyspnoea due to spasm of the glottis. What the effi- 
cient cause of this glottic spasm was, has as yet re- 
mained undetermined. There has been, however, a 
suspicion that aortic aneurism, originating in the pos- 
terior portion of the arch and irritating the recurrent 
laryngeal by compression, is present. No phenomena 
other than the repeated glottic spasm have ever shown 
themselves corroborative of this view, and to-day my 
patient tells me that for the past six months he has 
had at no time any notable distress of breathing, and 
in fact f eels on the whole very well. The main, prac- 
tical question in his case now is, when will it be wise 
to relieve him of his tracheotomy tube and close up 
the .wound of the neck. My own belief is, the sooner 
it is done the better. For be it fully appreciated 
that although he has worn his tube lately with but 
slight inconvenience, it is an ever-present source of 
possible danger. There is danger from local irrita- 
tion, ulceration, and the cropping out of fleshy gran- 
ulations ; there is danger likewise from attacks of cold, 
which might more readily lead to broncho-pneu- 
monia, lung collapse, or even acute pleurisy during 
the period he wears his tube. He cannot always be on 
his guard against inspired draughts of cold, damp 
air ; and obviously, unless he keeps his tube constantly 
closed and breathes through his nose, his pulmonary 
capillary circulation is ever exposed to the evil re- 
sults of rapid and excessive chilling. 

With these remarks permit me to pass on to the 
subject of to-day's lecture. As I proceed I may have 
occasion to refer to my patient to illustrate some of 
my remarks. 

Tracheotomy is an operation it behooves you one 
and all to become familiar with, even in its minute 
details. In your professional career you may at any 
moment be called upon to perform it, and the ur- 

fency may be such that no delay would be permissi- 
ie. Now, this does not hold good of very many 
operations. The majority of these may be put off to 
some convenient season, or, if it be a major operation 
like resection at the hip-joint, or lithotomy, may be 
passed over to some specially competent man to cope 
with. In fact, gentlemen, although some amongst 
you, whilst being general practitioners, may also be- 
come good surgeons, opportunity will not in all, or 
even many instances, be afforded you to be expert in 
certain operations. 

It seems apropos in this place to mention the great 
advantages to be derived from the skilled use of the 
laryngoscope in many cases in which treacheotomy is 
indicated. How frequently are we able thus to de- 
termine the exact nature of the affection which occa- 



sions obstruction in breathing. It may be, for exam- 
ple, that an intra-laryngeal growth exists. By means 
of the laryngoscope its size, seat and nature can fre- 
quently be accurately observed. A foreign body may 
be lodged within or below the larynx. How far it 
places life in imminent danger, what the best instru- 
ment and operation for its removal are, can only be 
known after a preliminary diagnosis with the small 
mirror. In many syphilitic affections of the air-pas- 
sages ; in pressure upon the trachea or pneumogastrics 
from tumors of the neck or mediastinum ; in laryngeal 
phthisis, after scalds and burns, subsequent to suici- 
dal attempts ; in exceptional forms of simple chronic 
laryngitis, and in many other conditions besides, the 
laryngoscope is an invaluable aid to accurate diag- 
nosis and wise, skilful treatment. 

One of the very first questions which it is wise to an- 
swer is, whether or not an inhaled anaesthetic should be 
employed, and if so, which one it should be. My at- 
tention has been directed to this subject several times, 
but never more earnestly than a few months since, 
after assisting a friend of mine in a case where ether 
by inhalation had been used and where death unfor- 
tunately took place upon the table. It is true the 
operation was an unusually difficult one, for a large 
cancerous mass lay in front of and around the trachea, 
and this organ was greatly deviated from its normal 
position. Add to this very intense dyspnoea of the 
patient at the time the operation was undertaken, and 
considerable hemorrhage after incision into the air- 
passages was of necessity made, and you perceive at 
once an imminently hazardous situation. I have 
thought that the condition of things was rendered 
graver still by the use of an anaesthetic And the 
reason is apparent, viz., the patient was unable to 
throw off the blood which forced itself into the air- 
passages, and thus an already perilous situation be- 
came rapidly fatal. Without the anaesthetic influence 
the patient's respiratory mucous lining would probably 
have still retained sufficient reflex irritability to occa- 
sion cough and thus expel the indrawn fluid. In 
reality, once the skin has been incised, tracheotomy is 
not extremely painful ; and moreover, localized refri- 
geration by means of a spray- producer charged with 
ether or rhigolene is all-sufficient. 

In membranous croup at an advanced stage the 
asphyxia is so great that little or no pain is occasioned, 
even by the first incision. In order that the little 
patilnt may not, however, grasp the hand of the 
operator, or otherwise interfere with his endeavor, it 
is advisable to wrap the arms and trunk tightly with 
a sheet, or large towel of suitable length. For this 
and many other good practical suggestions I would 
refer you to Mr. Pugin Thornton's excellent mono- 
graph on Tracheotomy, published in London two 
years ago. There are a few points in reference to the 
anatomy of the trachea that it will be well always to 
bear in mind. The trachea is sometimes quite super- 
ficial ; again it is deeply situated. This latter condi- 
tion, which occurs with persons who are short and 
thick-set, or very fat, increases the difficulty of the 
operation considerably. And in this place I may 
add that you should always have one or two tracheo- 
tomy tubes with you of different lengths — so that you 
can feel sure that one at least can be introduced into 
the trachea when opened. 

Be on your guard for anomalous arterial branches, 
such as the thyroidean and crico-thyroid artery, 
which in my experience have not shown themselves. 
The isthmus of the thyroid, you know, is at differ- 
ent heights and is of varying size. Your manner of 
procedure may be properly influenced by these facts. 
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Up to the age of two years expect that the thymus 
gland may be in your road. Do not lose sight of the 
facts that the thyroid plexus of veins are often much 
enlarged, and that the innominate and right carotid 
arteries do occasionally cross the trachea at a higher 
level than usual. The only essential instruments in 
performing tracheotomy are a scalpel and a tracheo- 
tomy tube ; the others are all accessory, but are 
useful to have and to employ. 

Amongst these I will mention particularly a fara- 
dic battery for restoring suspended animation, a pair 
of blunt retractors, a tenaculum, a piece of sheet 
spunk, and a syringe with a graduated nozzle. In 
performing the operation it is more convenient to 
stand on the right side of the patient, and if it be 
day-time, let the light come from a window in front. 
The primary incision should be quite long — say from 
one and a half to two inches, and as nearly as possi- 
ble on the median line. This may be marked with a 
pencil. After the first incision is well made, let 
nearly all the ulterior dissection be carried on with 
the handle of a scalpel, or better still, Hamilton's 
dry dissectors. The thyroid plexus of veins, if they 
cannot be pushed aside, should be torn through. 
And in like manner the isthmus is to be treated. Some 
authors have feared hemorrhage from the isthmus, and 
have counselled passing a double ligature underneath 
and dividing between. This I believe unnecessary, 
unless the blade of the knife be used, in which case 
it certainly is more prudent. Let it be a cardinal 
rule, which is to be observed as far as practicable, 
that the trachea is never to be opened unless the 
hemorrhage be first arrested. When it is ready to 
open, and particularly with small children, fix the 
larynx and trachea by means of a tenaculum, and, 
after drawing it forward with a slight degree of 
force, puncture it with the bistoury and incise its 
walls from below upward. If there be subsequent 
hemorrhage, pass a piece of spunk under the shield 
of the tracheotomy tube and compress on either side 
of the tracheal wound. In rare instances we shall be 
•compelled to withdraw the canula and introduce one 
of larger calibre. If the incision has been a long 
one — and it is better to err in this way than in an op- 
posite direction — place a few points of suture and 
cover them with a square piece of sheet lint greased 
on the applied side, and partially bisected so as to 
pass one portion under either side of the shield of the 
canula. The application of the lint avoids the irri- 
tating effects from the constant contact of sputa. 
Before speaking of the after-treatment, I would like 
to say a few words in regard to the proper canula to 
employ. 

The old-fashioned canula, curved like the segment 
of a circle, has the serious disadvantage of tilting up- 
ward and backward by its inner extremity, and thus 
•causing ulceration of, and sometimes serious hemor- 
rhage from the trachea. This may be obviated by a 
Durham's tube, which shows at its Dend a right angle, 
and not the ordinary circular curve. Unfortunately 
the inner canula of the Durham tube is segmented, 
and one of these segments has been known to become 
detached and fall into the trachea. Such an accident 
might of course be fatal. By constant care and re- 
peated examination of the condition of the inner 
tube, it might be worn for a long while with almost 
absolute safety. Besides, after a time it is not neces- 
sary to wear an inner tube at all, and in many in- 
stances even the outer tube is merely intended to be 
worn temporarily. The great objections to the hard 
rubber tubes are: 1. They corrode more or less rapid- 
ly. 2. They may and have become detached and 



lodged in one of the primary bronchi. 3. They c 
not allow a sufficient column of air to pass in propo 
tion with their outside diameter. 
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As regards the ulterior care of the patient, it is wel 
and indeed necessary, to have a constant attendai 
during the first two days, whose business it is t 
watch the breathing and cleanse the inner tube froi 
time to time by means of a chicken feather. If tli 
inner tube become very much choked up, it shoal* 
be removed and thoroughly washed in water coi 
taining a small* quantity of some alkali. When reii 
troduced it should be done with gentleness, so as m 
to cause unnecessary cough and irritation. Steam 
from a croup-kettle or other convenient source, sd< 
in moderate quantity, may be permitted in the roon 
when the mucus or other discharge from the trache 
and bronchi is viscid and tenacious. On theoretics 
grounds, however, I am opposed to its immoderat 
use, as is so frequently done, because I believe it ml 
increase the difficulty of breathing it is intended t< 
ameliorate. 

When a tube is worn permanently, it is preferabl* 
to introduce a cork in the outer orifice rather than tt 
wear any kind of valvular contrivance, which eitbe 
causes annoyance by its ceaseless noise, or quickb 
gets out of working order, and is then worse than use 
less. 

When a temporary tube is withdrawn for the firs 1 
time it should always be done with a considerably 
degree of precaution, and if it is left out too long it 
will be often difficult to reintroduce it. The wisei 
plan to follow is never to take out a temporary tube, 
unless it is essential so to do, so long as there is good 
reason to believe that the wound will not remain pa- 
tulous at least for several minutes. In cases in which 
patients have been operated upon for membranous 
laryngitis, this condition usually requires four or five 
days to be reached. Whenever the patient goes out. 
or into a cooler or damp atmosphere, a light scarf 
should be worn in front of the tracheotomy tube, so 
as to ward off the risk of catching cold. For a simi 
lar reason it is necessary to have the bed-room kept 
warm for several days after the operation is per- 
formed, and scrupulously to avoid draughts or chill* 
due to insufficient clothing. The accidents to be 
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avoided during tracheotomy are several in number, 
as well as the complications which may arise subse- 
quently. 

Amongst the former I might mention spasm of the 
glottis from a faulty position of the neck, entrance 
of air into a large vein, and almost instantaneous 
death due to reckless haste and want of proper pre- 
caution ; inability to introduce the tracheotomy tube 
for different reasons, the more frequent of which is a 
too short or too lateral incision of the tracheal walls, 
and last but not least, the inpouring of blood into 
the air-passages, when the hemorrhage is profuse after 
the opening of the trachea, and cannot be quickly ar- 
rested. After employing pressure, cold, styptics, 
etc., in this last accident, do not forget to introduce 
a suction-syringe into the outer orifice of the canula, 
and withdraw whatever of blood can thus be taken 
hold of. As a last resort, as I have already mention- 
ed, make use of the faradic current and continue to 
apply it so long as there is any evidence of lingering 
vitality. 

Amongst subsequent complications it is proper to 
note those which may arise in connection with the 
canula, which may become detached as previously re- 
marked, or may be, if too short, thrown out of the 
trachea during a paroxysm of coughing. This acci- 
dent occurred twice with the first patient I have 
shown you this afternoon, and on one occasion he 
was very close to suffocation on account of pressure 
of the trachea by the canula, which was still in the 
wound and abutted as it were against the tracheal 
walls. Lung complications of different sorts — bron- 
chitis, pneumonia, collapse — are to be dreaded during 
the first few days following the operation, unless 
special care be observed. They are to he treated, if 
they declare themselves, according to ordinary princi- 
ples. 

If, owing to the small size of the tracheal wound, 
or to the length of time and difficulty of introduction 
of the canula, emphysema of the neck occurs, it is 
absolutely necessary to have a tube of more than the 
ordinary length, so that the trachea can be reached 
and filled by it. If the canula become obstructed 
with false membrane or inspissated mucus, try first 
to remove it with a pair of long, curved, narrow for- 
ceps, and if this means fail, do not hesitate to remove 
the inner, and then the outer canula, if required. 

It is often a useful thing, both during the oper- 
ation and at a later period, to have a guide for the 
outer canula, so that all difficulty arising from the use 
of the ordinary form of dilator may be obviated. 
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This I have accomplished with the guide which I 
hold in my hand, and which was constructed for my 
use more than a year ago. It is not an original idea, 
but is none the less practical, and I commend it 
strongly to you all. My second patient, who has 
carcinoma of the larynx, I will speak of at our next 
meeting. 

Olbate of Zinc, either as an ointment or in solu- 
tion, is highly recommended by Dr. Crocker, of Lon- 
don, in eczema, chronic ulcere, etc 



AN OBSCURE CASE OF ABDOMINAL 
DISEASE. 

A Clinical Lecture 

Delivered at the Pennsylvania Hospital, on Decem- 
ber 18th, 1878. 

By JAMES H. HUTCHINSON, M.D., 

ONE OV TUB ATTENDING PHYSICIANS OF THE HOSPITAL. 

(Prepared for The Medical Record.) 

THE HI8T0RY AND SYMPTOMS OP THE CASE — ABDOMI- 
NAL SWELLING WITH ASCITES — ASPIRATION — THE 
DIFFERENTIAL DIAGNOSIS BETWEEN CIRRHOSIS OF 
THE LIVER AND CHRONIC PERITONITIS — THE CASE 
PROBABLY AN INSTANCE OF THE LATTER DISEASE — 
ITS TREATMENT. 

I shall bring before you this morning a patient who 
has been in the medical wards of the hospital for 
nearly a year, and consequently under the care of all 
of my colleagues. Notwithstanding the length of time 
she has been under observation, there is still some 
difficulty in deciding as to the nature of the disease 
from which she is suffering, or, to speak more cor- 
rectly, has been suffering, because at present there is 
no evidence of the existence of active disease, but 
rather of the results of disease. Without further pre- 
lude I will call your attention to the important parts 
of her history : 

She is a Swede by birth, about 30 years of age, and 
was at the time her illness began employed as an at- 
tendant at the department for the insane, of this hos- 
pital. She appears to have no hereditary tendency to 
disease of any kind. Her mother died from the effects 
of a miscarriage, but her father is living, and, although 
advanced in life, is in good health. Of her brothers 
and sisters, two died in infancy ; another at the age of 
fifteen, of what would seem to have been acute Bright's 
disease ; and a fourth, of consumption, of which, she 
assures us, there has not been another instance in her 
family. She herself had a perfectly healthy infancy 
and childhood, interrupted only by an attack of mea- 
sles, from which she made a good recovery. At the 
age of nineteen she menstruated for the first time, but 
this function seems to have been in the main healthily 
performed afterwards up to the time of her marriage, 
seven years ago. Her only child was born about a year 
after, and is consequently now six years of age. He, 
it is said, is perfectly healthy, and so, she assures us, 
is her husband. 

In the summer of 1876, while in charge of a violent 
patient, she was thrown with some force against an 
iron bedstead, striking the lower part of her abdo- 
men. This injury was followed by a good deal of 
pain and tenderness in this region, and by menorrha- 
gia, which continued up to the time of her admission, 
and has occasionally been present since. She attrib- 
utes a good deal of importance to this injury, and 
says that she has never felt perfectly well since. It 
appears, however, that it interfered with her duties as 
attendant for a short time only, as she continued in 
the employ of the hospital, often losing sleep and 
rest, until a short time before her admission here. 

When she first came under our observation, it is 
said that pain and tenderness over the abdomen, at 
first more marked on the right side, below the posi- 
tion of the liver, were the most prominent symptoms ; 
together with this, there was an occasional hemorrhage 
from the womb. Shortly afterwards a gradual en- 
largement of the abdomen was detected, which, upon 
examination, was found to be due to an effusion into 
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the peritoneal cavity. At the time, percussion showed 
that the hepatic dulness was diminished in extent. 
The urine was passed in small quantities — sometimes 
not more than a pint a day being obtained from her, 
but it contained neither albumen nor sugar, and ap- 
pears to have been healthy in every respect The 
symptoms do not seem to have presented any variety 
at first ; the pain and tenderness persisted, and the ab- 
dominal effusion increased gradually in amount, until 
it was thought better on the 24th of last June to re- 
move it by operation, when nine quarts of a clear yel- 
low liquid were drawn off. Since this time there has 
been, I am told, no evidence of a reaccumulation, and 
at the present time I feel quite sure that there is no 
liquid in the abdominal cavity. 

There was also at one time a slight effusion into the 
right pleural cavity, but this must have been long ago 
absorbed, as there is no evidence of its existence now. 
Moreover, a careful examination of the chest shows 
that there is no disease either of the lungs or of the 
heart. One of my colleagues some time ago recog- 
nized the presence of endo-cervico metritis, and this 
still exists, though in a less degree. 

These, then, were the prominent symptoms pre- 
sented by the case when I first took charge of it about 
six weeks ago. Since that time I have studied it 
closely, but I am willing to admit that I am still puz- 
zled by it. In order that I might examine her more 
thoroughly, I placed her under the influence of ether, 
but could not even then discover any condition which 
I could regard as positively the cause of the previous 
effusion. In the right iliac region there was a feeling 
of greater resistance to the fingers than upon the left 
side, and when I made a vaginal examination, I 
thought I could feel an indurated mass on the right 
side, between the fingers in the vagina and the hand 
on the abdomen ; and the other physicians who made 
this examination with me, confirmed me in this im- 
pression. 

To recapitulate the prominent symptoms presented 
by the case : we have in a strictly temperate woman, 
following an injury of some severity, menorrhagia, pain 
and tenderness over the whole abdomen, and a grad- 
ually increasing ascites, which, however, after having 
been removed by tapping, never reappeared. With 
these there are at the present time obstinate constipa- 
tion, requiring the constant exhibition of cathartics 
to overcome it ; diminished dulness in the hepatic re- 
gion, especially marked in the right mammary line, 
but not so much so in the infra-axillary region ; and 
the signs of slight enlargement of the spleen. The 
stools are, however, of good color ; in other words, 
there is no reason for believing that there is dimin- 
ished secretion of bile. The patient still passes rather 
a scanty amount of urine ; but its reaction to every 
test is healthy. While there have been at times symp- 
toms indicative of gastric disturbance, these have not 
been marked, and at the present time may be said to 
be absent. 

THE OASE NOT ONE OF CIRRHOSIS OP THE LIVER, 

Such is, in brief, the history of our patient. Can 
we explain the symptoms which she has presented 
since her admission into our wards, and especially 
the occurrence of ascites ? I need hardly say to you, 
that the most frequent cause of abdominal effusion, 
especially when unaccompanied by dropsy elsewhere, is 
disease of the liver, particularly that form of it which 
is known as cirrhosis. This disease is, as you are 
aware, marked by contraction of the liver, and, in 
consequence of obstruction of the hepatic vessels, by 
great congestion of the portal circulation. This con- 



gestion must, of course, relieve itself in some way, i 
this is generally by effusion of serum into the per 
neal cavity. There are certainly some of the sympfc 
of this condition present — for instance, there is din 
ished hepatic dulness, and there are also the sign 
splenic enlargement ; the latter is, however, not 
cided, since it is only discoverable by careful ] 
cussion. I am therefore disposed to attach very 
tie importance to it as a sign in this case. If t] 
existed decided congestion of the portal circulat 
the spleen would unquestionably be much more 
larged than it is. 

There is also no distention of the superficial 
dominal veins, such as is found in this conditi 
and which we should expect to see in a case in wl 
some relief to the congestion of the portal circle '. 
occurred as indicated oy the failure of the effusio] 
reaccumulate. Moreover, the patient is a strictly t 
perate woman, and in making this statement I do 
wholly rely upon her assertion to that effect, as i 
corroborated by those who knew her in the other 
partment of this institution. Now, while I will 
go so far as to say that cirrhosis is never met with 
a temperate person, I unhesitatingly maintain that 
occurrence is rare. Many of the other symptoms of i 
disease are also absent. I have called attention to 
fact that there are no evidences of disturbed digest 
other than the obstinate constipation. There is also n« 
of that peculiar pallor of the surface so often seen 
cases of cirrhosis (especially in those which have rui 
prolonged a course as this has), which to an exp 
enced eye is often alone sufficient to indicate its pi 
ence. It is rare, too, to find patients complaining oi 
much pain and tenderness upon pressure as has b 
persistently present in this case since I assumed cha 
of it ; I certainly have never met with them in 1 
many cases I have seen here and elsewhere. Occasii 
ally, after tapping, a little suffering is caused by 
examination of the abdomen ; but this usually cea 
in the course of a day or two. Jaundice has a 
never been present even in the slight degree in whi 
it is occasionally seen in cirrhosis. 

CURES IN ADVANCED CIRRHOSIS INFREQUENT. 

Finally, cures in advanced cirrhosis of the 
must be very infrequent. They have certainly net 
come under my observation, and I do not find tht 
reported as occurring by writers on diseases of t 
liver. Even an arrest in the course of the disease 
rare when it has gone so far as to produce astit 
Indeed, it appears to me inconceivable that there c 
be contraction of the liver in this case in the absei 
of dropsy, of serous diarrhoea, and of an increas 
secretion of urine. The diminished dulness in thet 
patic region is certainly difficult to explain, I adm 
on any other hypothesis ; but it alone does not wi 
rant the diagnosis of cirrhosis. It may possibly 
due to a slight alteration in the position of the liv< 
brought about in a way I shall later explain. 

There is a condition which is known as peri-hep 
titis, which also gives rise to abdominal effusion, 
this disease the obstruction in the portal circle occu 
as the result of inflammation, not in the interior of tl 
liver, as in cirrhosis, but at the point of entrance itf 
it of the portal vein. But this disease is characterize 
by a rapid accumulation of fluid, so that it is oft 
necessary to remove it as often as ten times in tl 
course of the year. Not many weeks ago I brougl 
before you the liver of a patient who had died of th 
disease. You will recollect that I then told you ho 
frequently it had been necessary to have recoup 
to the operation of tapping, and that I alluded to ai 
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other case which had been under my care with pre- 
cisely the same history. I also told you that in the 
former case there was distention of the superficial ab- 
dominal veins, and decided enlargement of the spleen, 
both clearly indicating the existence of portal ob- 
struction, and rendering the diagnosis comparatively 
easy. I will not dwell further upon this disease, be- 
cause much that I said while discussing cirrhosis is 
equally applicable to it 

I mention, simply for the purpose of dismissing it 
from further consideration, cystic diseases of the 
ovaries as a possible cause of the dropsy in this case, 
because there never seems to have been any doubt in 
the minds of my colleagues that the fluid was in the 
peritoneal cavity, and the recognition of this fact is 
generally sufficiently easy. Moreover, it is certainly 
rare for an ovarian dropsy to disappear after a single 
tapping. 

THE CASE PROBABLY ONE OF CHBONIC PERITONITIS. 

We have therefore to find some other cause for the 
ascites. In reviewing the history of the case, it seems 
to me more probable that this was due to chronic 
peritonitis, rather than to any other cause. It was 
formerly doubted whether chronic inflammation of 
the peritoneum could exist independently of tuber- 
cles, but at the present time the majority of good ob- 
servers agree that it does occasionally occur. Indeed, 
Dr. Hilton Fagge goes so far as to say, in the twen- 
tieth volume of Guy's Hospital Reports, that for 
every two cases of cirrhosis of the liver treated in the 
wards of that hospital there is one of chronic peri- 
tonitis, causing ascites. This, judging from my own 
experience, is a statement which few hospital phy- 
sicians would corroborate. Still, it shows that the 
disease is met with occasionally, and justifies us in 
attempting to explain the symptoms in the present 
case by referring them to it as a cause. 

We have had here, you will remember, an injury to 
the abdomen which gave rise to monorrhagia, and 
probably also to inflammation of the womb. At the 
present time there is only endo-cervico metritis dis- 
coverable ; but an examination made shortly after the 
blow might possibly have revealed the existence of a 
more extensive lesion. Now this metritis, perhaps in 
consequence of overwork, probably set up an inflam- 
matory process in the adjacent peritoneum, which 
may have gradually extended until it had involved a 
large portion of the membrane. I look upon the 
presence of the indurated mass in the right iliac re- 
gion as confirming this view. Indeed, there is nothing 
in the case which can be regarded as opposed to it, 
except the diminished hepatic dullness, which is 
probably due to a slight alteration in the position of 
the liver, brought about, possibly, by the results of 
inflammation in its neighborhood. Chronic peritoni- 
tis is often attended by but little effusion, but that 
this is not invariably the case is shown by the fact 
that many cases are reported in which it has been 
necessary to have recourse to tapping. In most of 
these cases, also, but one operation was required. The 
inflammation subsiding, leaves the membrane spoiled, 
as Sir Thomas Watson expresses it, for the purposes of 
absorption, but with no tendency to pour out any 
more liquid. The pain and tenderness which have 
been such prominent symptoms, I need not tell you 
are common enough in chronic peritonitis, and so is 
constipation. The disease as it is, does not necessarily 
cause obstruction to the portal circulation — need not 
give rise to distention of the superficial abdominal 
veins. The fact, too, that the patient is slowly im- 



proving, is in favor of the view I am now taking of 
the case. There is no fever, and no excitement of 
the pulse ; indeed, no active symptom of any kind. 
The discomfort which she undoubtedly suffers is 
therefore probably due to the presence of adhesions 
which interfere with the functions of the bowels. 

The disease is, in all likelihood, not due to the 
presence of tubercles in the membrane, because there 
are no evidences of the existence of consumption, 
and, moreover, the patient is not hereditarily predis- 
posed to this disease. 

In regard to the prognosis of this case, the im- 
provement which has taken place since it has been in 
the hospital, and indeed during the last few months, 
leads me to hope that the patient will eventually re- 
cover, if not perfect health, at least strength enough to 
enable her to gain her livelihood. 

THE TREATMENT OP THE CASE. 

The treatment in this case, if my view of its nature 
is correct, must be confined to sustaining the patient's 
strength and relieving her of the constipation and pain, 
both of which are the cause of a good deal of suffering. 
For these purposes she has taken various tonics and 
purgatives, as well as anodynes, since her admission 
into our wards. At the present time she is taking a pill 
containing one grain each of extract of aloes and ex- 
tract of hyoscyamus with one-tenth of a grain of ex- 
tract of nux vomica — a prescription which was origi- 
nal, I believe, with Dr. T. G. Thomas, of New York, 
and which, so far, has answered the purpose for 
which it was prescribed. As the urine has been of 
late rather scanty, she has been taking acetate of 
potassium and compound spirits of juniper. The pain 
yields only to morphia, either given by the mouth or 
hypodermically. Various applications have been 
made to the abdomen, but very little relief seems to 
have been obtained from them. At an earlier stage 
of the disease it might have. been well to have used 
some mercurial ointment. Dr. Fagge speaks highly of 
the linimentum hydrargyria but the time has passed 
when it would be at all likely to be of any ser- 
vice. 

I have thus shown, as fully as my time will allow, 
the difficulties which surround the diagnosis of this 
case. It may be that I have come to a wrong conclu- 
sion in regard to its nature, and that it will eventually 
prove to be one of disease of the liver, but with the 
present light we have upon it, I cannot think this at 
all probable. 

[Since the delivery of the above lecture, the patient 
has steadily continued to improve, and has gained so 
much strength that her detention in the hospital is no 
longer necessary. Her attacks of pain have become 
much less frequent and severe, and the menorrhagia has 
been to some extent relieved. Her appearance at the 
present time indicates an almost entire restoration to 
health, and is certainly very different from that which 
usually accompanies serious organic disease of the 
liver. 

No important change has been made in her treat- 
ment except that she has been taking for some time 
past Trommer's Extract of Malt, from which she 
seems to have derived much benefit. 

It has recently come to light that one of the at- 
tending physicians of the hospital, who saw her while 
the acute symptoms were still present, believed that 
she was suffering from entero-peritonitis. This fact, 
of course, fully confirms the lecturer's view of the na- 
ture of the case, and renders it almost certain that his 
diagnosis was correct. — Bcp&rUrJ] 
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AN INSTRUCTIVE CASE OF OVARI- 
OTOMY. 

THE WALL OF A MISPLACED BLADDER INVOLVED IN 
THE INCI8ION — DEATH. 

By LEROY McLEAN, M.D., 

SUBGKOX TO TROY HOSPITAL, TROT, K. T. 

Miss A., set 24, had always been healthy previous to 
1873. During the spring and summer of that year 
she was under treatment for uterine disease by her 
family physician. At this time she suffered from 
pelvic pains and " bloating of the abdomen." 

In the winter of 1873 was perceived the first indi- 
cation of a growth in the left iliac fossa. The de- 
velopment of the tumor was slow. In 1876 it had 
attained such dimensions as to displace the neighbor- 
ing viscera, causing the usual symptoms — dyspnoea, 
flatulency, aggravated digestion, etc. The catamenia 
continued with more or less regularity. I first saw 
her in August, 1878. She was not much emaciated, 
though the expression of countenance was anxious. 
The form of the abdomen was quite uniform, with a 
slight bulging above the umbilicus. She measured, 
at the umbilical level, thirty-six inches. The percus- 
sion sound was dull over the anterior surface of the 
abdomen. Fluctuation could only be distinguished 
over a small portion to the left of the median line be- 
low the umbilicus. The sound entered but an inch 
into the cavity of the uterus. Marked anteflexion 
of that organ could be detected by vaginal examina- 
tion. Oct. 7th, assisted by Dr. Schuyler, and Drs. 
Vanderveer and Merrill, of Albany, I operated for 
the removal of the tumor. Before proceeding to the 
operation a large aspirating-needle was introduced to 
the left of the median line, and a quantity of fluid, 
having the consistency and color of molasses, with- 
drawn. The bladder was then evacuated. The in- 
cision was commenced half an inch below the umbili- 
cus, and extended down two and one-half inches. At 
the lower angle of the incision, at a depth of three- 
quarters of an inch from the surface, I cut into what 
appeared to be a cyst in the abdominal walls, which 
contained about two drachms of pale fluid. The 
edges of the incision did not retract as they usually 
do when the abdomen is tense, and not liking the in- 
dications presented, and not being thoroughly satis- 
fied as to what we had to deal with, the incision was 
carried upwards to a point on a line and to the right 
of the unibilicus, when the unmistakable ovarian 
sac was reached. Using the finger as a director, the 
opening was completed below, and the tumor re- 
moved. Suppuration had begun in a portion of the 
sac. It bad two strong omental adhesions, one of 
which necessitated the application of a ligature. 
The tumor was of the multilocular character. The 
pedicle was secured with a silk ligature, and returned, 
it being too short to admit of clamping. Then was 
discovered the condition shown in the drawing, 
and the injury done to the bladder, it having been 
cut through on its anterior and posterior surfaces 
down to the point marked " C " — the lower end of 
incision. The anterior surface was strongly adherent 
to the abdominal wall. It was not adherent to the 
tumor. In completing the incision from above down- 
wards the finger used as a director had passed be- 
hind the bladder (its walls being then in close contact 



from pressure of tumor behind), and the injury di 
as shown. The bladder was repaired with internip 
silk sutures. The adhesions of its anterior surf 
to the abdominal walls were not disturbed, i 
dominal incision closed with silver wire. 




The patient was carried to her bed, and one he 
after a soft rubber self -retaining catheter (which 
were obliged to send for at some distance) inb 
duced, and two ounces of urine withdrawn, showii 
that the bladder was still capable of performing th 
portion of its functions. The catheter was left 
situ, the urine being thus allowed to escape as so 
as secreted. Previous to the introduction of the c 
theter she had expressed a desire to micturate. 

At 10 p.m., ten hours after operation, her conditio 
was good. She had rallied, but complained of fe< 
ing very tired. She expressed a desire for foo 
Pulse, 112 ; temp., 100°. 

5 a.m. — Pulse, 125; temp., 101°. She has begun 
show evidences of approaching dissolution. S 
gradually sank from this hour, death occurring at 
p.m., thirty hours from time of operation. Her tei 
perature did not at any time exceed 10l£ c . The s 
cretion of urine was normal. 

Bost-mortem^ in the presence of Drs. Vanderve* 
Ward, Snow, Edward Hun, and Schuyler: Prima 
union of abdominal incision ; no evidence of pent 
neal inflammation ; the bladder intact, good primal 
union, and no escape of urine into the cavity of tl 
abdomen. The effort of nature at repair beautiful 
shown in portion of omentum which had been Ugate 
— a fibrous clot had been thrown out which covere 
the ligature and formed a strong adhesion of cut en 
to a fold of the intestine. There was no evidence c 
sloughing of the pedicle. The adhesions of bladat 
to abdominal wall so firm that they cannot be vpa 
rated without tearing that viscus. The uterus W 
anteflexed and bound down by strong adhesions. 

The only theory I have to offer in explanation o 
the malposition of the bladder is, that the uterus btf 
ing been anteflexed to the degree it was, the bifida 
under distention would naturally enlarge inthedirec 
tion where the least resistance was offered. Her friend 
state that in 1876 she went from here to Chicago, art 
that she did not leave the cars during the journey 
Now it is well known that women will sometimes g 
for many hours without micturating, and it may 
been so with our patient, and as a result the distend 
bladder crowded itself upwards between the turn 
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and the abdominal walls, and was held there me- 
chanically by pressure of the tumor, after it had been 
emptied. It may be that the condition was a congen- 
ital one. 

Had the tumor been adherent to the bladder there 
might be no doubt as to the cause of the anomaly. 
It might be suggested, as a wise procedure hereafter, 
to pass a sound into the bladder. and the exact con- 
dition of that organ ascertained before operating. 



A CASE OF EXOPHTHALMIC GOITRE. 
By JOHN A. LIDELL, M.D., 

Or NSW YORK. 

This disease is by no means common, and therefore 
the publication of the following case may do some 
good. The notes were taken at the time. Miss C, a 
maiden lady in good circumstances, about thirty- four 
years old, of stout build, dark hair, dark eyes, and 
brunette complexion, whose home was in the coun- 
try, applied to me for treatment March 15, 1873. 
She has a large bilobate tumor in the throat, ob- 
viously developed in connection with the thyroid 
gland ; the right lobe considerably larger than the 
left. Eyes also much protuberant, giving her a 
strange, staring appearance, with pupils somewhat 
dilated, but respondent to light. Says she first no- 
ticed the swelling in her throat about three years 
ago. During the last year, however, it has grown very 
rapidly. First noticed that her eyes were becoming 
too prominent about one year ago. The protrusion is 
increasing, and at times the eyeballs feel as if they 
would burst out of her head. Then she gets relief by 
pressing them back into the orbits with her fingers. 
As to tlie goitre, it sometimes is considerably larger 
than at others ; it sometimes, also, gives rise to chok- 
ing sensations and difficult breathing, or suffocative 
attacks, with dread of impending death. Is very ner- 
vous and easily fatigued. Countenance and lips 
rather pale. Is subject to dizziness, and is short- 
breathed, especially on making exertion. Is not liable 
to palpitation of the heart Menstruation regular, 
much more so than formerly. Appetite good. Bow- 
els inclined to be constipated. Suffered much from 
bleeding piles last fall, but of late not at all. Pulse 
about 90, full and hard. Heart beats strongly, but 
without abnormal murmurs. On examining the goi- 
tre with my fingers I find that each lobe of it pulsates 
synchronously with the heart, distinctly, strongly, 
and expansively, i. e. 9 in an outward direction, and 
imparts to the touch a jarring or thrilling sensation. 
On listening to it with a flexible stethoscope, a rather 
loud bellows-murmur is heard in every part of each 
lobe. Advised the application of ice to the goitre 
daily, and the internal administration of the fol- 
lowing: 

Pulv. digitalis (opt.) gr. xijj. 

Ferri redacti (Quevenne) gr. xviij. 

Mucilag. g. tragacanth q. s. 

Ut ft. pil. sequal. No. 18. 

S. : Take one pill three times a day, before meals. 
Also: 

B . Pil. rhei comp. (sugar-coated), No. 6. 
8. : Take one pill daily after dinner, until the con- 
stipation is relieved. 

March 21. — Patient feels rather better, and is less 
nervous ; has not had an attack of choking since she 
called on the {y*^ ; goitre unchanged ; has not ap- 
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plied the ice; pulse 90 (by count) and soft. Pre- 
scribed the following : 

3. Extract, ergot, fluid. (Squibb), 

Tinct. digitalis «S 3 iij- 

S. : Take ten drops three times a day, in water. 
Also : 

3. Pil. rhei comp. (sugar-coated), No. 6. 
S. : Take one pill daily at bed-time. 

March 29. — Patient says she is less nervous ; finds 
now that she can write without shaking ; exophthal- 
mos the same ; pulse 90, by count, but larger ; goitre 
smaller ; has much pain in uterine, sacral, and lum- 
bar regions, apparently due to the ergot ; says that 
on the whole she feels decidedly stronger and better. 
Applied the ice yesterday to the goitre, which, she 
thinks, caused it to shrink, but gave her a severe tit 
of suffocative breathing that followed the applica- 
tion thereof. Ordered the ice to be applied again on 
Monday (31st), and to call on me Tuesday. 
Also : 

3 . "Pulv. digitalis (opt.), 

Quinise sulph aagr. xxiv. 

Mucil. g. tragacanth q. s. 

Ut ft. pil. sequal. No. 24. 

S. : Take one pill three times a day. 

April 8. — Patient says she feels still better ; is de- 
cidedly stronger and less nervous; expression of 
countenance less anxious and more composed; eyes 
rather less protuberant ; pulse less frequent and more 
natural in volume ; after resting it is 84 by count ; 
the goitre, especially its right lobe, decidedly dimin- 
ished in size, and firmer in feel ; bellows-murmur 
in right lobe also not so loud. Injected subcutane- 
ously over right lobe of the goitre six minims of 
Squibb's extract ergot, fluid. It caused some burning 
pain at the place of injection, but not so much as I 
had expected. Directed the pills of digitalis and 
quinine to be continued. She had failed or neglected 
to apply the ice again/partly from want of facilities 
to do it, and partly from dread of its possible effects, 
inasmuch as on a previous occasion it was attended 
with a paroxysm of choking and extreme dyspnoea. 

April 25.— Both lobes of the thyroid (goitre) now 
free from thrill, quite hard, and considerably dimin- 
ished in size. Prescribed : 

5. Granulae acid, arseniosi (sing. gr. ^7, No. 100.) 

Signa : Take one granule night and morning. 

On the next day she returned to her home in the 
country feeling pretty well, since which time I have 
not seen her. I heard, however, through one of her 
friends who had seen her, that the improvement was 
permanent. 

What struck me most in the management of her 
case was the good effect of the ergot, especially when 
it was employed subcutaneously at the seat of the 
swelling in her throat. 

I have delayed the publication of her case because, 
hitherto, I have hoped to see her again, and to find by 
personal examination the result of the treatment. 

46 Washington Squabs, January 2, 1879. 



Ferments in Pancreatic Juice. — Th. Defresne 
(Repertoire de Pharmacie) has separated three different 
ferments from the pancreatic juice, each of which 
has different functions and properties: Amylopsine, 
which converts starch into sugar; iteapsine, which 
splits up fats; myopsine, which dissolves albumen. — 
The Doctor, Nov. 1, 1878. 
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A CASE OF POISONING BY ACONITE. 
By F. H. O'BRIEN, M.D., 

NEW YORK. 

The patient, Miss M , aet. twenty-four, unmarried, 

took through mistake half a drachm of the tinct aco- 
niti rad., which was followed in twenty or thirty min- 
utes by a sense of warmth in the stomach, nausea, and 
oppression of breathing. Shortly after this followed 
numbness, tingling, and slight muscular weakness. 
She did not attribute her feelings to the drug, and in 
one hour from the time it was taken (4.30 p.m.) 
the dose was repeated. She started soon afterwards 
to walk a distance of two miles, and did not com- 
plain until about half way. On reaching her desti- 
nation she began to stagger, and was soon completely 
prostrated. Her voice became very weak, and she 
complained of cephalalgia and lancinating pain in 
different portions of the body, but particularly in 
the joints. I was sent for, and arrived at 6.40 p.m. 
Learning that the patient had taken a poisonous dose 
of aconite, I administered the usual emetic, which was 
swallowed with great difficulty. I sent for Dr. 
Wm. H. Studley, who quickly arrived. I found the 
patient in the following condition : Axillary T. 97£°, 
P. 32 ; R. 10. Pupils dilated, extremities cold, loss of 
consciousness, extreme pallor of face with expression 
of great suffering, and there was a twitching of the 
mouth and eyelids. Emesis was produced. The 
stomach contained a considerable amount of fluid, 
which had an odor of alcohol. The retching con- 
tinued, and her condition each moment grew worse, 
the pulse becoming frequent and irregular, and respi- 
ration more difficult By consent of Dr. S. I injected 
hypodermically fifteen mins. Magendie's sol., just after 
which (not exceeding one minute) the symptoms be- 
came more alarming still ; she having a slight con- 
vulsion. There was a spasmodic contraction of the 
laryngeal muscle, respiration ceased, and the pulse 
was imperceptible. Dr. S. did not observe me inject 
the morphia, and remarked that if I had not already 
done so it was useless to inject it. 

She was a dying woman ; respiration had ceased, 
the feeblest pulsation could not be detected, the body 
was cold to the touch, and we had every evidence 
of impending dissolution. We had lost all hope in 
the case, but were endeavoring to detect a feeble 
impulse of the heart, when suddenly and to our 
surprise the pulse sprang up, about the rate of forty 
per minute. The laryngeal muscles were relaxed 
and respiration began. Very soon the cheeks were 
flushed, and heat returned gradually to the extremities. 

The thermometer was again placed in the axilla, 
and registered 98£°. The retching continued, and in 
half an hour the pallor returned, there was general 
muscular tremor, and the pulse became frequent, and 
irregular as before. Ten mins. Magendie's sol. was in- 
jected, and an enema containing twenty grains car- 
bonate of ammonia and one ounce of brandy. She 
soon rallied as before ; this time recovering conscious- 
ness, and complained of cephalalgia, burning sensation 
in the stomach, and severe pain in different parts of 
the body. At ten o'clock p.m. I injected ten mins. 
more Magendie's sol., which seemed to quiet her, and 
at twelve o'clock she was asleep. The bladder had been 
evacuated four times since eight o'clock. — loth, six 
A.M., T. 99° ; P. 80. Has vomited only after the enemas, 
which were repeated at intervals of two hours. 8he 
complained of great muscular soreness, and movement 
of the body is painful. She is very weak, her grasp 
being scarcely perceptible. Champagne and mucila- 



ginous drinks were given, and the enemas continue 
but at longer intervals. 

Four p.m., T. 99 T ° ; P. 72. Vomiting baa cease 
and but little nausea. Diuresis has continued, aj 
she complains for the first time of pain in the regi 
of the kidneys, paroxysmal in character, lasti 
but for a few moments at a time. — 16th, ten a.* 
T. normal; P. 80. 0 Has rested well since eveni 
before ; diuresis diminished ; no pain in region of t 
kidneys ; cephalalgia and muscular soreness remainiii 

17th, ten a.m.— Patient much improved ; T. norm 
P. 80. Has 'taken food in fluid form with relic 
Muscular soreness diminished, and but slight cept 
lalgia, which remained for several days. Two da 
later she complained of a peculiar sensation at t 
roots of her teeth, and diarrhoea, which symptoms la 
ed but a short time. The patient gradually improve 
the muscular soreness being last to disappear. I w: 
not speak of the physiological action of opium ai 
aconite, as time and space will not permit ; but I thii 
that the case presented illustrates the antidotal virt 
of opium in aconite poisoning. 

No. 1115 Madison Ave., Hablem. 
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On the Treatment op Morbus Coxaritjs by 
New Method.— Dr. Joseph C. Hutchison, in an artic 
(American Journal of Medical Science for Januar 
1879), advocates the following plan of carrying oi 
the indications for the treatment of morbus coxariu 
which he considers to be: (1) to secure immobility ( 
the joint ; (2) to procure extension of the limb ; (? 
to take off from it the superincumbent weight of t* 
body ; (4) to provide means to enable the patiei 
to take exercise in the open air. He considers thi 
immobility is obtained by the rigidity of the join 
and that this continues until nature says it is n 
longer necessary. To obtain extension of the lim 
and to remove the weight of the body he resorts t 
the following device: On the shoe of the som 
limb an iron sole is applied, three inches high, so a 
to raise the foot from the ground. This elevate 
shoe and a pair of crutches constitute the appa 
ratus. As the patient stands on his crutches the dis 
eased limb is suspended. The shoe should be nigl 
enough to prevent the toes of the affected limb fron 
touching the ground. By these simple means we ful 
fil all the indications for the mechanical treatment o 
hip-joint disease. Immobility is obtained and fric 
tion prevented in the manner above indicated — chiefl: 
by rigidity of the periarticular muscles. Extensior 
made by the weight of the suspended limb, which i* 
greater than the weight ordinarily employed for ex 
tension, is quite sufficient to relieve the inflamed part; 
from pressure and pain, and to overcome deformit) 
of the limb even though it be considerable; tiie 
weight of the body is removed from the diseased 
joint, and the patient can enjoy all the benefits oi 
open-air exercise. 

Another Anti- emetic. — The value of spiritus nucis 
jugiandis, *' spirit of walnut," in vomiting, is mud 1 
insisted on by Dr. E. 31 ackey. He has used it in various 
forms of vomiting, and found it successful after other 
things failed. He gives it in drachm doses tltftf 
times a day. — The Practitioner, Dec, 1878. 

Double Hearing — Autophony and Tinnitus Ai 
rium— Causes of.— Dr. Samuel Sexton (Transactions 
of the American Otological Society, 1878) seeks to 
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elucidate some of the hitherto unexplained pioMems 
of audition, especially those connected with double 
hearing, autophony, tinnitus annum, hearing better in 
a noise and the contrary. He believes that these con- 
ditions most frequently depend on derangement of 
the conductive apparatus rather than on pathological 
conditions of the inner ear, as is usually maintained. 
The various anomalies of audition, double hearing, 
etc., are of much greater frequency than is generally 
supposed. On examination it is found that some pa- 
tients can hear their voice in two distinct ways — first 
by the medium of the external air and external meatus 
after the sound has issued from the mouth ; second, 
by conduction from the vocal cords directly through 
the intervening tissues. Dr. Sexton believes that this 
occurs in cases where the articular surfaces of the 
malleo-incudal joint are separated as a result of dis- 
ease. When this occurs in one or both ears much 
confusion is apt to result. 

Musical persons sometimes complain of hearing 
musical notes falsely. Most authorities explain this 
by referring the abnormality to the auditory nerve it- 
self. Dr. Sexton, however, believes it is due to im- 
perfect conduction of the sound by derangements of 
the conductive apparatus. 

Tinnitus aurium he explains as due to the sound 
waves of circulation in the neighborhood of the ear 
— but not in the labyrinth — which ordinarily are not 
heard, but when the malleo-incudal joint is separated 
these vibrations of sound reach the acoustic nerve 
through the incus and stapes. Dr. Sexton concludes 
that the operation suggested by Bonnefont and others, 
establishing a permanent opening in the drum-head, is 
not likely to prove as frequently useful as was at first 
anticipated. He further believes that the Politzer air- 
bag is sometimes liable to do injury by unduly stretch- 
ing the membrana tympaniwhen atrophied by disease. 

Treatment op Wounds by Dry and Infrequent 
Dressings, Rest, and Pressure. — Mr. Sampson Gam- 
gee, in a clinical lecture in the Lancet for Dec. 21, 
1878, advocates the treatment of wounds by dry and 
infrequent dressings, uniform pressure, and absolute 
rest. The following is his plan : He unites the edges 
of the wound with silver sutures; a gauze and oakum 
pad is then placed over the wound, the limb envel- 
oped in cotton-wool sufficiently to protect the bony 
prominences, and immobilized by lateral and poste- 
rior moistened pasteboard splints from foot to hip. 
A gently compressing bandage completes the dressing. 
He gives the histories of three cases of injury about 
the knee-joint, treated on this plan, and all did well. 
In one the tendon of the quadriceps extensor was 
completely divided, the intercondyloid space exposed, 
and the finger could be passed underneath the pa- 
tella. The wound was not laid bare until the ninth 
day; healing was then perfect. There had been 
neither pain nor rise of temperature. A case of ex- 
tensive contused and lacerated wound of head was 
also successfully treated on this plan. 

In order to compare this plan with Lister's, Mr. 
Gamgee lately excised the elbow- joint in two patients 
on the same day. In one case the skin was unbroken, 
and in the other a sinus led down to a suppurating 
joint. He took the latter for the dry dressing, as its con- 
dition was not looked upon as a favorable one for the 
antiseptic method. The suppurating case was also the 
more unfavorable one of the two because its subject 
was altogether a weaker man. On the evening before 
the operation the temperature of these patients was 
about 98°. November 23d he excised both elbow- 
joints, making in each case one longitudinal incision. 



About the same amount of bone was removed from 
each, namely, of the humerus, radius, and ulna. In 
the dry case wetting the wound was carefully ab- 
stained from. , Its surface was lightly brushed over 
with styptic colloid after twisting one vessel. Fine 
points of silver suture accurately approximated the 
edges, except in the centre, where a gap was left for a 
loop of drainage-tube, which passed through it and 
the opening on the radial side which had led into the 
joint before operation. The dressing consisted in 
strips of lint, soaked in styptic colloid, applied so as 
to assist the stitches, a gauze and oakum pad outside 
the joint, a covering of cotton-wool half an inch thick 
over the whole limb, which was immobilized in the 
straight position by means of moist pasteboard splints 
extending from the tips of the fingers to the shoulder, 
and moulded to the limb under a gently compressing 
bandage. The other case was treated according to 
the Lister plan, carried out in all its details. Four 
vessels were secured with carbolized catgut, the wound 
united and a drainage-tube of the same thickness as in 
the first case was inserted. The carbolic case was 
dressed whenever permeation was observed through the 
dressings, which was daily for the first few days. The 
dry case was dressed the first time at the commence- 
ment of the fourth day after the operation, when 
four-fifths of the wound were found healed. On the 
twenty-second day after the operation, there were about 
thirty drops of odorless pus next to the wound found 
in the Lister case. In the dry case the dressings were 
quite dry, the old sinus had all but closed, and the 
cicatrix was quite solid for three-quarters of its length ; 
the elbow was flexed at a right angle, and there was no 
pain. The temperature, pulse, and respiration were 
higher in the case treated after Lister's plan than the 
one treated on the dry plan. Mr. Gamgee mentions 
the fact that the first patient rested better, and had a 
goodnight, while the second suffered pain in the arm, 
greatly intensified at each dressing. 

The following is the record of the temperature, 
pulse, and respiration : 

DRY REST CASE. 

Nov. 24th. Nov. 27th. Nov. 80th. Dec 3d. 

Temp... 102.5° 98° 98.4° 98.4° 

Pulse... 96 80 84 76 

Resp.... 34 24 24 26 

CARBOLIC SPRAY CASE. 

Nov. 24th. Nov. 27th. Nov. 80th. Dec. 8d. 

Temp... 103° 102° 99.5° 98.4° 

Pulse... 120 108 88 106 

Resp.... 30 24 22 22 

A system of treatment which requires that whenever 
the discharge is seen to come through the dressings, 
they are to be changed under carbolic spray, is op- 
posed to the great principle of local and constitu- 
tional rest, subjects the patient to a great deal of pain 
and the surgeon to a great deal of trouble. 



Treatment of Onychia Scrofulosa. — In the treat- 
ment of onychia scrofulosa, which is always accom- 
panied by f ungosities, M. de Saint-Germain employs 
a very simple operative procedure. It consists sim- 
ply in paring off the end of the finger or toe, as one 
would trim a quill-pen, removing in one sweep the 
nail with its matrix, and the superficial portion of the 
phalanx with the f ungosities developed on it. The 
resulting wound heals very rapidly. — Jour, de Med. 
et de Ckir. 
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THE YELLOW FEVER INVESTIGATION. 

The Board of Experts on Yellow Fever, appointed 
by the Joint Committee of the Senate and House of 
Representatives, have submitted their report, and haTe 
therein endeavored to answer as far as possible with- 
in the allotted time the various questions which were 
presented for their consideration. 

That the committee under the circumstances have 
done so well and have examined the subject in its 
general bearings so thoroughly, will be a matter of 
surprise to any who are unacquainted with the char- 
acter and extent of the work. As might have been 
anticipated, howjver, the report is not yet complete. 
It nevertheless answers the purpose of its immediate 
presentation, in that it suggests the basis of that 
health legislation for which there is such an urgent 
demand. Aside from the more direct object in view, 
the report is interesting as furnishing some valuable 
scientific data based upon a careful and extended ex- 
amination of the history of the recent epidemic. 
The majority of the conclusions arrived at serve to 
confirm the results of previous observations ; at the 
same time many facts have been elicited chat may 
be considered as new. 

"Without further introduction, we propose to sum- 
marize these conclusions in the order in which they 
are given in the report. After quoting the questions 
which were submitted to them by the Joint Commit- 
tee, they proceed to answer them in turn. It is main- 
tained that yellow fever is a specific disease, and is 
produced by the introduction in the human organism 
of a specific poison. The specific poison of yellow 
fever has never been microscopically nor chemically 
demonstrated, nor in any way made evident to the 
human senses. Nevertheless, the Board think that it 
is safe to assume it to be material and particulate, 
and endowed with the ordinary properties and sub- 
ject to the ordinary laws of material substances. 



Yellow fever is not a malarial disease— that is, it i 
the offspring of that marsh miasm which prod 
paludal or periodic fevers— and there are no i 
which warrant the conclusion that malarial influe 
contribute toward the dissemination and mortalit 
yellow fever in any other way or to any greater ei 
than they contribute toward the dissemination 
mortality of other epidemic diseases. The pn 
nature of the favorable local conditions which s 
to lx) necessary to the evolution of yellow i 
epidemics is unknown. With the concurrence 
high summer heat, atmospheric moisture, marsh 
laria, and abundant filth, yellow fever often fail 
swell into epidemic prevalence. Yellow fever 
singular local attachments, often restricting its 
demic appearance to one portion of a city. Vi 
such circumstances it exhibits a remarkable indil 
ence to topographical and social surroundings, 
mospheric air is the usual medium of infect: 
although it does not appear that the disease has t 
carried to any considerable distance by atmosph 
currents. In the large majority of cases the perio< 
incubation is from two to five days. Second atta 
of the disease are of rare occurrence. In its epide 
form the disease is one of warm climates and of wi 
seasons of the year. The specific poison is rend€ 
innocuous by frost, and it appears probable that 
temperature of boiling water is fatal to it. Then 
also reason to believe that the poison can be destro 
by chemical disinfectants. The fever is exotic 
origin in all countries outside of the West Indies. 

Yellow fever has invaded the present territoi 
limits of the United States, according to the U 
mony of existing records, in 88 different years. 1 
77 of these 88 years there is evidence, more or 1 
complete, of importation, and in 71 out of these 
the evidence points to the West Indies as the sou 
of the infection. Four times— namely, in 1889, 18 
1847, and 1867— the infection has been traced 
Mexico, but in 1807 it was also traced to the W 
Indies. It is said that in 1800 and 1838 the disc* 
was brought from Demerara, but in 1800 it was a 
brought from the West Indies. The fever of 1870 
attributed to Honduras. 

The board knows of no facts which establish t 
proposition that yellow fever has become indigene 
or epidemic in any part of the United States ; th< 
are facts which seem to warrant the inference tt 
in some of our southern cities the specific poison 
the disease, when hidden away from the cold 
sheltered places, may live through a mild winter ai 
give rise during the succeeding summer to scatter 
cases of the fever. It would seem to be theoretical 
probable that these scattered cases would, in the 
turn, give rise to an epidemic ; but the proof th 
they have ever done so is not conclusive. 

In its migrations the fever follows lines of trave 
its poison is carried across seas by ships, cargo? 
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crews, and passengers ; into the interior by steamboats, 
cars, wagons, baggage, and infected passengers. The 
board do not attempt to decide to what extent the 
body of the sick person is accountable on the one hand, 
and to what extent the clothing and baggage are 
responsible for it on the other. Outbreaks of the 
fever have been, however, directly traced to infected 
articles of clothing and bedding. Ordinary merchan- 
dise, in original and unbroken packages, may become 
infected and lead to outbreaks of yellow fever. 

Based upon the facts given, the board recommend 
the following measures for preventing the introduc- 
tion of yellow fever into this country, the same meas- 
ures applying also to cholera : First, the surveillance 
of ships at the time of sailing from infected ports to 
any port of the United States; secondly, their inspec- 
tion, detention, and disinfection, when found neces- 
sary, upon reaching our coast. 

The following scheme of quarantine, constructed 
from a purely medical point of view, is also recom- 
mended: This scheme contemplates two classes of 
medical officers — one class for foreign service and 
one class for home service. Medical officers of health 
for foreign service should be stationed at the various 
foreign ports having commercial relations with the 
United States, where yellow fever, cholera, or other 
epidemic infectious diseases prevail. Their duties 
should be to acquaint themselves thoroughly with all 
diseases usual to, or at any time prevalent in or 
around, the respective places to which they are as- 
signed, and to make to a chief health authority at 
Washington the same reports as are now required of 
consular officers by Section 2 of the National Quaran- 
tine Act, approved April 29, 1878. They should for- 
ward reports of outbreaks of cholera, yellow fever, or 
other epidemic diseases, and of the departure of ves- 
sels from infected ports, or of vessels having on board 
persons or goods from infected ports, to be communi- 
cated by telegraph, or in the most expeditious manner, 
to a chief health authority at Washington. It should 
be their further duty to obtain the medical history of 
all ships trading to or from their respective ports, in 
regard to any previous occurrence of yellow fever or 
cholera or othar infectious epidemic disease on board, 
and transmit the same for the information of said 
health authority. 

Medical officers of health for home service should 
have charge of quarantine stations, and should super- 
vise inter-State travel and traffic from infected places 
in times of epidemic The two classes of medical 
officers suggested are considered indispensable to 
any method of quarantine which does not involve 
a complete suspension of intercourse with infected 
ports. 

The measures for preventing the spread of yellow 
fever, when once introduced into the United States, 
are classed under the following headings : Local sani- 
tation, isolation of the sick, segregation of the well, 



disinfection or destruction of the poisons, measures of 
personal prevention, and inland quarantine. It is a 
noticeable and significant fact that the board, as the 
result of their observations, oppose absolute quaran- 
tine, and advocate a system of protection which is 
entirely consistent with the safety of communities and 
with the maintenance of commercial intercourse with 
other localities. 

In concluding this brief summary of a report which 
furnishes much food for thought and study, we would 
state that the Board of Experts have placed the coun- 
try under obligations for the work thus far accom- 
plished, and have, as we have already intimated, given 
a good basis for that intelligent legislation which is at 
present needed. The suggestions are reasonable and 
practical, and deserve careful consideration on the 
part of our legislators. Calling to mind the leading 
features of the Matthews bill for the creation of a 
National Health Bureau, it can easily be seen that they 
correspond in a very striking manner with the recom- 
mendations of the Board of Experts. This latter fact 
is possibly the strongest argument that has yet been 
offered for the bill in question. 



THE PLAQUE IN RUSSIA. 

The hope indulged in by many European journals 
that the epidemic raging in Southeastern Russia was 
nothing more than a malignant type of typhus fever 
imported from Turkey is now pretty much dispelled* 
In fact, there do not seem to be any doubts that the 
disease is the veritable bubo-plague, and that it has 
gained a secure foothold in the province of Astra- 
khan, and is spreading panic along the whole course 
of the river Volga. The latest account of the origin 
of the pestilence is to the effect that a Cossack soldier, 
returning from the war to Wetlianka, a town in the 
province of Astrakhan, brought with him a shawl for 
his sweetheart. Two days after wearing the shawl 
the girl sickened and died with the symptoms of the 
plague. From that starting-point the disease spread 
in various directions for many days before the Rus- 
sian Government saw fit to interfere by the establish- 
ment of a quarantine. Now thoroughly aroused, that 
government, actively aided by the people, is making 
use of means to check the progress of the disease. 
A sanitary line has been formed along the whole 
course of the Volga, and quarantines have been es- 
tablished at Sarepta, Iwanowka, O trad a, and Zaritzin. 
In the villages where the disease rages a cordon is es- 
tablished around the infected streets. The outskirts 
of these localities are also surrounded by soldiers 
preventing all communication. The efforts in the 
direction of the strictest quarantine are actively sec- 
onded by the people, many of whom will not even 
receive letters or paper money from the infected dis- 
tricts. The alarm seems to have spread into Europe, 
for Russian rail -cars are no longer admitted to Ger- 
many, and strict passport regulations will be enforced 
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after Feb. 10th. The Austrian Government has for- 
bidden the importation of Russian goods except under 
quarantine, and is about to issue orders forbidding 
travellers from Russia to cross the frontier unless pro- 
vided with passes from the sanitary authorities. 
The Porte has established a quarantine on the Euro- 
pean coast of the Black Sea, and Roumania has 
decreed a similar course on the delta of the Danube. 
In spite of these precautions the plague is rapidly 
spreading, and from all accounts is making its way 
into western Russia. It would appear, from what 
we know of the general history of previous epidem- 
ics, that the progress of the plague can be stayed 
very materia' ly by an efficient and careful quarantine. 
The weight of authority seems to be in favor of the 
spreading of the disease by indirect communication 
rather than from person to person. In this respect it 
bears a striking resemblance to yellow fever and chol- 
era, both of which are controllable by a proper quaran- 
tine. It would seem, judging by the reports from 
Russia, that the government there has only a vague 
notion of what a quarantine should be. It requires 
something more than the penning of people in an 
infected town and shutting off all communication 
from the outside. 



Ueprts of Societies. 



THE MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 

Stated Meeting, January 27, 1879. 

Dr. Freeman J. Bumstead, President, in the 
Chair. 

THE TREATMENT OF SPINAL CURVATURE BY CONTINU- 
OUS EXTENSION. 

Dr. John A. Wyeth read a brief paper upon the 
above subject, and gave the history of an illustrative 
case. 

Extension, fixation, and rest were the cardinal prin- 
ciples in the treatment of disease of the vertebral 
column, and when to those were added hygienic meas- 
ures and judicious medication, we had the sum total 
of all the indications. The wheel-crutch and Taylor's 
brace indicated progress in our knowledge with refer- 
ence to the treatment of spine disease, but each had 
its advantages and its disadvantages. The plaster-of- 
Paris jacket was a great stride in the right direction, 
and its simplicity attracted attention. Some of us 
supposed it to be the ne plus ultra in the treatment of 
curvatures of the spine, and that such sufferers had 
nothing to do but to submit to suspension by the 
arms and the neck, and be enveloped in plaster to be 
cured. But had it fulfilled this expectation, and did 
it meet all the indications ? It came nearer than any 
other method of treatment which had yet been made 
public; but it had its faults, and those the doctor pro- 
ceeded to point out. If the grip of the jacket could 
be uniformly maintained, it would meet all the indi- 
cations. But it lost its firm hold in from seven to 
ten days after being applied, and therefore lost its 
property of maintaining the parts at rest and sepa- 



rating the diseased surfaces. Such result came f rem 
two causes : 

1. Atrophy of the underlying parts from pressure; 
and 

2d. Softening and relaxation of the plaster, pro- 
duced probably by absorption of bodily moisture. 

The apparatus having yielded, the diseased struc- 
tures came again in contact ; hence arose the necessity 
of removing and reapplying it, an operation which, 
according to his experience, was at times painful and 
annoying. It also made pressure upon the protrud- 
ing spine, and often made excoriations. Although 
fenestra were cut, there was danger of the discharge 
getting beneath the plaster and in turn give rise to 
excoriation, which required removal, dressing the 
sores, and reapplication of the apparatus. The 
method which he presented he believed obviated all 
those difficulties. 

It consisted, in the first place, of a plaster-of-Paris 
jacket, but the jacket was made in two segments, 
which came nearly together at the point at which the 
lesion was situated. 

The upper section was applied by commencing 
about one inch above the scat of the disease, and 
passing upwards. The rollers would catch upon the 
expansion of the thorax from below upward, and 
also upon the muscles of the axillae and the scapular 
prominences. Then, beginning just below the seat of 
injury, another jacket was applied, perfectly inde- 
pendent of the upper one, and extended downward 
until it caught upon the expansion of the ilium upon 
both sides. 




Fio. 1. Fio. 2. 



Into each jacket, while it was being applied, were 
fastened zinc plates, (See Fig. 1, A) perforated from 
both sides, so that the little spicuia became entangled 
in the plaster, and were thus rendered practically immo- 
vable. In the centre of each zinc plate a strong iron 
staple was fastened (See Fig. 1, B). Three of these 
plates were fastened into each jacket: one upon each 
side of the trunk and the third over the spine at oppo- 
site points above and below the seat of the lesion. 
To the stapes in the zinc plates extension bars (6) 
were fastened, which could l>c lengthened or shortened 
by means of a key (See Fig. 1, C and G). It was 



THE MEDICAL RECORD. 



133 



the same form of ratchet, key, and lock as used upon 
knee- and ankle-splints used by Dr. Sayre and others. 

With such an apparatus, if extension and fixation 
were the indications, he thought they could be con- 
stantly maintained. The bars could be extended to 
twice their length, if necessary, and whenever the 
jackets yielded, so that fixation was not perfect,' a few 
turns of the key would so elongate them that perfect 
rest could be insured 

Dr. Wyeth then gave the history of a case which 
had been treated by means of his apparatus. When 
first attacked with the disease, the child was three 
and a half years old. He had been under observation 
at the Forty-second Street Hospital, where the diagno- 
sis of hip- joint disease was made. He then passed to 
Dr. C. F. Taylor's Institute, where the diagnosis of Pott's 
disease of the spine was made and a brace adjusted 
H 3 was subsequently referred to a surgeon who took 
him in charge, using the same apparatus during nine 
months without improvement. He wore this instru- 
ment nearly four years, constantly growing worse. 
He was then removed to Bingham ton, where Dr. 
Burr applied a plaster-of-Paris jacket. It was worn 
five months, and the boy improved somewhat ; but, as 
it became painful and caused an ulcer over the seat 
of lesion, it was removed, and the old brace readjust- 
ed. He again ran down, lost flesh, etc., and finally 
came under Dr. Wyeth's observation, in April, 1878. 
The disease was in the lumbar region, and there was 
also lateral curvature and partial paralysis of the 
lower extremities. A solid plaster-of-Paris jacket 
was applied with the belief that a cure could cer- 
tainly be effected in that way, and the child was sent 
home. For the first two or three weeks there was 
some improvement, but after that the jacket became 
loose, and it was very evident that it was a failure. 
It was removed, and a new jacket was applied in the 
same manner. That one was worn a few weeks, and 
finally became as unserviceable as did the first. 

He then put into use the apparatus exhibited and 
described above. In three months and a half the ap- 
paratus was removed, and the patient was cured. 
The gradual and continuous extension had overcome 
the deformity. 

The conclusions arrived at by Dr. Wyeth were as 
follows : 

First — That inflammation of the inter-vertebral 
substance or caries of the vertebra was amenable to 
the same treatment as was the same lesion occurring 
in the ankle, hip, or other joints, and that continuous 
extension, regulated to suit the requirements in each 
case, in the one as in the other, enforced fixation and 
rest, and thus met the great indications more fully 
than other methods. 

Second. — That Darrach's wheel-crutch, and certain 
other forms of apparatus, acting upon the same princi- 
ple — creditable to the inventive genius in a former 
age — had served their respective careers of usefulness, 
and had been superseded by better methods. 

Third. — Among modern instruments, the apparatus 
originally devised by Dr. C. F. Taylor had justly oc- 
cupied a prominent position, but since extension, fixa- 
tion, and rest were the indications in every stage of 
the disease, it did not enforce those indications as 
well as did the solid plaster-of-Paris jacket or the 
double jacket with continuous extension. It pressed 
upon the seat of lesion, and, by pressing upon a com- 
paratively small portion of tne body, it was very lia- 
ble to set up local irritation at the points where pres- 
sure was made. 

Fourth. — The solid plaster-of-Paris jacket was one 
of the most creditable innovations of modern surgery 



for the treatment of caries of the vertebras, the intro- 
duction of which has placed the medical profession 
and humanity under lasting obligations to Dr. Joseph 
Bryan and Prof. Lewis A. Sayre. But it was objec- 
tionable : 

1. Because it required suspension of the patient, 
which involved more or less of annoyance and pain, 
and required a complicated apparatus. 

2. It did not secure continuous extension. 

8. It did not hold the extension obtained by sus- 
pension before the application, because it became 
loose, thus allowing the upper portion of the body to 
telescope down upon the lower, defeating the object 
for which it was originally employed. 

4. It involved pressure upon the seat of the disease, 
interfering more or less with the reparative process, 
and caused unnecessary trouble in the management of 
whatever ulceration might exist 

Lastly, foreign bodies were liable to lodge beneath 
the jacket and necessitate its removal and readjust- 
ment. 

The " Double plaster-of-Paris Jacket, with Exten- 
sion Bars,' 1 heretofore described, he believed obviated 
those difficulties, since (a) it could be applied without 
suspension ; (b) it involved pressure alone upon the 
sound structures, leaving the circulation free and 
unimpaired at the seat of lesion, where active repair 
was needed; it allowed ready access to ulcerating 
surfaces when these existed ; (c) foreign bodies could 
be removed without removing the dressing ; (d) by 
means of the extension bars, the extension and fixation 
could be daily regulated with mathematical precision, 
and could be constantly maintained without changing 
the dressing, no matter how much the jackets them- 
selves might stretch or the tissues atrophy ; and he 
held that that continuous extension not only tended to 
cure the disease more rapidly, but at the same time, 
while the diseased structures were soft and yielding, it 
would correct the deformity more thoroughly than any 
other method. 

[Dr. Wyeth expressed his obligations to Dr. G. D. 
Burr for the assistance he had rendered in the man- 
agement of the case, and credited him with the sugges- 
tion of perforating the zinc plates to make them more 
secure.] 

The paper being before the Society for discussion, 
Dr. Frank H. Hamilton remarked that it was just 
one hundred years since Perceval Pott threw the first 
light upon the pathology of the malady in question, 
and explained satisfactorily certain peculiarities by 
which it was characterized. 

At that time he reflected the views of surgeons with 
reference to treatment, and his plan was to place the 
patient in the recumbent posture and make an issue 
upon the back. Fortunately no child would submit to 
the latter without assuming the recumbent posture, and 
it was a question whether the posture or the issue 
brought about the results obtained. It had been re- 
served for English and American surgeons to advance 
a step beyond the now prevalent practice in Germany 
and Austria, and to discover that these cases could be 
treated successfully in the erect posture and with the 
patient walking about. Still holding to the view 
that fixation and rest were absolutely necessary to a 
successful issue of the case, American surgeons main- 
tained that these could be secured while the patient 
was in the erect posture. Our apparatus had been so 
modified and improved that it permitted locomotion, 
and at the same time fixation and rest to the parts, 
thus enabling the patient to derive the benefit which 
came from physical exercise in the open air. Until 
now, the principle of extension had not entered into 
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our methods of treatment, and he was not prepared 
to accept the proposition of the author of the paper, 
even in the light of the remarkable case which had 
been reported. No other experimentation in that di- 
rection had been made, and he was therefore driven to 
resort to theoretical objections merely. The case re- 
ported was a remarkable one, and the cure creditable 
to the surgeon who had it in charge ; but Dr. Hamil- 
ton was not prepared to accept it as a plan of treat- 
ment for caries of the spine. He could not recognize 
the exact parallel between these cases and cases of 
joint disease, in which it was usually believed that 
extension was useful. His objections to the appara- 
tus, as described by Dr. Wyeth, were, first/anatomical. 
It was impractical, because extension of the spine 
could not be made and sustained. It was not possi- 
ble to make permanent extension from the head. 
The attachment of the head to the atlas and the axis 
was by ligaments which were unaccustomed to exten- 
sion ; they had not been subjected to that kind of 
labor, and it was the experience of every man that no 
considerable amount of extension could be made upon 
those supports of the head without giving pain. 
Some of the ligaments had an insertion into the dura 
mater, and it was not possible for the patient to en- 
dure extension of the head sufficient to lift the upper 
part of the body from the lower part without suffer- 
ing great pain, and he supposed it would cause 
death. The only seeming argument in favor of its 
practicability was found in the experience of ortho- 
pedic surgeons who employed apparatus receiving a 
variety of names, what Dr. Say re had called a jury- 
mast, but which he preferred to call a head -rest. 

Such apparatus was useful as a head-rest, but not 
as a means of extension. 

He did not believe it was possible to make counter- 
extension — as opposed to extension from the hips — 
from the thorax ; certainly not from the thorax as a 
skeleton. The thorax as a skeleton was cone-shaped, 
with the apex of the cone upward. That fact pre- 
cluded the possibility of making counter-extension 
in that direction, unless the chest was expanded to 
its fullest capacity by a full inspiration and the ap- 
pa-el was applied while the expansion was maintained. 

But expiration must follow ; and when it occurred, 
the apparel would lose its hold upon the lower mar- 
gin of the false and true ribs, and all counter-ex ten- 
sion would be removed. When the expiration came, 
the chest collapsed and telescoped ; it must inevitably 
telescope, and all counter-extension must cease. He 
thought it was equally impossible to make counter- 
extension from the lower margin of the ribs upward 
as it was to make it from the thorax denuded of its 
soft parts. But the apparel was applied to the thorax 
covered by the soft parts, which apparently made the 
upper part of the chest the widest Now it would 
seem practical to make counter-extension against the 
wide part of the thorax, where the resistance would be 
sufficient to make it effectual. But what caused the 
increase in the breadth of the chest at its upper part ? 
It was mainly produced by the latissimus dorsi mus- 
cles. That could be more especially seen when the 
arms were raised ; the direction of those muscles was 
changed so that they crossed the axillary space at a 
lower point, and it would seem that they might afford 
points of resistance from which counter-extension 
could be made. But the latissimus dorsi arose from 
the six lower dorsal vertebra, the lumbar vertebra, 
the sacrum, and the ilium. It arose so low down that 
if it was to be employed as a point of resistance, the 
counter-extension was practically made from the same 
point as the extension was made, namely, from the 



hips. It certainly was not made from a point abov< 
the lesion, even if the lesion was in the middle of tb< 
lumbar region or at the junction of the dorsal witl 
the lumbar region. It would not be difficult, also, t< 
show that the pectoral muscles could not be used ai 
points of resistance from which to make counter-ex 
tension. Indeed, all experienced surgeons had arrive* 
at positively the same . conclusions that the axilla af 
forded no point of resistance. Now, if all those point 
were rejected, what was there against which this ap 
parel could mount and find a point of resistance ? 

Dr. Hamilton also had a pathological objection 
which perhaps was not so conclusive as was the ana 
tomical objection to the apparel described by Dr 
Wyeth. The basis of the spinal lesion under consid 
eration was inflammation, affecting primarily eithe 
the bodies of the vertebra? or their processes, or th 
articular surfaces, etc. The inflammation might hav< 
existed for many months in an obscure form before i 
was detected by the careful, diligent, and intelligent 
medical man. If the inflammation had been progres 
sive, it could not exist without producing certain re 
suits ; in short, there was what was commonly callcc 
swelling of the adjacent tissues, which was too pain 
f ul to be employed as a point of resistance, and there 
fore offered a certain amount of impediment to con 
tinuous extension, were it desirable. He thought tba 
extension was not desirable, but that fixation and res 
were the most essential elements in the mechanics 
treatment. All forms of apparel used by America] 
and English surgeons were constructed with the vie? 
of obtaining fixation and rest, except occasional loos- 
references had been made to extension. When speak 
ing of extension, however, he had no reference t< 
erecting the spine. 

All the mechanicians and surgeons had been sue 
cessful, to a certain degree at least, in relieving tin 
bodies of the vertebra by throwing the body of th< 
spinal column a little backward, and sustaining it ii 
that position. He believed that straightening th< 
spinal column in that manner had its value, but at th< 
same time he thought it possible that its value hac 
been overestimated as a means of cure. 

What was accomplished by various kinds of appa 
ratus was mainly fixation and rest. In other words 
they acted as substitutes for muscles, and in that wai 
gave the little patients relief. 

The great comfort given to these little patients by 
Dr. Sayre's plaster-jacket came chiefly from the faci 
that it was a substitute for the muscles, and, when ad 
justed, the muscles no longer were made weary hy con 
tinuous and prolonged action. 

Thus far we had gone safely and surely, and as s 
means for fixation we had apparatus which had a cer- 
tain amount of security. If Dr. Wyeth proposed tc 
relieve the pressure by absolute extension for any con- 
siderable length of time, he did serious mischief tc 
the patient. 

Dr. Hamilton also maintained that none of the 
forms of apparel used had straightened the spine at 
the point of lesion. The spine had been made more 
erect, the length of the patient perhaps increased by 
actual measurement, but it came from abolishing ab- 
normal curves in the spinal column rather than from 
straightening the spine at the seat of the lesion. Ref- 
erence was then made to a case faithfully and accu- 
rately reported in Dr. Sayre's work on Orthopedy, 
page 888, in which the claim was made that by means 
of a piece of lead rolled out in the form of a tape, it was 
demonstrated, with a positive mathematical certainty, 
that change had taken place in the curve of the spine 
1 after extension had been made. 
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Dr. Hamilton, thought, however, that if Dr. Sayre 
would carefully look at his own plate, he would at 
once discover that the angle of curvature at the seat of 
lesion was not changed, mathematically, a single line, 
but that the change was almost entirely in the lumbar 
region. 

Dr. Shaffer remarked that he preferred to employ 
some form of apparatus which was readily under his 
own control, and his choice was the antero-posterior 
support of Dr. Davis or Dr. C. F. Taylor. At the time 
lie read his paper before the Society, in June, 1878, 
[see Medical Record, Aug. 81, 1878] he spoke of a 
combination method. Since that time he had em- 
ployed it with satisfactory results. A number of pho- 
tographs were exhibited. He believed that the change 
which occurred in the spine in consequence of suspen- 
sion or extension was not in the pathological curve, 
but in the compensatory curves. He also believed, 
although Langenbeck administered an anaesthetic be- 
fore applying suspension in order to actually reduce 
the curvature, that \t was a dangerous proceeding. 

Dr. Gibney gave the record of his observations in 
106 cases treated at the Forty-second St Hospital dur- 
ing the past three years. The observation with refer- 
ence to the curve had been made by means of the mal- 
leable lead while the patient was placed in the prone 
position and no extension made. 

In 92 cases there was no increase whatever in the 
angle of curvature. In 14 cases there was an increase, 
varying from one-eighth to one-half inch. 

In 68 cases the lesion was in the dorsal region 
alone, in 11 cases in the lumbar region alone, and in 
25 cases in the dorso-lumbar region. 

The statistics were reported with the view of prov- 
ing by facts that there was an apparatus in use which 
practically met the indications in the treatment of 
caries of the vertebrae. The apparatus consisted of 
two steel supports — one fitting around the body under 
the axillae, the other fitting closely about the pelvis 
just above the trochanters — which were joined by 
four upright bars. Shoulder-straps were used to hold 
the body in an erect posture ; and with the apparatus 
properly fitted, Dr. Gibney was at a loss to see how 
any increase of the prominence of the knuckle in the 
spine could take place. The deformity, however, was 
not overcome. 

Dr. Gibney was not able to understand how perma- 
nent extension of the spinal column could be main- 
tained, especially at the seat of the disease ; but if the 
apparatus exhibited by Dr. Wyeth could sustain fixa- 
tion, it was a valuable device. 

Dr. Yale remarked that every one who had had 
to deal with Pott's disease should receive with favor 
any apparatus which was able to ameliorate any of the 
severe symptoms; but he did not feel sure that an ad- 
vance had been made in that direction by Dr. Wyeth, 
for the following reasons : 

He did not regard the statement that " continuous 
extension in Pott's disease (in itself a joint affection) 
is as essential as in the treatment of the diseases of the 
knee, hip, or other joints," as a sound one. The joints 
in the vertebral column lacked very many of the ele- 
ments wiiich entered into the formation of a compo- 
site joint. There was less joint than existed at the 
sacro-iliac junction, or at the symphysis pubis, and 
yet extension in the proper treatment of disease 
affecting those articulations was not regarded as 
necessary. In his opinion, the only reason for resort- 
ing to traction or extension was to assist incomplete 
methods of fixation and prevent attrition of the joint- 
surfaces, which gave rise to very great suffering. It 
was a clinical fact that such attrition was not likely 



to occur in caries of the vertebrae. In the spinal 
trouble there were no such nocturnal spasms as oc- 
curred in connection with hip-joint disease. He re- 
garded it as utterly impossible to make extension of 
the spinal column, and thought fixation was. the 
chief element in successful treatment of caries of the 
spine. 

Again, he did not regard the statement that " the 
plaster-of -Paris jacket, as now used, and all other 
methods fail to meet the indications for the cure of the 
deformity with the cure of the disease, and often fail 
to cure the disease," as a valid objection to any plan 
of treatment. 

He had had the good fortune to cure a patient by 
means of the plaster-of-Paris jacket, and all evidence 
of kyphosis absolutely disappeared. After six months 
there were no more symptoms of suffering. Nor 
could he regard it as a fatal objection to any method 
of treatment because it sometimes failed to cure the 
disease. When it was recollected what caries in any 
part of the body was, and how formidable a disease 
it became in an ill-conditioned patient, he doubted 
if any apparatus could be invented which would 
insure a cure in every instance. A certain percentage 
of these cases would always prove too great for our 
surgical skill. 

Dr. Post was unable to understand how the com- 
paratively small amount of moisture which escaped 
from the skin could soften that which, previously ap- 
plied in a very moist state, had become hard, like 
plaster-of -Pari 8. 

Dr. Wyeth, in answer to Dr. Post, said he could 
not state positively that it was absorption of bodily 
moisture that caused the relaxation of the grip of 
the plaster jacket, but he could state positively that 
it did become loose from some cause, and continuous 
extension would remedy this fault. 

Dr Judson referred to an apparatus devised by Dr. 
Andrews, of Chicago, for the treatment of spinal cur- 
vature by extension. The extension was made by 
adhesive plaster. 

Dr Wyeth remarked, in conclusion, that it was 
scarcely possible to found a dynasty with one subject, 
nor could he hope to establish a new principle in 
surgery upon a single success. Experience alone 
would determine its efficacy. Should extension be im- 
possible or improper, as the distinguished gentlemen 
who had discussed the paper argued (but which he 
still believed to be both proper and possible), upon one 
point all agreed, namely, that fixation was essential to 
success. Accepting that only, he held that the " d ouble 
jacket," pressing equally upon all of the sound tis- 
sues, from which alone fixation should be secured, 
leaving the diseased structures unmolested, was more 
capable, by reason of the continuous extension it 
gave, of sustaining the amount of fixation necessary 
to success than any other method which had been de- 
vised. 

METRIC SYSTEM. 

Dr M. D. Mann read a preliminary report of the 
commission on the metric system. 
The Society then adjourned. 



The Prevention of the Adulteration op Wine 
in Fbancb. — A chemical laboratory has been estab- 
lished in the Prefecture of Police in Paris, in which 
the wine, liquors, beer, and all other drinks brought 
into the city will be subjected to a chemical examina- 
tion. This measure was rendered necessary by the 
increase in the quantity of adulterated articles sold. 
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NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Jan. 16, 1879. 
Dr. S. S. Purple, President, in thb Chair. 

VALEDICTORY ADDRESS BY DR. PURPLE. 

Dr. Purple proceeded to deliver his valedictory ad- 
dress and to transfer the duties of his office to the 
President-elect, Dr. Fordyce Barker. The address 
was plain, vigorous, and practical, and contained sug- 
gestions upon the following topics : 

Fir$t — With regard to the meetings of the Academy. 
It was evident that the discussion of papers had, in 
the main, proved unsatisfactory. The plan, therefore, } 
suggested by his predecessor, Dr. Flint, that discussion 
of papers should be postponed for one week after they ! 
were read, Dr. Purple believed would be a step in the 
right direction. He thought the tendency of such a 
plan would be to draw to the meetings of the Acade- 
my the Fellows who were pursuing special investiga- 
tion, and would give to the Academy a class of papers 
which at present were confined to small societies with 
limited membership and feeble vitality. 

Second — With regard to Fellowship, initiation fee, 
and annual dues. Dr. Purple thought the initiation 
fee far too small, when the benefits given to the Fel- 
lows were fully considered. He recommended that it 
be raised to twenty dollars. He also recommended 
that provision be made for compounding the annual 
dues. Reference was also made to the changes which 1 
death had produced in the Fellowship, and the names 
of the deceased Fellows wore read. j 

Third— With regard to the library, its growth, and 
its usefulness. Within the past two years it had been 1 
thrown open for free use by the profession and the 
public. No public library in this country, with lim- 
ited money resources, had grown like that of the New 
York Academy of Medicine. He recommended that 
a circulating department be at once established. 

Fourth — With regard to the necessity of a closer 
union in the community of Fellowship and the re- 
sources of the medical profession. 

Passing from these points Dr. Purple referred to the 
necessity of taking active measures for the liquidation 
of the mortgage upon the property of the Academy, 
and also the great need of more extended accommo- 
dations for the library and the general meetings of the 
profession. 

With regard to the second measure, he was author- 
ized to say that a pledge of $5,000 had been given by 
a private citizen, providing the remaining $2,000 of 
the estimated amount necessary to complete the pro- 
posed enlargement of the building was raised by the 
Academy. 

Thanking the Fellows for the uniform courtesy 
which had been extended to him during the two 
terms in which he had served as their presiding officer, 
Dr. Purple introduced as President of the New York 
Academy of Medicine, Dr. Fordyce Barker. 

inaugural address bt dr. barker. 

Dr. Barker then delivered his inaugural address, 
of which the following is a brief abstract : 

After thanking the Fellows for the great honor 
which they had conferred upon him, he remarked that 
it was thirty-two years since all the best men of our 
profession in this city, as he had been informed, united 
in organizing the New York Academy of Medicine. 
The necessity for such an organization was apparent, 
and good men and true co-operated to accomplish the 
result The aim was not the mere culture of a special 



department, but was broad in its scope, taking in tl 
whole domain of our professional work. 

Inquiry was then made as to how far it had be* 
successful in accomplishing its mission, as to what 
had done for its members, what it had added to lite 
ature and science, and what influence it had exertc 
on the profession and the public 

Dr. Barker here made brief reference to the ethic 
relations of the members of the profession to societ; 
its standing in public estimation, its work either : 
the direction of medical societies or in the way of coa 
tri but ions to literature and science since the organiz 
tion of the Academy, and which he believed were i 
a great measure due to the influence of the Acad em; 

Thirty-two years ago there, was no public medic 
society in this city whose proceedings were reporte* 
or which added to the common stock of the scientil 
literature of the profession. The Medical Society < 
the County of New York was dragging on a bare o 
ganic existence, but did no scientific work, and ha 
but slight influence on the ethical condition of tl 
profession. 

The Pathological Society was but just commenciE 
its useful career ; long might it continue its noble wot 
as an efficient contributor of positive knowledge, an 
as the teacher of young and old in a most importai 
branch of our science. 

Within the last thirty-two years the Medical Societ 
of the County of New York had become an iniportan 
useful, and active working body, and had brongl 
out many valuable and scientific papers which ha 
been well and ably discussed before lsrge profession! 
audiences. In addition to its scientific work it ha< 
by the laws of the State, important ethical duties i 
protecting the community from dangerous and im 
pressible pretenders as medical practitioners, and als 
in preserving the professional morals of all regular an 
authorized practitioners. Some had had the opporti 
nity of learning, during the past year, how faithful! 
it attended to its duties, and how sharply it looke 
for any errors in conduct whether committed wil 
fully or through thoughtless inadvertence. As mosi 
if not all, the Fellows were members of that Society 
the Academy, as a body, could but feel a great inter 
est in its work and regard it as well worthy of confi 
dence and support, ana it must be deemed a misfoi 
tune to the profession and to science if it was no 
kept up to its present high standard of excellence 
He who would attempt to elevate the one by depreci 
ating the other was a common enemy alike to th 
Academy, to the County Medical Society, and to th 
profession of the city. 

There were many other societies which were devota 
to the cultivation of special departments of medicine 
and which were accomplishing much in their sphere 
by inciting men to work. The assertion, however 
was ventured for the candid consideration of all hon 
est and disinterested minds, whether much of tha 
work might not be done much more profitably am 
effectually in the appropriate sections of the Academy 
and in that way the aggregated results would b< 
brought out more prominently for the benefit of th< 
whole profession. 

The scientific work which the Academy had done 
was much more than generally supposed. The aggre- 
gate of the printed matter was over Jive thousand octavo 
pages. Some of the papers which had been read be- 
fore the Academy must still rank as the best upon the 
subject. The discussions had been able, and many oi 
them possessed remarkable merit. 

Special mention was made of the discussion upon 
puerperal fever, the inciting cause of one upon the 
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same subject in the Academy of Medicine of Paris, 
which was continued more than a year. 

Where could be found in the medical literature in 
any language a more thorough, able, and exhaustive 
discussion of albuminuria in all its bearings and rela- 
tions than appeared in the publications of the New 
York Academy of Medicine ? 

Dr. Barker then passed to the consideration of the 
powerful influence which the Academy had exerted 
upon the profession outside of its scientific work, its 
papers and its discussions. " Again, as men talk one 
with another, new modes are discovered of looking at 
old things, prejudices fade away, and identity of 
fact and of meaning are found to underlie differences 
in words, and by comparing their observations and 
their conclusions with those of others, they correct 
the former and rectify the latter." 

Few, perhaps, had noticed how many works had 
been published by Fellows of the Academy, and men- 
tion was made of those which came to memory: 
Treatise upon Physiology, by two of the members ; 
the most advanced, original, and complete which have 
ever appeared in the English language ; a large work 
on The Practice of Medicine; numerous special works, 
as : On Fevers ; On Diseases of the Lungs ; On Physi- 
cal Diagnosis ; On Diseases of the Nervous System ; 
On Diseases of Women ; On Diseases of Children ; On 
Materia Medica and Therapeutics; On Ovarian Tu- 
mors ; On Midwifery ; On the Puerperal Diseases ; 
works on General Surgery, by two of the members ; 
On Military Surgery ; On Uterine 8urgery ; On Frac- 
tures and Dislocations ; On Diseases of the Genito- 
urinary Organs; On Stricture; On the Venereal Dis- 
eases ; On Diseases of the Bones ; On Diseases of the 
Ear ; On Orthopedy : On Pott's Disease ; On Derma- 
tology ; On the Medical and Surgical Uses of Elec- 
tricity, etc., etc. 

Dr. Barker believed the assertion was true that 
the physician whose library consisted exclusively of 
all the works by Fellows of the Academy, had a bet- 
ter and more useful working library than belonged to 
a large majority of the profession in this country 
thirty-two years ago. 

But it should be the aim of the Academy to aid the 
profession in acquiring a higher culture and such su- 
perior erudition as could only be attained by access 
to the literature of the past. For that purpose an 
earnest effort had been made to gather a library which, 
at the present time, contained more than 9,000 vol- 
umes. In one respect it surpassed all others — namely, 
that it had the most complete set of all the medical 
journals which had been published in this country. 
The remarkable success in gathering the library had 
been very largely due to the p3rsistent energy of the 
outgoing President. At the least estimate, $10,000 
could not have bought the volumes which he had 
given to the library. 

It was a matter of congratulation that the financial 
condition of the Academy was so excellent, and that 
its receipts were considerably in excess of its expen- 
ditures. 

Dr. Barker then passed to the consideration of the 
work of the stated meetings. 

Most of the organic work of the Academy was done 
by committees and the Council. Hence no cheap no- 
toriety could now be gained by frivolous speeches on 
such matters by those who, from incompetence or from 
a just self -appreciation, fortunately never took part in 
the scientific discussions. Good papers and good dis- 
cussions were sure to call out full meetings. 

It was to be regretted that some of the prominent 
men in the profession who formerly attended the 



meetings of the Academy, read papers, and took part 
in the discussions, were now seldom seen there. It 
might be that the flight of time had worn out the 
professional ardor of their youth, or blunted the sense 
of duty to the profession, and that they had arrived 
at that happy consummation when they had no more 
to learn, with no desire to add to their knowledge or 
correct the errors of others. They had probably set- 
tled down in a placid contentment, with abundant 
means, a good practice, and a conceded position. 
But if the good hearts and sound principles of such 
could be aroused to action, they would cheer and 
encourage by their presence, and if they took no 
part in the work they would still be useful members 
by being ornamental. 

Delicate allusion was made to another fact A very 
few, he was happy to say, of the conspicuous members 
had deserted the standard, and had resigned the Fel- 
lowship of the Academy. Such action, he believed, 
resulted either from misconception or misinformation, 
or bad logic or bad judgment. He would not say 
that the Academy could better afford to do without 
them than they could afford to keep aloof from the 
Academy, but he would say that it was to be hoped 
that some of them would in the future retrace their 
steps. He thought he could venture to say for such, 
44 still the lamp holds out to burn," [he would not 
complete the couplet] and that they would be warmly 
welcomed back, as they would doubtless bring forth 
fruit meet for repentance by good scientific work, and 
by liberal contributions to the library and to the 
treasury. 

Those who warmly sympathized with the aims of the 
Academy, and who would zealously co-operate in its 
good work, were welcomed. 44 From malcontents, 
croakers, and pessimists, good Lord deliver us." 

With reference to papers it was to be hoped that 
those best qualified by special study and experience 
to discuss them would make due preparation, in care- 
fully maturing their ideas, and thus secure a facility 
in clear and lucid expression. The Academy wanted 
no crude, ill-considered statement of fact, no frivolous 
effervescence of the moment. It would humanely spare 
all from making a pitiable, even though it was a lu- 
dicrous exhibition of folly and ignorance. The 
meetings of the Academy could not become the arena 
for the display of garrulous imbecility, pretentious 
assumption, or, to borrow a phrase from Dr. O. W. 
Holmes, 44 the flippant loquacity of half- knowledge." 

Reference was then made to the volume of Trans- 
actions and the possibility of making it pay the ex- 
pense of its publication. 

The zealous co-workers, the Medical Journal Asso- 
ciation of the City of New York, were some years in 
advance of the Academy in a successful effort to fur- 
nish for their members access to all the current medi- 
cal literature in the department of medical journals 
and monographs. Their effort was one worthy of all 
commendation, and its usefulness to themselves could 
not be too highly estimated. 

Dr. Barker believed he expressed the hope and the 
wish of the Academy, that its walls might be soon 
extended, so that it might, at no distant day, give 
house-room for ail accumulations of that character 
44 without money and without price;" that the Hall 
of the Academy should always be open to the profes- 
sion from all parts of the State and the country, in 
which they would be hospitably welcomed, and in 
which they would be sure to find every medical work, 
every medical journal in all languages, every essay, 
and every paper known in medical literature. Might 
he not feel assured that all the Fellows of the Acade- 
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my would heartily co-operate with him in every ef- 
fort to bring about that result as speedily as possible. 

After the address $800 were secured by voluntary 
subscription towards the two thousand dollars de- 
sired for building purposes. 

The President announced that Dr. T. Gaillard 
Thomas would read a paper at the next Stated Meeting. 

The Academy then adjourned. 



Special Meeting January 30, 1879. 

Fordyce Barker, M.D., LL.D., President, in the 
Chair. 

a new method of removing submucous and inter- 
stitial fibroids of the uteru8. 

Dr. T. Gaillard Thomas read an interesting paper 
upon the above subject. It was limited to the con- 
sideration of surgical procedures most applicable to 
the removal of interstitial and submucous fibroids. 

The key-note to the modern advance in this sub- 
ject was struck by Dr. W. S. Atlee, who, in 1853, pre- 
sented an essay to the American Medical Association 
" On the surgical treatment of certain fibroids hereto- 
fore considered beyond the resources of our art" 
Both in Europe and in this country the lead of that 
bold surgeon had been followed, and his method had 
come to be recognized as legitimate surgical resources. 

Dr. Atlee's views could be embraced under three 
propositions : 

1. If a non-pediculated tumor could not, from the 
nature of its attachment and envelopes, be expelled or 
drawn by mechanical means through a dilated os uteri, 
it was advisable to make by the knife a means of es- 
cape for it into the uterine cavity, through its capsule 
or enveloping tissues. 

2. If the tumor thus offered an outlet could not be 
removed, it should be forced into and out of the uter- 
ine cavity by the persistent use of ergot and cutting the 
cervix. 

3. The tumor, once coming within reach, it should 
as soon as practicable be enucleated and removed by 
the surgeon. 

That that method of treating such cases was at- 
tended by the great dangers of septicaemia, perito- 
nitis, hemorrhage and exhaustion, was not to be de- 
nied. But a policy of watching, waiting, and inactiv- 
ity was by no means always a safe one. 

Interference, however, should not be practised un- 
less impending danger urged a resort to it. 

Removal of these tumors by strangulation was a 
method which at the present time every cautious sur- 
geon was averse to. 

The plans now usually adopted could be summarized 
as follows : 

Excision, torsion, avulsion, ecrasement, enucleation, 
and the production of. sloughing. To all those, seri- 
ous objections attached. Aside from certain difficul- 
ties attending its performance, excision was often im- 
practicable. Torsion could be applied only to pedi- 
culated tumors. Avulsion and enucleation were diffi- 
cult of accomplishment and slow of performance, and 
the patient was in danger of sinking in consequence 
of exhaustion. Ecrasement frequently failed to re- 
move the entire growth, and left the uterine attach- 
ment to decompose and cause septicaemia. Removal 
by the process of sloughing insured so certainly septi- 
cemia that it should be regarded as unwarrantable. 

One of the great objections to the use of ergot was 
its tendency to impair nutrition, and produce death 
and consequent decomposition of the neoplasm. The 



object of the paper was to offer a plan which ex- 
perience had led him to regard as superior to any 
yet adopted, and which he believed would supersede 
them with all who were willing to give it a triaL 

The method consisted in seizing the most depend- 
ent and accessible part of the tumor with a strong 
vulseilum forceps, passing along its sides the serratrd 
scoop, or spoon saw, and by a gentle pendulum motion 
from side to side, sawing through the attachments of 
the tumor and forcing it entirely from its connection 
with the uterus. 

The advantages claimed for the instrument were 
the following : 

1. The attachments were separated by a saw whici 
greatly limited hemorrhage. 

2. The shape of the spoon, convex without and con 
cave within, caused it to follow of itself the contot] 
of the tumor, and at the same time protect the uteri» 
tissue. 

3. The highest attachment could be as readfr 
reached as the lowest. 

4. The saw action secured separation with rapidfr 
and with certainty. 

5. The spoon-saw secured separation of t"he growtl 
at its highest point of attachment, and left no pedun 
cle to decompose. 

To illustrate the advantages which the new methoc 
possessed over the old methods, a number of case 
were first reported, and then followed by the report o 
a number of similar cases operated upon by th 
method just described. 

Case I. — Large fibroid expelled through an open 
ing made in its capsule. An artificial os was made 
and the tumor left to be delivered by uterine expul 
sion. Decomposition occurred ; the process of deliver! 
was tedious, but the patient finally recovered. 

Case II. — Ergot treatment. Presenting part of tb< 
tumor became offensive and gangrenous. The patien 
suffered markedly from exhaustion and septicaemia 
A portion of the tumor was subsequently removed bj 
the eeraseur, a part by enucleation, but it was onh 
with the greatest difficulty that the uterus was emp- 
tied. The tumor was about the size of a cocoanut. 

Dr. Thomas was confident that, by means of the 
spoon-saw, he would have been able to accomplish hi 
ten minutes what required an hour by the method 
employed. 

Case III. — Submucous fibroid enucleated during 
the process of septic fever. Recovery. 

Case IV. — Small tumor; weight, four ounces: 
shock great ; hemorrhage trifling ; enucleation ; oper 
ation for its removal occupied one hour. He was con 
fident that with the spoon-saw the operation conic 
have been performed in eight or ten minutes, anc 
that the shock would have been much less. 

Cases to the number of seven were reported. In tht 
last three the growth was not entirely removed by th< 
operation ; but Dr. Thomas's firm conviction was that 
if he had to deal with these cases now, he would be 
able to completely remove the tumor in each case. 

The cases reported were not selected because the* 
illustrated difficulties, but they were really only aver 
age cases in that respect. 

Six cases were then reported in which the tumors 
were removed by means of the spoon-saw. 

method of determining the extent of the at- 
tachment OF THE TUMOB. 

Before relating their histories, a description was 
given of a new instrument, and a new method of de- 
termining the extent and situation of the attachment 
which the tumor had to the uterine wall. After try- 
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ing various methods, he had fixed upon the use of the 
fiat whalebone sound. 

In order to ascertain the outline of the tumor and 
the extent of its attachment, the index finger of the 
left hand was placed against its most accessible part, 
then the sound was passed up along the side of the 
tumor until it became arrested. The sound being 
then withdrawn and the finger kept upon it, it was 
laid upon a sheet of paper, and being curved, a line 
was drawn from its tip to the indicating finger. The 
same was done upon the opposite side of the tumor, 
and in that way an approximate and wonderfully 
exact idea could be obtained with reference to the 
situation and extent of the attachment. 

Case I. The attachment occupied one entire side 
of the uterus to within an inch of the internal os. 
The patient was etherized, placed in Sims's position, 
and his speculum was introduced. The spoon-saw was 
used and the attachment separated in a few minutes. 
By other methods certainly half an hour would have 
been required to perform the operation. The tumor 
weighed seven ounces and a half. The patient made 
a good recovery. 

Case H. was one in which he assisted Dr. A. C. Post 
at the Presbyterian Hospital. The tumor weighed 
seventeen ounces, was attached about three-eighths 
of its circumference, and the separation was completed 
in forty minutes. The patient made a good recovery. 

Case V. was one in which Dr. Thomas thought the 
separation of the attachment could not have been 
made with any other instrument without opening the 
peritoneum. The tumor weighed eight ounces, was 
interstitial, and well-nigh filled the pelvic cavity. 

Case VI. was one in which the tumor could have 
been removed easily by some of the ordinary methods, 
but by the method employed its removal was made 
much easier. 

Dr. Thomas was so sanguine and thoroughly con- 
vinced by his experience, that he unhesitatingly rec- 
ommended that the use of the spoon-saw should 
supersede all other methods in the removal of sub- 
mucous and interstitial uterine fibroids. He would 
say that, in any case in which the vulsellum forceps 
could be fixed in a fibrous tumor of a size sufficiently 
small to admit of its delivery by the vagina, de- 
tachment of it from the uterus could always be ac- 
complished by this method. The accident of cutting 
into the peritoneum was less likely to occur than 
when enucleation was employed. 

DELIVERY OP LARGE TUMORS FROM THE VAGINA, 
AFTER THEIR EXPULSION FROM THE UTERUS. 

Any tumor which could be completely accommo- 
dated in the pelvis could be delivered without diminu- 
tion in bulk ; but sometimes a projecting part of the 
tumor might fill the pelvis completely, and still a 
larger portion might remain above the superior strait, 
which could not be drawn through without mutila- 
tion. Under such circumstances, he recommended 
the following methods of delivery : 

1. Seize the tumor with strong forceps, draw it 
down, sever the distended perineum to the sphincter 
ani, partially or completely invert the uterus, detach 
the tumor by the spoon -saw, replace the uterus at 
once, and close the perineum by sutures. 

2. Successive sections of the tumor might be cut 
away by means of the gal vano -cautery wire. 

8. A large trocar and canula, or the actual cautery, 
or the trephine obstetric perforator, might be used to 
channel up the middle of the tumor, and then, with 
a strong pair of scissors or osteotome, pieces could 



be cut out, and the tumor so diminished in size that 
it was susceptible of delivery. 

That either of those ways was better than enuclea- 
tion or the production of sloughing, he had not the 
slightest doubt, from his own observation and expe- 
rience. 

The paper being before the Academy for discus- 
sion, 

Dr. A. C. Post remarked that in the case referred 
to by Dr. Thomas, in which the operation was per- 
formed at the Presbyterian Hospital, he found much 
advantage to arise from passing a strong ligature 
through the projecting part of the tumor, thus giving 
him a more powerful means for making traction than 
by the use of the vulsellum forceps alone. 

He believed it would have been impossible to detach 
the upper part of the tumor without the use of the 
serrated spoon. The instrument worked smoothly and 
pleasantly, and when the tumor was entirely detached 
an effort was made to extract it through the cervix 
uteri, but he was not able to withdraw it in that man- 
ner. He then made a series of radiating incisions in 
the tumor, and it was removed without further diffi- 
culty. For a number of days the uterus remained ex- 
ceedingly soft, like a piece of wet buckskin. There 
was considerable hemorrhage at first, but it was easily 
controlled. There was no bleeding subsequently, and 
at the end of two months the patient's health seemed 
perfectly restored. 

Dr. T. Addis Emmet remarked that he had had no 
personal experience in the use of the instrument espe- 
cially recommended, but he was pleased with the re- 
port made by Dr. Thomas, for he knew of no other 
means of operating by which such good results could 
be obtained. He was satisfied, from the shape of the 
instrument, that it was far superior to the e*craseur, 
which he had not used in any case of the kind for 
many years. Without the report of the cases by Dr. 
Thomas he should have raised an objection to the use 
of the instrument — the same objection which he had 
against enucleation, and that was the danger of blood- 
poisoning from leaving so large a cavity with a sur- 
face favorable for absorption. But there were many 
cases in which that risk must be taken. The tumor 
might be so large that the uterine wall had not suffi- 
cient strength to drive it into the vagina, and an oper- 
ation became necessary, and operative procedure also 
became necessary for the removal of very small tumors. 

Some ten or eleven years ago he employed an instru- 
ment something like the one presented by Dr. Thomas. 
It consisted of an iron finger-nail, as it were, a shell 
which was slipped over the finger, and he found it to 
work very satisfactorily in sawing out the tumor. The 
only objection to it was the fact that the finger soon 
became tired, and for that reason its use was aban- 
doned. 

About the year 1865 he operated for the removal of 
a fibroid which was attached to the fundus of the 
uterus. The tumor was drawn down, the e*craseur 
applied, and he was quite certain that it was removed 
close to the junction. The patient, soon after the 
operation, began to show symptoms of blood-poison- 
ing, and finally died. At post-mortem he obtained a 
lesson which he had ever since remembered. It was 
found that a large portion of the tumor had been left 
in the uterine wall, and the explanation was that the 
traction had pedunculated the tumor, so that when 
removed by the chain the cut was made at some dis- 
tance from the uterine junction. Since that time he 
had followed the rule, as far as possible, to wait until 
the tumor had been driven into the vagina. As soon 
as the tumor reached the vagina we had a guaranty 
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that there was sufficient uterine tissue to drive it down, 
and then it could be removed piece by piece without 
injury to the uterine cavity. An attempt to deliver 
by traction might be made, thus bringing on labor- 
pains and imitating Nature. 

But there were cases in which such a plan of treat- 
ment could not be adopted, and there was no other 
resort except the plan recommended by Dr. Thomas. 
Certainly the old plan of enucleation had been at- 
tended with the greatest danger in cases of large 
tumors. He believed, therefore, that the plan given 
by Dr. Thomas was a valuable one for the removal of 
large tumors and very small tumors. 

With reference to the removal of large tumors which 
had been driven into the vagina, he did not recom- 
mend dividing the perineum or entering the uterine 
canal at all. The fact that the tumor was in the 
vagina was evidence that there was sufficient uterine 
tissue to drive it out, and as soon as it was cut loose 
it could be readily removed and the result was always 
good. The only time we were obliged to enter the 
uterus was when the pedicle was divided, and the 
pedicle was always attached at the lower portion of 
the uterine wall. He had in that manner removed 
several tumors weighing between seven and ten 
pounds, and the operation was attended by less risk 
than when the uterine cavity was invaded. 

He should employ the instrument devised by Dr. 
Thomas, anticipating good results from its use. 

Dr. A. J. C. Skene, an invited guest, remarked 
that he had operated once in the manner recommended, 
and in a case which he thought tested the capacity 
of the instrument fully as much as did any of the 
cases reported by Dr. Thomas. It was an interstitial 
fibroid occupying the anterior wall of the uterus. 
Eight years ago the tumor projected far enough down 
to press upon and distend the perineum. Consider- 
able blood had been lost. He resolved to remove as 
much of the tumor as possible, and the operation was 
performed by means of the galvano-cautery. The 
operation controlled the hemorrhage for a time, but 
the tumor returned. The patient passed from under 
his observation, and he supposed that she was dead. 
This winter she reappeared, and he found her in such 
an exceedingly anaemic condition that he despaired 
of saving her life. The tumor projected so far down 
that he was unable to reach the os uteri. He was un- 
able to control the hemorrhage by ergot ; he could not 
use the tampon. All other means failed, and opera- 
tive procedure afforded the only chance for saving the 
patient's life. He feared that his patient would die 
before the operation could be completed. To avoid 
hemorrhage as much as possible, the capsule of the 
tumor was divided by the thermo-cautery. He then 
used the serrated spoon, and being unaccustomed to 
its use, half an hour was consumed in the operation. 
The tumor was easily removed, notwithstanding the 
cicatricial tissue resulting from the former operation ; 
there was no hemorrhage, and the patient made a good 
recovery. After removal of the* tumor, the linger was 
introduced and the fact ascertained that he had passed 
closer to the peritoneum than he wished to go again. 
The cicatricial tissue and the anaemic condition of the 
patient submitted the operation to a severe test, yet 
the result was eminently satisfactory. 

Dr. Bozehan thought that by the use of the in- 
strument presented by Dr. Thomas a more effectual 
removal of the tumor could be made than by means of 
the process of enucleation or any other method. In 
that respect great advantage doubtless would follow 
its use, because of the avoidance of the liability to 
blood-poisoning. 



Dr. Lawrence Johnson referred to the aatigrfa* 
tory result obtained in the case which Dr. Thorn* 
saw with him, and had included among those whic 
he had reported. 

Dr. H. T. Hanks asked Dr. Thomas if he wool 
perform the operation in a case in which the pelvi 
cavity was filled with a uterine fibroid and a foetc 
existed above it at full term of utero-gestation. 

The President said that he wished to call fort 
from the author of the paper remarks which seeme 
necessary with reference to certain points, in order t 
make the discussion as complete and valuable as i 
should be to the profession at large. Such open 
tions, performed by experts, might be perfectly safe 
while, in the hands of our compeers who failed eithc 
from lack of the same knowledge, or from the lad 
of manual dexterity, or from the lack of prudence an 
caution, they might result as disastrously as £toe 
erroneous judgment with reference to the propriety o 
the mode of performance. 

It was well known that a certain class of uteris 
fibroid tumors disappeared either spontaneously o 
under the influence of medical treatment It ha< 
fallen to his lot in several instances to see nbroi< 
tumors of the uterus of very large size disappear. 

In one case, which was also seen by the author o 
the paper, the tumor was extremely large, the ab 
dominal and the pelvic cavities were filled by th 
growth, the woman became pregnant and went t< 
the full term of utero-gestation twice, severe hemor 
rhage occurred repeatedly, and yet the tumor had en 
tirely disappeared, and' the woman had been restorec 
to good health. 

He also referred to a case which came under hk 
observation in Brooklyn twenty-five years ago. In 
that instance the patient nearly lost her life severs] 
times from hemorrhage produced by the uterine fi- 
broid, but the tumor finally disappeared, apparent!} 
spontaneously, and the woman was restored to health. 

We were aware, also, that a certain degree of suc- 
cess had been attained in the treatment of uterine fi- 
broids by the use of ergot, hypodermically or other- 
wise. He made the remarks with the special view of 
calling out a statement with reference to the indica- 
tions for the operation recommended. 

Dr. Thomas, in closing the discussion, first re- 
ferred to a case which gave answer to the question 
asked by Dr. Hanks. He was called in consultation 
to see a case in which a uterine fibroid was so attached 
that it gave space for the development of a foetus, and 
yet was so large as to almost completely fill the pelvis. 
Every legitimate effort was made to effect delivery of 
the child by the natural passages, but it was found im- 
possible. The head was almost entirely above reach. 
It was regarded as almost absolutely certain that 
craniotomy would result in the death of the mother 
as well as the child, and resort was made to Cesarean 
section. 

Under such circumstances he would now proceed at 
once to remove the tumor by the method described, 
and then deliver the child. At the time he saw the 
case he did not know of the method, and there was no 
possibility of its removal by any of the old methods. 

Dr. Barker had made allusion to the fact that fi- 
broid tumors of the uterus sometimes disappeared 
either with or without treatment, and had asked that 
he should give his opinion with reference to the indi- 
cation for the performance of the operation. 

In answer, he referred to a statement made at the 
commencement of his paper, namely, that interference 
should not be practised in these cases unless impend- 
ing danger urged resort to it 
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It was his custom to state to medical students that 
the man who performed any operation for its removal 
simply because of the existence of a uterine fibroid, 
-was absolutely culpable. In no case should interfer- 
ence be made unless impending danger required it. 

For example, in such cases as those operated upon 
by Dr. Post and Dr. Skene, in which there was no 
probability or possibility of arresting the hemorrhage 
by the use of ergot or other means, he believed that 
*we were called upon to interfere by operative pro- 
cedure. 

In the case which he saw with Dr. Barker, he 
thought the doctor would recollect that the tumor 
disappeared at the time of the menopause. 

If the patient could be kept along until the meno- 
pause arrived, there was a prospect that the tumor 
would disappear. But suppose that the menopause 
was ten or fifteen years distant, the patient became 
anaemic from hemorrhages, the feet became swollen, 
etc. : a continuation of that condition certainly would 
end in death, and operative interference afforded the 
only chance for saving the patient's life. 

In certain forms of pedunculated tumors almost 
any form of operation would answer an excellent pur- 
pose. 

He would restrict the use of the spoon to such cases 
as those in which the attachment of the tumor was so 
great that it would not in all probability be naturally 
delivered — cases in which separation of the tumor and 
nothing else would accomplish that result. In such 
cases he recommended the operation and brought it 
forward as one to supersede all others, because it was 
readily performed and wal a safe method of removing 
such tumors. 

The Academy then adjourned. 
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COOL ACIDULATED WATER IN CYSTITIS. 

To the Editor of the Medical. Record. 

Dear Sir : — By your kind indulgence I will occupy 
a corner in your valuable journal, by way of explana- 
tion: 

In a previous number (January 11th) of the Record, 
Dr. C. H. von Tagen, of Chicago, EL, criticises my letter 
published in the same journal for December 28, 1878, 
in (1) that I did not state the quantity of cider- vinegar 
used to the four ounces of water, and (2) asks the 
question " where " (I) " he obtained 1 cold spring or 
branch water 1 at a temperature of 70° or 80° F ? (was 
the water first warmed ?) " 

(1.) Cider or apple-vinegar is not officinal, and 
as manufactured and used at the different houses in 
the country is of very variable strength, as fermenta- 
tion was or was not complete. Some specimens have 
not half the strength of others ; one may be too weak, 
the other too strong, without dilution, for pickling pur- 
poses. Of the former, one part to one of water ; of 
the latter, one part to three or four of water, would 
not be too strong. 

(2.) As there is no mark on the thermometric scale 
above which is cool and below "cold," the term 
"cold" was used relatively — i.e., in the sense that 
anything coming in contact with the healthy body 
and producing the sensation of cold, is " cold," 
though I believe to temperatures above 60° or 70° F., 
and not warm nor hot, the term " cooler " is applied, 
and is, in my humble opinion, a very indefinite term 



— cold, cool, warm and hot respectively running into 
each other by insensible gradations. 

In preparing the injection in the last case (for I did 
not prepare that in the first) the temperature of the 
fluid, either before or after the vinegar was added r 
was not taken, consequently I could not know exactly 
how cold or cool (if preferred) it was, or I would not 
have used the term " about " in both cases before the 
figures indicating the degree of temperature. I knew 
the water at the spring, from which the first case was 
treated, to be warmer? (not so cold) than is usual 
for spring water, and estimated the temperature at 
about 60 or 65° F. If the water from the spring, 
before it was used, remained any considerable time 
in the house, at a temperature that prevails at that 
season (July), it would approach the temperature of 
the circumambient atmosphere, and the addition of 
the vinegar, which had stood for days in the house, 
would still further raise the temperature to probably 
75° or 80° F. In the second case I estimated the 
water, used in the injection, at the spring at 53° F. r 
which, by testing, I find to be the average tem- 
perature of the springs of the county. The water 
was fresh from the spring, and quite cold, but the 
vinegar was very weak, so I had to use as much 
of the latter — which was much warmer than the 
water, from long standing about the house — as of 
the former. The fluid thus compounded, I supposed, 
could not go above 70° F., so it was put at that figure. 
In making these estimates it was my intention rather 
to go above than below the actual temperature, fear- 
ing that I might understate it In the first case treated 
the temperature of the fluid injected may have been 
as low or lower than 70° F. ; it was certainly not above 
80° F. I am confident the fluid injected in the second 
case was not above 70° F., and it may have been as- 
low as 60° F. It was my intention, in this case, to 
use the water as cold as I could get it (ice not being 
obtainable), if, when compounded, the solution had 
been as low as 53° F., the temperature of the water at 
the spring. 

With regard to the query in the last clause of Dr. 
von T.'s letter, if he will refer back to the first case 
treated he will find that I directed the cider-vinegar 
then because the urine was ammoniacal. 

Respectfully. 
' W. H. Bramblrtt, M.D. 

Newborn, Va m January 20, 1879. 



DR. MARION SIMS AND HIS OPERA- 
TIONS IN VIENNA. 

To this Editor or The Mkdioal Record. 

Sir : — When I read the article by my friend Prof. 
Fordyce Barker (with the above caption), in the Re- 
cord of the 9th November last, I thought I would say 
nothing more on the subject. 

But I changed my mind when, a few days ago, I re- 
ceived the December No. of the Richmond and Louis- 
ville Medical Journal, in which occurs the following 
paragraph : " A correspondent of the Chicago Medical 
Journal states that all the patients Dr. J. Marion Sims 
operated on while in Vienna died within ten days of 
peritonitis." 

I went to Vienna for a special purpose, to remain a 
month or six weeks, but at the end of a fortnight I 
was telegraphed to go to London, and was obliged 
to leave before the object of my visit was accom- 
plished. 

While in Vienna I operated on three cases of epi- 
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thelioma of the cervix uteri ; one for Prof. Spaeth, 
one for Prof. Boehm, and one for Prof. Salzer. 

The first was an utterly hopeless case, which, never- 
theless, progressed very well for five or six days, when 
she died of a sudden hemorrhage, the result of a 
slough between the uterine and peritoneal cavities. 
The second (Prof. Boehm's, in the Rudolph Hospital) 
was a very favorable case for operation. The amount 
of tissue removed was not larger than an English wal- 
nut. I fully expected her to get well, but she died of 
peritonitis in thirty-six hours. 

The third (Prof. Salzer's) was a very unfavorable 
case. The epitheliomatous growth extended far up 
into the body of the uterus, destroyed the posterior 
portion of the cervix, and invaded the posterior wall 
of the vagina, extending down on it for two inches or 
more. When the vegetations were removed from the 
vagina the cervix was drawn forward with a tenacu- 
lum, and this movement tore the cervix loose from the 
posterior wall of the vagina, making an opening into 
the peritoneal cavity large enough to admit an egg. 
Blood passed freely into the peritoneal cavity ; it was 
sponged out; the ruptured parts were brought to- 
gether with four interrupted sutures. The operation 
was completed in the usual way, and the patient re- 
covered without the least drawback. 

This is a succinct account of the cancer cases. The 
first two ought to have recovered, but died. The last 
one ought to have died, but recovered 

My friends were anxious to see my method of 
operating, and of course I was obliged to operate on 
such cases as were presented to me. The only case 
favorable for successful operation was Prof. Boehm's, 
the one that died of peritonitis. 

I performed but one operation for vesico- vaginal 
fistula in Vienna, and that was for Prof. Boehm, at the 
Rudolph Hospital. It was a very bad case, involving 
the cervix uteri with narrowing of the vagina from 
dense cicatricial tissue following extensive sloughing. 
The vagina was so contracted by fibrous bands that 
the index finger could not be passed through the con- 
tracted part to the cervix uteri. I divided the cicatri- 
cial bands, and introduced a vaginal dilator, and the 
next day I operated on the fistula, introducing seven 
or eight interrupted silver sutures, and the case was 
cured in a week. 

The only other operation I performed in Vienna was 
amputation of the cervix uteri in a case of prociden- 
tia, for Dr. Rokitansky, at the Marie Therese Hospi- 
tal, covering over the stump with vaginal tissue se- 
cured with silver sutures. 

In all these operations there was but little room for 
comparing methods between different operators. Br. 
Bozeman never operated for cancer in Vienna. He 
operated only for vesico -vaginal fistula, an operation 
perfectly devoid of all danger ; for, of the hundreds 
of operations of this sort performed by Dr. Emmet 
and myself at the Woman's Hospital and in private 
practice, I think there has never been a death. There- 
fore there can be no comparison instituted between 
these simple operations and those serious ones for 
cancer of the cervix uteri. 

The only comparison I heard made in Vienna be- 
tween my single operation for vesico- vaginal fistula, 
And Dr. B.'s numerous ones was this : that I took only 
hours instead of weeks to prepare a contracted vagina 
for operation ; and that I took only thirty minutes to 
operate on a difficult case of vesico-vaginal fistula in- 
stead of three hours ; and that the position of the pa- 
tient for operation and the whole method of operating 
were in accordance with correct surgical principles, 
And void of pretension and mysticism. 



Thanking my friend Prof. Fordyce Barker for 1 
manly defence of me in my absence, and thanking y< 
for the space you have kindly allowed me, I rema 
Yours truly, 

J. Marion Sims. 

12 Pj^ace Vendome, Pabis, Jan. 15, 1879. 
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Contagious Diseases — Weekly Statement. 
Comparative statement of cases of Contagious Diseas 
reported to the Sanitary Bureau, Health Departmei 
for the two weeks ending February 1, 1879. 
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The Illinois State Board op Health. — The Stal 
Board of Health has removed its central office froi 
Chicago to Springfield, and Dr. Horace Wardner, c 
Cairo, has taken the place of Dr. Rauch as president 

New York Academy of Medicine. — At a State* 
Meeting of the New York Academy of Medicine, hel< 
Jan. 16, 1879, the following preamble and resolution 
were presented by Dr. Hubbard, in behalf of Dr. J 
G. Adams, and unanimously adopted by*the Acad 
emy, and ordered to be published in the N. Y. Medi 
cal Record : 

Whereas, Samuel S. Purple, M.D., to-night re 
tires from the presidential chair of this Academy 
which he has filled for four years with so much dig 
nity and advantage ; therefore, 

Resolved, That the Fellows of this Academy havt 
great pleasure in testifying to the great success of th< 
administration of Dr. Purple, no less than to the dig- 
nified manner in which he has presided and watched 
over its interests. Under his auspices the Academy 
has attained to its present high position as a scientific 
body. More especially in the department of its library 
and reading-room, to which he has personally contrib- 
uted so largely, and which have grown up under his 
fostering care, the Academy have reason to thank 
him for his distinguished and self-denying service. 

Resolved, That the thanks of this Academy are 
hereby tendered to Dr. Purple, with the wish and 
hope that we may be still further aided by his efforts 
in this direction, in which he has shown himself so 
wise and faithful a counsellor. 

Resolved, That these resolutions be published in the 
Medical Record. 

[Signed] Fordyce Barker, President. 

H. T. Hanks, Secretary. 

Prop, von Lanoenbeck, of Berlin, recently cele- 
brated his 68th birthday, and is still vigorous. 

Professor Hitzig is soon to become a member o' 
the faculty at Halle, and enter upon his duties as di- 
rector of the lunatic asylum in that city. 

Jacob Moleschott has been elected professor in the 
University of Rome, Italy. 

Pilocarpine in Hiccough. — Dr. Ortille was suc- 
cessful with gmm. 0.025 muriate of pilocarpine in 
curing hiccough which had resisted every remedy- 
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The patient was 62 years old, and was suffering from 
symptoms of cerebral thrombosis. The singultus con- 
binned even while the patient was under the influence 
of morphia. 

Treatment op Cracked Nipples. — Dr. Hauss- 
caann has found that lint, soaked in a two per cent, 
solution of carbolic acid, applied to the nipples, and 
wetted every two or three hours with the same, gives 
immediate relief to the pain, and causes complete heal- 
ing (although the baby is still nursed from the nip- 
ples) in two to three days. 

A.STTGMATISM. — A simple test therefor may be made 
by ruling an equal number of lines, of equal dis- 
tances and equal thickness, vertically and horizon- 
tally, side by side. These lines should be looked at, 
the apparently more distinct fixed upon, and then the 
sheet should be turned 90°. The vertical lines will 
become horizontal, and it is a check against any in- 
accuracy in ruling if, with the changed position, the 
same result with regard to the then vertical and hori- 
zontal lines is noticed. This is recommended by M. 
Javal, the eminent physiologist. 

Russian Medical Students. — "Not only within 
the colleges and universities are they subjected to the 
arbitrary rules of this police system, of which all ad- 
ministration in Russia partakes, but outside in their 
private life they are kept under the strictest surveil- 
lance. Being almost all very poor, they herd together 
in miserable quarters, or occupy small chambers, des- 
titute of every comfort, in the lowest parts of the city. 
In this state they are liable at all hours of the day 
and night to be broken in upon by the police, and to 
have their things turned upside down in the search 
for forbidden publications, or to be arrested without 
a moment's warning on suspicion." — Correspondent in 
London Times, January 1, 1879. 

M. Paul Burt, newly elected president of the 
Societe de Biologie (Paris), in taking his seat pro- 
nounced a fine panegyric of M. Claude Bernard, his 
predecessor. 

Death op Prop. Grandjean. — The Facui.te de 
Nancy has sustained a heavy loss in the death of Pro- 
fessor Grandjean, professor of therapeutics. 

Neuroses op the Heart. — J. Milner Forthergill, 
discussing the neuroses of the heart, divides the an- 
ginose affections into neurosal angina and true angina 
pectoris. The former is oftenest seen in women at 
about the climacteric. It is not very dangerous, and 
is frequently relieved by arsenic. True angina is pro- 
duced by spasm of the arterioles, which causes a rise 
of pressure within the heart, and is dangerous or not 
according to the condition of the heart. It occurs 
oftenest in men of gouty condition and may be re- 
lieved sometimes by iodide of potash. — Brain. 

Tetanus and Chloroform.- -From an analysis of 
415 cases of tetanus, Dr. D. W. Yandell asserts that 
chloroform is the most efficient agent in its treatment, 
while calabar bean ranks among the least effective. — 
Brain, 

Optic Neuritis, by C. L. Lundy. — In a small pam- 
phlet the history of this disease is very well described, 
and illustrative cases added. 

Nitrite of Amyl in Infantile Convulsions. — 
In a case reported by Dr. Engel, this agent was suc- 
cessfully used. The parents had lost three children 
previously by epileptiform convulsions of the same 
character as those affecting the present case. The 
child, eighteen months old, has continued in convul- 



sions for five hours, and was apparently moribund, 
when as a last resort five drops of the amyl were given 
along with I gr. of morphia. The child at once went 
off into a quiet sleep. — Phil. Medical Times. 

Medical Journals. — Fifty years ago there were 
eight medical journals in the United States. Now 
there are fifty-three of the regular school, nine 
homoeopathic, and seven eclectic. In the last fifty 
years, 1630 regular journals and 214 homoeopathic 
have been started. Thus about six per cent, of the 
former and four per cent, of the latter class have sur- 
vived. 

Great Britain and colonies have 36 journals ; France 
64 ; Germany, 96. — Boston Med. and Surg. Joum. 

Objective vs. Subjective. — The science of the phy- 
sician is above the assertions of the patient. — Hicobd. 

Insufflation Powders vs. Nasal Douche. — Dr. 
H. G. Miller, of Providence, deprecates the use of the 
nasal douche, and insists all medications should be in 
the form of dry powder and used by insufflation. — 
Proc. Rhode Island Med. Society \ Dec. 18, 1878. 

Strawberries in Cholera Infantum. — Pro- 
fessor Storer, of Harvard, says {Boston Jour. 
Chemistry) he was successful in curing a case of 
cholera infantum by having half of a strawberry given 
to the child every hour. 

Milk Diet in Cystitis. — The Lancet of Dec 7, 
1878, reports a case of chronic cystitis (occurring 
seven years after lithotrity) as having been cured by 
an exclusively milk diet 

Graafian Vesicle during Pregnancy. — Dr. Sla- 
viansky reports {Med. Centralzeitung, Oct. 30, 1878) 
the case of a woman, ret. 24 years, who died in the 
third month of gestation, and the post-mortem showed 
ovarian follicles which were on the point of bursting, 
as well as recent corpora lutea. This confirms the 
opinion enunciated by the late Prof. Charles D. 
Meigs, that the development of the Graafian follicles 
continued during pregnancy. 

The Chair of Materia Medica at Jefferson 
Medical College. — We understand that Dr. J. Solis 
Cohen, Lecturer on Laryngoscopy and on Clinical 
Medicine in Jefferson Medical College, is a prominent 
candidate for the Chair of Materia Medica, left va- 
cant by the death of the late J. B. Biddle, M.D. The 
other candidates mentioned are Dr. James C. Wilson, 
Physician to Jefferson Medical College Hospital, and 
son of Ell wood Wilson, M.D., the well-known gynae- 
cologist ; Dr. W. W. Keen, Physician to St. Mary's 
Hospital; John J. Reese, M.D., Professor of Toxi- 
cology in the "University of Pennsylvania; J. Ewing 
Mears, M.D., Gynaecologist to Jefferson Medical Col- 
lege Hospital, and Professor of Dental Surgery in the 
Philadelphia College of Dentistry ; W. W. Van Val- 
zak, lately elected Physician to Jefferson Medical 
College Hospital ; John L. Ludlow, M.D., Physician 
to the Philadelphia Hospital, and Dr. Robert Bollins, 
a lecturer of much repute on subjects pertaining to 
materia medica. 

Just as we are going to press, intelligence reaches 
us, from entirely trustworthy sources, that the name 
of Roberts Bartholow, M.D., of Cincinnati, is promi- 
nently mentioned in connection with the Chair. 

Laparo-Enterotomy. — Dr. C. Studsgard has re- 
cently performed this operation for the removal of a 
foreign body from the colon. The patient, a man of 
thirty-five, had introduced a bottle into his rectum for 
the purpose of stopping a diarrhoea. The bottle was 
nearly seven inches long and two inches in diameter 
at the base. He soon began to feel pain, and was 
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brought to the hospital. He was then chloroformed. 
The anus was slit posteriorly as far back as the 
coccyx and the hand introduced, but it could not be 
passed through the third sphincter, and the bottle 
could not be reached. The peritoneal cavity was 
then opened by an incision along the linea alba. The 
bottle was found in the sigmoid flexure, from which 
it was removed and the wound in the gut closed with 
catgut sutures. The operation was done antisepti- 
cally. There was some suppuration afterwards, and 
recovery was tedious, but eventually occurred. — Lond. 
Med. Record. 

Graded Examinations for a Degree in the 
Medical Department op toe University of Penn- 
sylvania. — The Faculty at a recent meeting passed a 
resolution to the effect that in future the students in 
the Medical Department entering the final examina- 
tions for the degree of M.D., should be graded upon a 
scale of 100, and that, where the individual grade ob- 
tained was high, it should be publicly so announced 
— the man receiving the highest grade to hold the 
position of head of the class. This system will first 
be put into operation during the coming March exam- 
inations. 

The Fifty-third Annual Report of the Mass. 
Char. Eye and Ear Infirmary, for 1878, is a credit to 
the surgical staff, Drs. Derby, Shaw, Jeffries, Sprague, 
Willard, and Blake, on account of the good and suc- 
cessful work accomplished. The report is a model of 
conciseness and excellent arrangement " The statistics 
of cataract operations performed" may be perused 
with interest and instruction. The officers for the 
present year are : President, Calvin Ellis, M.D. ; Trea- 
surer, F. H. Story ; Secretary, E. I. Browne. m 

Utilization of Bacteria — Hyperdistention of 
Abscess. — Dr. Byron DeWitt, of Oswego, N. Y., sends 
us a communication with the above heading. The 
"gist" of the paper may be summed up as follows: 
A girl, set. 14 years, suffered from a ranula, which pro- 

fressively increased in size, in spite of several lancings. 
.ttaining a disfiguring size, it was excised by an emi- 
nent New Tork surgeon. It recurred, and was again 
removed by excision, and a caustic applied to the open 
wound. A second time it recurred, and the tumor 
reached " from the symphysis of the lower jaw to the 
parotid gland, and half way to the clavicle," when 
the case was brought to Dr. DeWitt. This gentleman 
passed a seton in the form of a loop within the tumor, 
the loop lying upon the floor of the mouth, the ends 
of the silk being brought out through two separate 
points of the skin over the swelling. Acute suppura- 
tion occurred within the latter and the abscess was 
opened on the sixth day, discharging a large amount 
of fetid pus. The seton was left in situ for over four 
weeks, and then removed. The suppurating wound 
healed promptly. At the end of four years the dis- 
ease had not recurred. 

Dr. DeWitt thinks the acute and putrid suppurative 
action was set up through the medium of something 
other than the mere presence of the seton, and believes 
it was due to the introduction of microscopical germs 
(bacteria) upon the threads, or by their " worming 
their way into the sac through the opening made by 
the needle." Be this as it may, the doctor deserves 
credit for the success of his treatment of this obstinate 
case. 

Sulpho-Thymate of Quinia. — Signor Cozzolino 
recommends the sulpho- thy mate of quinia — a com- 
pound of sulphuric and thymic (thymol) acids and 
quinia — as worthy of ranking beside the sulpho -car- 



bolate or salicylate of the same alkaloid. It is fro 
soluble in acidulated water, in ether, and in aleoh 
Dose is the same as the above-mentioned salts. He a 
calls attention to soda-thymate as a pleasant carmii 
tive (dose: 0.50 gmm. for infants ; 3.00 to 4.00 gm 
for adults) mouth-wash in aphtha and muquet, as 
injection in vaginal, uterine, and vesical affections 

Fracture op Olecranon. — Mr. Heath, in co 
menting to the class upon a case of fracture of t 
olecranon brought into University College Hospit 
with a long splint applied and the hand bandag 
from the tips of the fingers, said' he thought it 
time such directions were abolished from surgi< 
works. 

Treatment op Baldness. — The following is higt 
commented upon by Dr. George H. Howe, in t 
Atlantic Medical and Surgical Journal^ for seborrh< 
and consequent alopecia. It is the plan of Profesf 
Kaposi: $. Saponis viridis (German), alcohol 
aa.f. 1 ij. ; solve, filtra, et adde ol. lavandulse, g 
xx. — xxx. Pour one or two tablespoonf uls upon t 
scalp, then pour on a little water, rub smartly wi 
the fingers, thus producing a copious lather. Aft 
four or five minutes' shampooing this way, rinse t 
head thoroughly with pure water, then dry thorough 
with a towel. Then apply a little cosmoline. Tt 
process causes the hair to fall out in greater abu 
dance at first, but a new and fine growth of hair sot 
follows. 

. Icteric Urine. — Jaundice may be diagnosticate 
by an examination of the urine with tincture iodin 
Pour a little of the tincture upon the urine, do n< 
shake the tube, and three distinct colored layers ma 
be seen — first layer, violet, the tincture itself ; belo 
this, a sea-green layer ; and the last, the urine in v 
original color. 

Treatment op Blepharitis by the Applicatio 
op Vulcanized India-rubber. — The treatment coi 
sists in the application every evening to the affecte 
eye of a round plate of caoutchouc, which is covere 
with a compressive bandage. In the morning th 
apparatus is removed, and the eye washed with wan 
water. Dr. Roy reports several cases treated in thi 
way, with very gratifying success. The only phe 
nomenon noticed, on removing the apparatus in th 
mornings, was a slight redness of the eye. — Lyon 
Midical. 

Treatment op Whooping-cough by the Tinctcki 
of Myrrh. — According to Dr. Campardon, pertussi 
yields readily and easily to the tincture of myrrh. H 
gives fifteen drops in a tablespoonful of Vichy-wate; 
every hour or every two hours. This treatment 
however, must be combined with the appropriat* 
treatment for the bronchitis or the pulmonary con 
gestion. — Lyons Medical. 

Treatment op Cerebral Apoplexy by Injection* 
of Ergotine. — Mr. Foster reports two cases of pro* 
nounced apoplectic coma, which were treated by the 
injection of twelve drops of a solution of ergotine, 
containing seven and a half grains to the drachm of 
vehicle. In both cases the coma disappeared soon, 
and recovery took place. The essential condition for 
the success of the treatment is, that the injection be 
administered at the beginning of the attack, before 
there has been time for an extensive extravasation of 
blood. Mr. Foster recommends injecting the fluid 
between the muscles of the forearm, and not merelv 
under the skin, where it is liable to excite suppur*' 
tion. — The Lancet. 
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A CLINICAL SURGICAL LECTURE. 

DELIVERED AT BELLE V UK HOSPITAL, 

By LEWIS A. SAYRE, M.D., 

PBOFBSSOR OP ORTHOPBDIO 8UKQBRY AND CLINICAL 8URGB&Y IH 
BBLLBYUB HOSPITAL MEDICAL COLLBOB. 

SACRO -ILIAC DISEASE, AND ITS DIFFERENTIAL DIAGNO- 
SIS FROM MORBUS COXARIUS AND SPONDYLITIS. 

Okntlemkn : — We have before us to-day two cases 
of sacro- iliac disease in the early stage, both of which 
have been sent to me for disease of the hip-joint ; and 
as this is a mistake so commonly made, and as we 
• also have a child of very nearly the same age of the 
other two, but who has hip disease in its first stage, I 
propose to present these cases to you for the purpose 
of drawing your attention to the minute shades of 
difference between these two diseases, in order that 
you may be able to diagnosticate the one from the 
other without the possibility of an error. 

Disease of the sacro-iliac junction is much more fre- 
quent than the profession generally suppose, but it is 
so often mistaken for disease of the hip-joint, or dis- 
ease of the sacro-lumbar junction, and treated for 
either one or the other of these diseases for so long a 
time, that destructive changes occur at the sacro-iliac 
junction that are sometimes irreparable before the 
disease has been accurately diagnosticated. It is for 
this reason that I take the present occasion, with these 
illustrative cases, to draw your special attention to 
sacro-iliac disease. 

The sacro-iliac articulation is an amphiarthrodial 
junction between the lateral surfaces of the sacrum 
and the ilium. The anterior or auricular portion of 
each articular surface is covered with a thin plate of 
cartilage, thicker upon the sacrum than it is upon the 
ilium. The surfaces of these cartilages in the adult 
are rough and irregular, and separated from one an- 
other by a soft, yellow, pulpy substance. At an early 
period of life, and occasionally in the adult and in 
the female during pregnancy, they are smooth and 
lined by a delicate synovial membrane. The liga 
ments connecting these surfaces are the anterior and 
posterior sacro-iliac, which generally are so short as 
to prevent any possibility of motion at this joint ; but 
in certain conditions they become so relaxed as to al- 
low of limited motion, as for instance in the later 
stages of pregnancy, which allows of an increase in 
the capacity of the pelvis ; but this is a normal elon 
gation. These ligaments may, however, at this time 
be stretched to such an extent as to be the nidus of 
future difficulty — the anterior sacro-iliac ligament, 
which consists of numerous thin ligamentous bands 
which connect the anterior surfaces of the sacrum and 
ilium. The posterior sacro-iliac ligament is a strong 
interosseous band situated in the deep depression be- 
tween the sacrum and the ilium, behind, and forming 
the chief bond of connection between these bones. It 
consists of numerous strong fasciculi, which pass be- 
tween the bones in various directions. Three of these 
are of large size ; the two superior, horizontal in di- 
rection, arise from the first and second transverse tu- 
bercles of the posterior surfaces of the sacrum, and 
are inserted in the rough uneven surfaces at the pos- 
terior part of the ilium. The third fasciculus, oblique 
in direction, is attached by one extremity to the third 



or fourth transverse tubercle of the posterior surface 
of the sacrum, and by the other to the posterior su- 
perior spine of the ilium ; it is sometimes called the 
oblique sacro-iliac ligament. These ligaments, as I 
have before stated, we so short as to allow exceedingly 
limited motion between the bones. 

Disease of this joint is, as I have previously re- 
marked, quite common, and I believe invariably of 
traumatic origin. Nearly all of the cases that I have 
seen have been directly traced to a traumatic origin. 
Two of the cases resulted from the children slipping 
over from the top of a trunk, down between it and 
the wall, striking upon the posterior crest of the ilium 
upon the baseboard which passes around the room 
near the floor. In another — a severe case — the child, 
while in a swing, which was being thrown backward 
and forward with great force, struck over this joint 
against the wall behind him. These blows, or con- 
cussions, produce an extravasation of blood under 
the interarticular substance, which, not being ab- 
sorbed, forms the starting-point for an inflammatory 
action ; in fact, an ostitis, or periostitis, which, pro- 
gressing, sooner or later involves the joint, and you 
have fully developed sacro-iliac disease. Any inflam- 
mation at this point produces pressure upon the roots 
of the sacral nerves, which is made manifest by symp- 
toms at their distal extremities, which resemble in 
many instances those of spondylitis in the lower lum- 
bar or upper sacral vertebrae. Such symptoms may 
be : difficulty in urination and defecation, pain in the 
lower part of the belly, hips, and thighs. But the 
diagnosis between sacro-lumbar and sacro-iliac dis- 
ease, or between spondylitis affecting the lower lum- 
bar vertebrae and sacro-iliac disease, is to be made by 
direct pressure from the sacrum upward, and from 
the head downward, which, in the case of spondylitis 
affecting the lower lumbar or sacral vertebrae, will in- 
crease the pain, and extension of these parts will give 
relief. In sacro-iliac disease, however, the pain will not 
be increased by this procedure, but will be increased by 
making lateral pressure of the ilii against the sacrum ; 
and by making extension either from the ilium or 
through the agency of the thigh, relief from pain at 
the sacro-iliac junction will be given. 

The first manifestation of this disease which will 
probably be observed, will be a peculiar mode of 
walking, and also of standing. The child will have 
a peculiar halt in its walk, owing to the fact that 
pain is produced when the weight of his body is 
borne upon the limb of the affected side, and he will, 
therefore, rest the weight of his body upon the leg of 
that side as short a time as possible, making a quick 
step with the other leg for the purpose of removing the 
weight from the diseased one, and upon that leg (the 
well leg) dwells for a much longer time than the other. 

The hip and leg of the affected side are actually 
longer than upon the unaffected side. In hip disease 
this elongation of the corresponding parts is apparent 
and not real, and is dependent upon the obliquity of 
the pelvis, owing to muscular contraction. In sacro- 
iliac disease it is actual, owing to the gliding of the 
ilium downward at the sacro iliac junction. The 
actual increase in length can be ascertained by meas- 
urement from the umbilicus to the internal malleoli. 

I wish now to direct your attention particularly to 
the different signs between sacro-iliac disease and hip- 
joint disease, which may be recognized upon inspec- 
tion. For this purpose we place these two children, 
standing side by side in a nude state, upon the table, 
with their backs toward you. We allow them to 
stand a few moments to get over their excitement and 
assume their voluntary position ; which position will 
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be that which affords the greatest amount of comfort. 
You will observe that they both bear the weight upon 
the right limb, so as to make a solid column to re- 
ceive the weight of the body. You observe in the 
little girl (Fig. 1), who has hip disease on the left side, 
that the gluteo-femoral fold of this side is lower down 





Fig. 1. 



Fig. 2. 



than upon the right side, and that at its external bor- 
der the crease is entirely obliterated. You observe 
also that she has her left knee slightly flexed ; the 
thigh of the same side is also slightly flexed, and you 
will notice that the toes of the left foot are everted, 
whereas the left foot of the child (Fig. 2) who has 
sacro-iliac disease upon the left side is projected at 
the same angle as the right. This e version of the foot 
of the child with the diseased hip shows that there is 
an effusion within the capsule of the joint. 

Now inspect the boy (Fig. 2) who has sacro-iliac dis- 
ease, who, like the girl, bears the entire weight of his 
body upon his right leg, thus making it a solid column. 
But you observe that there is no flexion, of either thigh 
or knee, of the opposite limb, and you see, as I can move 
it, that he bears no weight upon it, but it is swinging 
almost clear of the table. This unequal distribution 
of the weight of the body upon the lower extremities 
is produced by the patient bending his trunk to the 
right, thus elevating the pelvis upon the diseased side 
and allowing the limb, by its own weight, to remove 
pressure from the inflamed surfaces. 

Observe now the trunks of these two children : the 
boy with the sacro-iliac disease has his body bent to 
the right, so that a plumb line dropped from his occi- 
pital protuberance passes midway between the fold 
between the buttocks and the trochanter major of the 
right side; whereas the child with the hip disease 
stands with her body slightly bent forward, owing to 
the contraction of the psoas magnus and the iliacus in- 
ternus muscles. The feet of the child with the sacro- 
iliac disease are symmetrically projected in front, but 
the child with the diseased hip has the foot of the 
affected side abnormally everted. 



We now lay these two children upon their bad 
upon this firm table, as a mattress or soft bed wool 
so accommodate itself to the inequalities of the hoc 
as not to serve our present purpose. We will fir 
direct our attention to the child with the disease 
hip. As she lies upon her back we lift both of h< 
lower extremities upward until the entire length < 
the spine touches the table, so that you cannot pa 
the hand beneath it. We now move the limbs ±toj 
side to side until we have the pelvis at a right ang 
with the trunk, so that a line drawn from the cent] 
of the sternum, over the umbilicus to the centre of it 
symphysis pubis, will be at a right angle to a Ik 
drawn from one anterior superior spinous process c 
the ilium to the other. When these lines are at rig! 
angles to each other, and the spinus processes tone 
the table, the pelvis and trunk are at right angle 
with one another, and if there be no disease eithe 
within the hip-joint or the muscles that control it 
movements the limbs can be so extended that th 
popliteal spaces can be made to touch the table with 
out disturbing the approximation of the spine to th 
table or the rectangular position of the lines drawi 
from the anterior part of the body before referred to 
We now put this principle to the test, and you observe 
that the girl's right limb falls upon the table, and b] 
pressing over the knee I bring the popliteal spaa 
down so as to touch the table, and have made no ele 
vation of the spinus processes at all so long as I hole 
her left limb in its upright posture. We now drop 
the left limb upon the table, and you observe how il 
remains bent at the knee, while the spinus processa 
still touch the table as before ; but as I press the kne* 
down so that its posterior surface touches the table, 
you see how instantly the curvature takes place in the 
lower portion of the spine, so that my assistant glide! 
his hand directly underneath ; this is owing to the 
contraction of the psoas magnus and iliacus internum 
muscles, which is one of the signs of the early stages 
of hip disease. 

We will now try the same experiment with the child 
who has sacro-iliac disease. Raising his limbs, we have 
now the spinous processes upon the table, and the lines 
before mentioned are at right angles with each other. 
You observe that as I drop the right leg it comes 
completely down and no curvature of the spine is 
produced. I drop the other leg, and it also falls to 
the table. I now press the popliteal spaces of both 
legs down upon the table without the slightest eleva- 
tion at any point of the spinous processes from the 
table. 

We now turn again to the child with the diseased 
hip-joint. You see her left leg is flexed and slightly 
abducted. By taking hold of it and pressing the 
head of the femur into the acetabulum, you see that 
she instantly winces on account of the pain produced. 
By making slight extension, she says it feels better. 
When I make extension and attempt to move the limb, 
you obseiTe that I can flex the thigh only to a right 
angle before the pelvis begins to move ; whereas I flex 
the limb upon the right side until the knee touches 
the trunk, and yet the pelvis is not moved. I can 
abduct, adduct, and rotate the right limb, as you see, 
with perfect freedom, there being no rigidity of the 
muscles upon this side. The moment I attempt these 
same movements upon the left side, you see the entire 
body moves as if the hip were anchylosed ; in fact, 
the limb and trunk move together like a solid statue. 
Now while my assistant holds the pelvis still, I take 
hold of the thigh above the knee, on the diseased side, 
and make gradual extension for a short time, and you 
observe that while this extension is continued I can 
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make quite free motion at the diseased joint, but the 
moment this extension is removed and the muscles 
allowed to contract, the diseased surfaces are brought 
in contact, and now you see no motion is possible, 
and the limb becomes, as before, rigid and apparently 
anchylosed at the hip. 

We take the little child with sacro-iliac disease, and 
you observe that I can flex either limb until the knee 
touches the thorax. I make abduction, adduction, 
and rotation on one side as well as upon the other, 
both hip-joints being perfectly normal. By making 
direct pressure upward, I produce no pain whatever 
upon the right side, but by making pressure in the 
same manner upon the left side he winces slightly, 
which is one of the symptoms of disease within the 
hip-joint ; but, as you observe, this symptom is not 
connected with any rigidity of that joint, and pain is 
therefore produced because pressure has been carried 
through that j oint up to the sacro-iliac j unction. When 
I make pressure directly upon the trochanter major of 
each side, I give rise to only slight, if any, pain, but 
when I crowd the ilii together you see how instantly 
he winces under the agony produced. We therefore 
exclude in his case ail disease of the coxo-feinoral 
articulation, and locate it in the sacro-iliac junction 
of the left side. 

Tou will thus see that by a careful observation of 
the exact position which different portions of the 
body will assume under the influence of reflex muscular 
contraction, and the voluntary attitudes which patients 
will assume for the purpose of relieving diseased sur- 
faces from pressure, and by extension and compres- 
sion, you are enabled to locate the*disease with an ac- 
curacy that cannot be mistaken. 

By placing my hand over the diseased sacro-iliac 
junction I observe an increase of temperature over 
that of the same locality upon the opposite side. In 
this case it is so marked that it is readily detected by 
the naked hand, but in many instances it is not so 
conspicuous. Under these circumstances the variation 
in temperature between the two can be made evident 
by the delicate surface thermometer of Dr. Seguin, 
which I have found of great use in the diagnosis of 
obscure cases of this sort. 

Having now arrived at a positive diagnosis, we are 
ready to consider the subject of treatment. In the 
first place, as there is an increased heat or elevated 
temperature over the seat of inflammation, we shall 
apply a half dozen leeches and increase the bleeding 
by warm fomentations, after which we shall apply 
ice-bags to the part, protecting the skin by one or 
more thicknesses of flannel between the ice-bag and 
the skin as may be necessary to give comfort to the 
patient. During the mean time the patient is placed 
in bed, and extension and counter- extension upon the 
sacro-iliac junction is made. This is done by means 
of strips of adhesive plaster, placed upon either side 
of the thigh and leg, ancl secured by a properly ad- 
justed roller bandage. At the end of the strips of 
adhesive plaster short tabs of webbing are sewed, which 
extend beyond the heel. A cross-bar connects the 
ends of these tabs, and from the middle of this cross- 
bar a cord extends over a pulley at the foot of the bed, 
and is attached to a weight for the purpose of con- 
tinuous .extension ; the foot of the bed is raised eight 
or ten inches by placing bricks or blocks under the 
legs so that the body may become a counter-extending 
force. As the acute symptoms subside, blisters may be 
occasionally required ; and if the disease still continues, 
it may be necessary sometimes, and often is, to apply 
the cautery over the sacro-iliac junction. You should 
apply your iron at a white heat, and carry it firmly and 



rapidly over the line of the junction. The application 
of the hot iron will often be found to relieve pain 
when nothing else will ; the actual cautery will produce 
an impression upon the deep-seated tissues, causing 
them to contract, and aid in restoring the circulation 
of the part to its normal condition. 

The disease is ordinarily of long continuance, and 
confinement in the horizontal posture may be injurious 
to the general health ; and it therefore becomes neces- 
sary, if possible, to carry out the same principles of 
treatment, and, at the same time, give the patient the 
benefit of out- door exercise and fresh air. This can 
be very readily accomplished by increasing to a con- 
siderable extent the thickness of the sole and heel of 
the shoe to be worn upon the foot of the unaffected 
side. In order to lift the patient so that the diseased 
limb will swing clear of the ground, the weight of 
the limb of the affected side may be all that is re- 
quired to give ease to the inflamed joint ; but if not, 
it can be readily increased by adding some lead to 
the sole of the shoe of this side, when, by the aid of 
crutches, or the aid of a wheeled crutch, the patient 
may be permitted to take exercise in the open air with 
benefit to the general health and without injury to 
the affected joint. When the horizontal position is 
again resumed, of course the extension is to be ap- 
plied as before. 

Prognosis. — From my own experience in the treat- 
ment of a number of cases, some eighteen in number, 
I should say that the prognosis was good ; in fact, in 
the majority of cases detected in the early stage and 
properly treated, the result would be a good recovery. 
In making this statement I am somewhat surprised to 
find that I differ from almost all other surgical au- 
thorities. Dr. Erichsen says, in his Science and Art of 
Surgery: "The prognosis of this disease is always 
most unfavorable." . . . . "I have never seen 
a case recover after the full development of the disease 
and after suppuration had set in." Holmes, in his 
System of Surgery, says : " The prognosis in these cases 
is always unfavorable, but becomes especially so when 
matter has once begun to form." Ashurst says : " The 
prognosis of sacro-iliac disease is always unfavorable." 
Professor Gross, one of our greatest American surgical 
authorities, says: "The prognosis is always unfavor- 
able ; now and then, it is true, a case recovers, but 
such an occurrence is very uncommon." 

Gentlemen, I have now had under my personal at- 
tention and observation eighteen cases of this disease, 
seventeen of whom have entirely recovered. Six of 
them, when treatment was commenced, had gone to the 
point of suppuration, requiring a free opening of the 
abscesses and the removal of more or less necrosed 
bone. The only death which has occurred among the 
eighteen cases which I have seen will be found fully 
recorded in my work upon Diseases of the Joints, 
page 332 ; but in this case it will be observed that, 
after I had made a diagnosis of sacro-iliac disease, the 
case left me, and was treated for two years for diseased 
hip-joint. At the end of this time he returned to the 
hospital for treatment, but died in a few days there- 
after ; and upon post-mortem examination both hip- 
joints were found perfectly healthy, but there was a 
carious condition of both sacro-iliac junctions. May 
it not be possible that the unfavorable prognosis here- 
tofore so generally given, may be due to the fact that 
the cases did not come under treatment in their early 
stage, and that the disease, by being early detected 
and properly treated, would frequently result in re- 
covery ! If such be the case, the time which we have 
occupied in the consideration of these two cases will, 
not have been in vain. 
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CLINICAL LECTURE ON SEBORRHEA. 

DELIVERED AT THE PENNSYLVANIA FREE DISPENSARY 
FOR SKIN DISEASES, 

By JOHN V. SHOEMAKER, A.M., M.D. 

SEBORRHXEA OLEOSA. 

Gentlemen: — The first patient whom I shall bring be- 
fore you is a young woman, twenty-two years of age, 
a seamstress by occupation, who has been troubled 
with a greasy appearance of the forehead and cheeks. 
The nose, in addition, presents a red, shining, and 
oily look, with here and there enlarged cutaneous 
vessels. This is one of the varieties of seborrhoea, and 
consists in an increase of the sebaceous secretion. It 
may occur upon any part of the body, and more espe- 
cially the forehead and nose. The diseased patches, 
in this case, are attended with a burning sensation. 
The ducts of the sebaceous glands are so much en- 
larged that they are apparent to the eye. This unc- 
tuous skin has a soiled appearance from the dust and 
dirt that has adhered to its surface. By rubbing over 
the parts a piece of blotting-paper the increased secre- 
tion is absorbed, and the paper looks as if it had been 
dipped in oil. This greasy and shining condition of 
the skin is a source of much annoyance to this young 
woman, on account of the disfigurement it gives to 
the countenance. In some individuals the secretion 
is poured out in such quantity as to collect in clear or 
yellowish drops over the surface. 

Nature has supplied abundantly the entire surface 
of the body — except the palmar and plantar surfaces 
— with sebaceous glands, which secrete this peculiar 
substance. These glands exist in large numbers on 
the scalp, face, back, chest, scrotum, and labia ; and 
they are the parts that are usually attacked by sebor- 
rhoea. * This material, called sebum, which the glands 
secrete, removes abnormal products from the blood, 
acts as a protection and a defence to the skin, serves 
to retain moisture in the tissues, lubricates the hair, 
and gives softness and pliability to the integument. 
It assists in retaining moisture in the eyes and pre- 
vents the lids from adhering. It also prevents the 
entrance of dust and insects into the external auditory 
meatus of the ear, and keeps the external membrana 
tympani and the external canal moist. In certain 
animals, as the skunk, the fox, and the muskrat, this 
unctuous substance of the skin emits a powerful odor, 
which acts as a defence and a protection, and it is 
likewise a means of making known to each other their 
hiding-places. 

This sebaceous material consists of a fluid principle, 
oloin, and two solid constituents, stearin and marga- 
rin. When the secretion increases in quantity, and 
the fluid part — the olein — predominates, we have a 
diseased condition, named seborrhoea oleosa — the va- 
riety of the affection that troubles this patient. On 
the other hand, should the solid portions of sebum be 
in superabundance, the affection is then known as 
seborrhoea sicca, and will appear as scales on the skin. 

Seborrhoea oleosa can be caused by any irritation or 
derangement of any part of the system. It is more 
common in the female than in the male sex. It oc- 
curs especially in those who are out of health, in per- 
sons who are anaemic, debilitated, and poorly nour- 
ished. It is most common at the age of puberty, 
when there is much activity of the sebaceous glands. 
In this case the health of the patient is very much 
impaired, she is anaemic, and shows strong evidence 
of having general debility, all of which could easily 
have caused this affection. Cold winds, negligence 



of washing, local irritants, nervous debility, ar 
disordered condition of the internal organs, freqne 
induce glandular congestion, and so seborrhoea. 

The treatment in seborrhoea oleosa consists in 
use of both general and local remedies. It is m 
sary, in the first place, for the patient to have pi 
of f resh air, daily exercise, and the most nouris] 
form of food. The iron preparations are require< 
account of the anaemic condition of the patient, 
tincture of the chloride of iron will be the most < 
able form, in fifteen-drop doses, three times daily, 
wineglassful of water; should constipation folio 
change can be made to the syrup of the lactat 
iron. The liberal use of bitter tonics, the mil 
acids, and the preparations of pepsin, are often 
manded in this affection. 

The local treatment is of the utmost importa 
The disease is usually stubborn, and only yields s 
patient and careful attention to the parts. The pat 
can be washed frequently with a mild soap, 
dusted over with either starch, bismuth, lycopodi 
or precipitated carbonate of zinc. The use of 
cold bath will be of great service by causing the 
larged glands to contract. The application of a i 
stimulating lotion of acetate of lead and sulphat 
zinc will also prove very beneficial in many cases. 

I would, however, more particularly recommend 
this patient a mild, stimulating soap that I call j 
matricaria et sulphuris. It is composed of one ai 
half ounces each of oil of theobroma and olive 
two drachms of powdered German chamomile flo^ 
one drachm of precipitated sulphur, and one ounc 
a weak solution of caustic soda. This soap has I 
prepared at my suggestion by Mr. L. Wolff, chemist; 
pharmaceutist, of this city (Philadelphia). 1} 
several very fine specimens of this soap, whic 
will pass around for your inspection. You will se 
has a very pleasant and agreeable scent. All tl 
spots should be well washed with it every other 
ing just before retiring. 

SEBORRHCEA 8ICCA. 

I next present this patient, Jas. R , bookkee] 

nineteen years of age, having a large collection 
scales over the scalp and a portion of the back * 
chest. The crown and sides of the head are core 
with dry scales and thick crusts, with adherent ha 
Over some portions of the head the crusts are fin 
adherent to the scalp, while upon other parts the scf 
are loosely situated, and in falling off cover the 
tient's clothes with a scurfy material. Upon remot 
some of the thickened crusts from the crown of 
head, masses of sebum are tound to be prolong 
down in many of the follicles, some of the ducts 
obliterated, and the scalp is also red and swollen 
likewise presents some spots having a dull and wi 
ered appearance. The hair is dry, lustreless, v 
thin, and the patient complains of a constant itchi 
sensation of the scalp. These masses of sebum « 
plug up the follicles interferes with the growth of ' 
hair, leads to all this unhealthy state of the scalp a 
the hair, and often ends in premature baldness. 

The secretion of these glands that are so abt 
dantly developed on the scalp are very great dun 
the intra -uterine period. The first year of the chu< 
life this excessive secretion frequently continues, ai 
when neglected, and allowed to collect dust and di 
it irritates the skin, and often produces eewma. 
old age, and in syphilis, the scalp is sometifl 
covered with these dirty, yellowish masses of sf bu 
which causes the loss of hair in the latter affect 10 "' 

Upon the patient's back, between the scapula 81 
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Dyer the chest, mainly on the sternum, are dirty yellow 
crusts in large numbers in both localities. Some of 
these patches are small, about the size of a silver five- 
cent piece, and others are large from several of them 
coalescing. The skin of both the back and chest is 
slightly greasy, a small number of scales are observed 
scattered about the patches, and the ducts of the fol- 
licles are open and filled with sebum. These seba- 
ceous crusts exist in some cases on the forehead, nose, 
and cheeks, and both Biett and Bazin relate a case 
in which the sebaceous glands over the whole surface 
were filled with inspissated sebum. The genital re- 
gions of both sexes are frequently attacked with 
seborrhoea, on account of the parts being so abun- 
dantly supplied with sebaceous glands. In the male, 
the glandular tysonii seu odoriferse of the corona 
glandis and of the cervix of the penis secrete a pecu- 
liar soft, white and caseous material, which frequently 
becomes copious, rapidly decomposes, especially when 
the prepuce is long, gives off an unpleasant odor, and 
occasionally causes balanitis. In the female these se- 
baceous glands are situated around the labia and 
clitoris, and frequently pour out the secretion in large 
quantity, giving rise to a diseased condition of the 
parts. 

This patient has a tuberculous family history, and it 
is evident on his countenance. His hair and complexion 
are both light, and his extremities are cold, showing 
the feeble state of the circulation. In addition, he has 
been troubled for some years with constipation, and 
by this reflected irritation could very easily give rise 
to this affection. Tuberculous subjects are especially 
disposed to both seborrhoea and acne. The causes I 
mentioned in connection with the first case may like- 
wise bring about this same form of seborrhoea, pro- 
viding the solid principles of the sebum, the stearin, 
and margarin should predominate. 

Seborrhoea might be mistaken for eczema or lupus 
erythematosus. It differs from lupus in the follow- 
ing points: Should a crust or scale be removed in 
seborrhoea, it will be found to be prolonged down in 
the follicle, the skin beneath being pale or slightly 
reddened ; while in 1 jpus the part is both reddened, 
swollen, and infiltrated. Again, seborrhoea is a func- 
tional disorder, and is never followed by scars ; while 
lupus is a new cell growth, and there is always a ten- 
dency to repair by the formation of cicatrices. 

The treatment for the patient will be both local and 
constitutional. He should take daily exercise and 
plenty of good, nourishing food. I shall also pre- 
scribe a bitter tonic three times daily, and the extract 
of malt, one tablespoonful in a glassful of milk, with 
meals. As soon as the patient's digestive organs are 
in the proper condition, we will change these remedies 
for one tablespoonful of cod-liver oil with ten drops 
of the syrup of the iodide of iron, three times daily, 
one hour after meals. The following mild aperien^ 
pill will be very beneficial for the sluggish condition 
of the bowels: powdered aloes and rhubarb, each, 
twenty grains ; extract of hyoscyamus, six grains ; ex- 
tract of belladonna, one grain ; and oil of cinnamon, 
one drop. Make twelve pills. Dose, two every other 
night, when necessary. The crusts and scales must be 
removed by oil dressings. The patches on both the 
head and body should be soaked with olive oil until the 
masses become soft and can be easily removed. If, 
however, the crusts on the head should still adhere, 
then a flannel cap, saturated with oil and covered with 
oil-silk, should be tied on at bedtime and allowed to 
remain about ten or twelve hours. After the crusts 
and scales have been thoroughly macerated, the dress- 
ing should be removed, and the parts well washed 



with tepid water and the sapo matricaria et sulphuris. 
About every second or third evening, a copious lather 
should be made from the soap, and actively rubbed into 
the scalp and the patches over the body. The parts 
should then be sponged with tepid water and rubbed 
dry with a rough towel. I have used this medicated 
soap in dispensary and private practice, in seborrhoea 
and the various scaly eruptions, with remarkably good 
results. In seborrhoea it will cause the enlarged 
glands to contract, the skin to become healthy, and 
the disease to disappear. 

After using the soap, the following preparation will 
be a very good and elegant application to lubricate 
and soften the dry condition of the hair and the scalp : 
beef marrow, two ounces ; white wax, half an ounce ; 
tannate of quinia, one drachm ; balsam of Peru, three 
drachms ; oil of rose, five drops ; oil of verbena, three 
drops ; essence of ambergris, one-half a drachm. Mix, 
and use daily as a pomade. 
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ACUTE INFANTILE INTUSSUSCEPTION, 
WITH THE HISTORY OF THREE CASES. 

By W. W. HEWLETT, M.D., 

BABYLON, L» I. 

The slipping of a portion of intestine within another 
portion of intestine, constitutes an intussusception, or 
an invagination. It consists of two distinct portions, 
an external or receiving portion, forming the sheath, 
and an internal or protruding portion, forming the 
plug. The sheath consists of one, and the plug con- 
sists of two cylinders. There is a receiving, an en- 
tering, and a returning layer ; and consequently two 
mucous and two peritoneal surfaces oppose each other. 
Owing to the traction of the mesentery the plug never 
lies parallel with the sheath, but always in the form 
of a curve, or a coil. Owing to the length of the 
plug, and to the degree of traction of the mesentery, 
is the obstruction of the intestinal tube, partial or 
complete. The lengthening takes place mainly at the 
expense of the external portion — the external perito- 
neal layer of the intussusception becomes inverted 
much more readily than its internal mucous layer be- 
comes everted. Intussusception may occur at any part 
of the large or small intestines ; the most frequent 
point being the lowest part of the ileum, a portion of 
the ileum becoming prolapsed through the ileocecal 
valve. 

Out of forty-five fatal cases referred to by J. Lewis 
Smith, thirty-eight began at this point. It is less fre- 
quent entirely in the small than in the large intestines. 
It is so rarely found entirely in the small intestines 
that even M. Rilliet asserts that intussusception never 
occurs there, but this has been disproved by more than 
one observer. This variety of intussusception rarely 
or never occurs before the age of three months. In 
the fifty- two cases recorded by Smith, twenty- three 
occurred between the third and the sixth month. 
Lcichtenstein says, "the first year after the third 
month is remarkable for a special frequency." In a 
collection of twenty-five cases by Rilliet and Barthez 
there was none under the age of four months. It is 
remarkable that no case has been reported under the 
age of three months. 



* Abstract of a paper read before the Suffolk County Medical Society. 
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The morbid anatomy varies according to the dura- 
tion of the disease. Primary inflammatory invagina- 
tions are always descending.* As soon as the invagi- 
nation occurs the central becomes in effect a foreign 
body, excites peristaltic action, and is forced farther 
and farther down the alimentary canal. The com- 
pression and dragging to which the implicated mesen- 
tery is subjected, causes venous obstruction, with swell- 
ing and sanguineous infiltration of the central portion, 
producing bloody exudations from its mucous surface. 
If life be prolonged, peritonitis is developed, which is 
generally limited to the invaginated part, and pro- 
duces adhesions between the opposing serous surfaces. 
In recent cases the lesions are merely those that are 
produced by compression, viz., swelling and sangui- 
neous infiltration of the mucous coats. In protracted 
cases there is more or less gangrene of the central por- 
tion. The gangrene is more to be observed at its 
neck and at its extremity, the effects of traction and 
compression being more exerted at the ends of the 
central portion. The central portion is in some cases 
entirely separated by mortification, and is discharged 
in a single piece, or it may be discharged gradually in 
small shreds. In either event union and a cicatrization 
of the intestinal tube may ensue, and be "followed by 
the recovery of the patient. In exceptional cases, 
where general peritonitis occurs, perforation of the 
intestine from over- distention takes place above the 
point of intussusception. The length of the central 
portion varies from a few inches to a foot or more. 
The sheath of the intussusception becomes greatly re- 
duced in length, which accounts for the fact that the 
invaginated part may be felt in the rectum, when 
only a very short portion of the large intestine enters 
into the formation of the central portion. 

In treating of the causes of intussusception we must 
first consider the fact that in the large majority of 
cases the displacement begins with a protrusion of a 
portion of the ileum through the ileo-caecal valve. 
Anatomical peculiarity, therefore, takes precedence 
among the predisposing causes. Sex is also mentioned 
as a predisposing cause. It is true that the disease 
occurs more frequently among males than in females ; 
but is it not also true that male infants, as a rule, are 
more susdeptible to the various influences that pro- 
duce disease, and have less vitality than female in- 
fants ? A favorable condition for intussusception may 
be presented by a tetanic or tonic contraction of the 
circular muscular fibres of the intestine, and a disten- 
tion of the intestinal canal below the point of con- 
traction, from the accumulation of flatus, thus produc- 
ing tenesmus and increased peristaltic action. Par- 
alysis of a limited portion of the intestine may operate 
as a cause of intussusception ; also the receipt of inju- 
ries, or an intestinal polypus. Iliac tenesmus, or caecal 
tenesmus from irritation of the ingesta, may produce 
a prolapse of a portion of the mucous membrane of the 
ileum through the ileo-cfeeal valve, in the same way 
that rectal tenesmus plays such an important part in 
the production of prolapse of the rectum. 

The symptoms of intussusception are usually devel- 
oped suddenly. The infant begins to cry violently 
without apparent cause. The nurse finds herself 
utterly unable to soothe it. A natural evacuation 
from the bowels may occur. Vomiting is the first 
prominent symptom that awakens fear. The vomiting 
soon becomes persistent and frequent. In a few 
hours one or more small bloody passages occur. If, 
after a hasty examination, the physician prescribe 
merely for the symptoms, he will increase the child's 
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suffering, and add to the terrible dangers of the di* 
ease. If he make a careful examination of the abdo- 
men he may find an elongated tumor, which is gener 
ally located in the right or the left iliac region. He 
may feel a tumor in the rectum, or possibly protrud- 
ing from the anus. The blood that is passed will be 
slightly mixed with mucus or serum ; the bowels art 
obstinately constipated. If a cathartic have been ad- 
ministered he will be informed that the baby threw it 
up. The further progress of the cure will be greatly 
influenced by the treatment. Should a cathartic be 
given that is retained until absorption occurs, all of 
the symptoms will be intensified, and to those above 
described will be added that of tenesmus. The tem- 
perature is normal at first, but after two or three days, 
if life be prolonged, peritonitis will be developed, and 
we then have the symptoms of that disease superadded. 
The pain is paroxysmal in character; vomiting is 
rarely or never absent It may become stercoraceous, 
but this is believed to be exceptional. In infants, 
above the age of twelve months, hemorrhage from the 
anus may not be observed. 

It is a very important diagnostic symptom. Meteor- 
ismus, to a greater or less extent, is always present. 
Convulsions in some cases, though rarely, take place. 
West says : " In the majority of cases convulsions come 
on a few hours before death, which always takes place 
within a week." In the three cases of which the his- 
tories are herewith presented, convulsions did not 
occur in either, and one case survived until the tenth 
day. Meigs and Pepper say : " Death takes place 
within five days, as a rule." In thirty-three cases em- 
braced in the statistics of J. Lewis Smith, the largest 
number of deaths took place on the third day* This 
agrees with the statement of Vogel, who says": 41 As a 
rule, death takes place on the third or fourth day/' 
The disease may terminate in apparently spontaneous 
reduction and recovery, which is extremely rare ; but 
two cases illustrative of this happy termination are 
cited by West. It may terminate in recovery by re- 
duction from artificial means; also by sloughing of 
the invaginated portion, which, so far as has been as- 
certained, has never yet occurred under the age of 
thirteen months. According to Lichtenstein, "the 
separation takes, in the majority of cases, from the 
eleventh to the thirteenth day ; " but this observation 
has reference to cases of all ages. Cases are referred 
to where the symptoms of invagination became chron- 
ic, and continued for weeks and even months, but 
these cases doubtless occur only in children above the 
period of infancy. Death may occur from collapse, 
peritonitis, or from exhaustion. 

There is no absolute pathognomonic symptom of the 
disease, and it is difficult, particularly in the early 
period of the attack, to make the diagnosis. Intussus- 
ception may be confounded with acute indigestion : 
gastritis from poisoning; acute dysentery; colic: 
cholera infantum ; and with other forms of internal 
strangulation of the intestine. The sudden develop- 
ment of abdominal pain in an infant above the age of 
three months, with persistent vomiting, soon followed 
by bloody stools and tenesmus, point very strongly to 
intussusception. If the presence of an abdominal 
tumor of recent occurrence can be ascertained, there 
can scarcely exist a doubt as to the special character 
of the disease. If, with the above described symp- 
toms, a tumor can be felt in the rectum, a positive 
diagnosis can at once be made. 

What are the indications for treatment t First, the 
relief of pain ; second, the reduction of the displaced 
intestine; third, the prevention of inflammation. 

The first indication is to be accomplished by the use 
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of opium, which not only relieves pain, but arrests 
peristaltic action and tenesmus, thus preventing a still 
further descent of the invaginated boweL Reduction 
should be attempted as early as possible, either by in- 
jections of warm water, or of air or gas, or by the in- 
troduction of an oesophageal sound, with a sponge 
attached, in the rectum ; and lastly, by opening the ab- 
dominal walls. Inflammation is to be prevented by 
keeping the intestines as quiet as possible with the free 
use of opium, by applying soothing remedies exter- 
nally, allaying nausea and vomiting, and by giving 
only that kind of nourishment that leaves the least 
residuum. Where meteorismus is excessive, the intes- 
tine may be punctured with a fine trocar, and the 
pent-up gas allowed to escape. If the lesion be wholly 
within the small intestines, our efforts at reduction by 
injections will be unavailing, for it has been repeat- 
edly shown that the ileo-csecal valve will rupture 
before it will allow of the passage of fluid into the 
ileum. Should the invaginated portion be within 
reach of the finger, an attempt may first be made to 
push it up with the oesophageal sound and sponge. 
This method, that is known as Nisson's, has alone been 
sufficient in a few cases in effecting reduction. At 
least it will prove serviceable by giving more space 
in which to operate with injections. In using the in- 
jections, a fountain, or a Davidson's syringe should 
be employed. The water should be lukewarm. Af- 
ter introducing the nozzle of the syringe, the fingers 
of the left hand are to be used in compressing the soft 
parts about the anus, which will tend to prevent a 
regurgitation of the liquid. When a considerable 
amount of liquid is injected, the abdomen should be 
gently manipulated with the hands. It will generally 
be found that only a small quantity of liquid will re- 
main, the larger proportion being rapidly and forci- 
bly ejected. If no appreciable amount of liquid be 
retained, another attempt should be made, by gentle 
manipulation with the sponge and sound, to push the 
tumor above the rectum ; afterward the injection is to 
be repeated. If this prove unsuccessful, the infant 
may be allowed to rest for an hour or two, when the 
injection is to be repeated. After sufficient trials in 
this way, if relief be not obtained, a resort should be 
had to inflation. For this purpose a common pair of 
bellows may be used, to the nozzle of which an elas- 
tic tube may be attached. The latter is to be intro- 
duced, if possible, high up in the rectum. J. Lewis 
Smith recommends for this purpose two or three 
quart bottles of highly charged carbonic acid water, 
with the portion of a tube of a Davidson syringe. 
Either of these means, in a very small minority of 
cases, may prove successful ; but whether water, air, or 
gas be forced into the rectum, it is essential to pro- 
duce a marked degree of distention ; also that the pa- 
tient should be as nearly as convenient in the inverted 
position, and while distended, the abdomen should be 
gently manipulated by the hands. In the event of 
failure of these means, after repeated and satisfactory 
trials have been made, what are we to do ? Are we to 
give up all active attempts, and devote our efforts to 
the prolongation of life, hoping that the invaginated 
gut may slough, and be followed by the recovery of 
the patient? This would be a perfectly admissible 
plan of treatment, and one that would doubtless be 
followed by the great majority of practitioners. So 
far as has been ascertained, the youngest child that 
has recovered after mortification and discharge of the 
gut took place, is thirteen months.* The chances for 
recovery, then, for an infant under one year of age, 



and under these circumstances, are so slight that this 
purely expectant plan of treatment is almost equivalent 
to abandoning it to a fatal termination. The prepon- 
derance of authority in the department of diseases of 
children is averse to the operative method of reduc- 
tion. Dr. H. B. Sands operated successfully in the 
case of an infant aged six months.* 

What do the surgeons say ? Erichsen (page 818 of 
The Science and Art of Surgery, second London edi- 
tion) : "If, however, it can be satisfactorily made out 
that there is an internal obstruction, and more espe- 
cially if the intumescence can be felt, it will evidently 
be the duty of the surgeon to give the patient his only 
chance." Bryant (page 297 of The Practice of Surgery) : 
"Operation in intussusception is scarcely justifiable." 
Holmes (page 619, vol. iv., in the edition of 1870): 
" The proposal to open the abdomen should not be 
sustained." The writer herein also explains his dis- 
belief in the injection of air or water. Gross (page 
677, vol. ii., fifth edition of The System of Surgery) : 
"In internal strangulation depending on a twist, 
an invagination, or the interception of the bowel 
through an aperture in the omentum, the diagnosis is 
so uncertain that the proper time for relief is usually 
allowed to pass before the operation is decided upon, 
and when at last it is performed, the case must almost 
necessarily result fatally." 

Hamilton (page 769, second edition of A Treatise on 
Surgery) : " It is only in adults that such a procedure 
could encourage any hope of success." 

The paper closes with the following assertion : Where 
the diagnosis of intussusception is positive, after proper 
and judicious attempts, without relief, have been made 
in an infant that has been previously healthy, that 
subsists on natural food, whose parents are free from 
constitutional vice, where the operation can be per- 
formed before local peritonitis has occurred, within 
the first twenty-four or thirty-six hours, it can scarcely 
be doubted that the operation of laparotomy is justi- 
fiable. 

THREE CASES OF ACUTE INTUSSUSCEPTION IN INFANTS. 

Ca8B I.— Male, age five months. Had occasional 
attacks of colic and indigestion. The general condi- 
tion of the child had always been good. Was sum- 
moned at night, Sept. 5th, 1872. Found the patient 
apparently suffering severe pain. Vomiting occurred 
after every time of nursing. Bowels had not moved 
for nearly twenty-four hours. A dose of castor-oil 
that had been given was promptly rejected. Ordered 
Dover's powder and calomel in combination (two to 
three grs.), and warm fomentations to the abdomen ; 
also, should powder be vomited, to give an enema. 
Three hours after was summoned in haste, and found 
all of the symptoms intensified. Two bloody evacua- 
tions from the bowels had occurred. An examina- 
tion of the abdomen revealed nothing abnormal. 
With the index finger in the rectum I could distinctly 
feel an elongated tumor, wL: h was at once recog- 
nized as an intussusception. The subsequent treat- 
ment consisted of frequent and copious injections of 
warm water, opium as indicated, and brandy. The 
child was allowed to nurse to a moderate extent. 
Vomiting occurred frequently, but did not become 
stercoraceous. On the fourth day the abdomen became 
tympanitic and tender; the patient was feverish; 
slight muco-sanguineous discharge occurred two or 
three times daily until the tenth day, when death took 
place suddenly. 

On post-mortem examination the abdominal cavity 



* Vide J. Lewis Smith's Diseases of Children, fifth edition, page 975. 
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was found to contain a large quantity of gas and 
liquid feculent matter that poured through an open- 
ing in the ileum. Perforation had taken place from 
extreme distention, as the small intestine at this 
point was equal in size to the large intestine. The 
central portion of the intussusception, including a 
portion of the caecum and about ten inches of the 
ileum, was tightly forced downward into the large 
intestine, the latter being greatly puckered up and 
forming the sheath of the intussusception. The en- 
tire mucous surface of the central portion was very 
much swollen, and at a point near its neck there was 
marked discoloration from gangrenous inflammation. 
There were slight adhesions between the opposing 
peritoneal surfaces, and numerous patches of exu- 
dative plastic material were perceived at and also in 
places remote from the local lesion. Hemorrhagic 
discoloration in numerous places on the peritoneal 
surface of the small intestines, and dilatation of the 
blood-vessels of the mesentery, were observed. 

Case II. — Male, aged four months, had been in ex- 
cellent health up to the last day preceding my visit 
(Aug. 16, 1873). The child began to cry violently, 
and after a few hours vomiting took place. A mus- 
tard plaster was applied to the epigastrium, and three 
grains of hydrarg. cum creta were directed to be given. 
Eight hours after having prescribed the above I first 
saw the patient. The child had cried almost inces- 
santly, and vomited everything it took. The bowels 
had moved once after taking the cathartic, and the 
evacuation was perfectly normal in appearance. The 
abdomen was tender on pressure over a small space a 
little to the right of the umbilicus, but was every- 
where else uniformly soft and natural. An enema of 
tepid water was given, which was promptly rejected. 
The finger introduced into the rectum came in contact 
with a protruding mass, and after its removal was 
found to be soiled with a bloody discharge. Opium 
was then given in sufficient doses to render the pa- 
tient comfortable. Repeated efforts were made with 
a pair of bellows by inflation, and with the syringe 
by injections of tepid water, to reduce the invagination, 
but all failed. There was little or no fever at any 
time, and the general treatment was that as described 
in connection with the history of the preceding case. 

Death took place on the fifth day. No post-mor- 
tem examination was made. 

Case m. — Female, aged five months. Had always 
been healthy. Was one of the good babies that 
" never cried." First saw the patient about 10 a.m., 
Oct. 16, 1874. The child slept well the night pre- 
vious until 4 a.m., when it commenced to cry, and 
the mother says " kept it up for three hours, when it 
fell asleep." After about three-quarters of an hour 
it awakened, and cried until my arrival. The bowels 
had moved naturally the day before, a bloody evacua- 
tion had occurred that morning. The child had 
vomited three or four times since 4 a.m. On exami- 
nation of the abdomen an elongated tumor was found 
in the left lumbar region, which was somewhat ten- 
der on pressure. No tumor could be felt with finger 
in the rectum. Ordered warm fomentations to the 
abdomen and a warm -water injection. Left a solu- 
tion of sulphate of morphia to be given as required to 
relieve pain. Saw patient again at 6 p.m. Two 
bloody stools had been passed, and the child vomited 
after every period of nursing. Had slept a good deal 
during the day, 'which was due to the morphia. The 
mother had given two injections, but they came right 
away. On exploring the rectum with the finger a 
tumor was felt high up, which was pronounced an in- 
tussusception. The treatment of this was similar to 



that adopted in Case II., but in addition, in order to 
effect a reduction, an attempt was made with a piece 
of rubber tubing, to which a sponge was attached- 
The sponge having been introduced into the rectum, 
it was pushed up gradually and slowly, while the ab- 
domen was gently manipulated externally. While 
treating this case I was surprised on the morning of 
the fourth day by the intelligence which was brought 
by the father, that the child was so much better that 
I need not go to see it " The bowels moved and the 
baby has had a comfortable night" Curiosity im- 
pelled me to visit the child, who was found very 
comfortable from the action of the opium, and by 
abstaining from efforts to reduce the invagination for 
several hours. The evacuation consisted of mucus 
slightly tinged with blood. The abdominal tumor 
and the rectal tumor were in statu quo. Death oc- 
curred on the seventh day. A post-mortem exami- 
nation revealed the existence of an intussusception, 
which consisted of the caecum and nearly eight inches 
of the ileum. The mucous surfaces were very red and 
much swollen. The peritoneal surfaces were lustre- 
less and discolored from hyperemia in the immediate 
location of the intussusception, but everywhere else 
they presented a perfectly natural appearance. 



Acute Saponins- Poisoning and the Value of 
Saponins as a Local Anaesthetic. — In 1867 Eugene 
Pelikan expressed the belief, as the result of physio- 
logical experiment, that saponine would in time come 
to play a role of some importance as a local anaesthetic. 
Kohler also experimented with the drug on frogs, 
rabbits, and dogs; but, while thinking it possible that 
it might have a future as a local anaesthetic, he laid 
great stress on the dangers connected with its entrance 
into the circulation (paralysis of the heart, of the 
vaso-motor and respiratory centres). Schroff gave it 
internally to men in doses of as much as two grains 
without producing poisonous effects, and thought that 
its action in depressing the pulse and temperature 
might make it useful in hypersthenic fever. Eulen- 
burg seems to have been the first to employ the sub- 
stance clinically. He injected it hypodermically in 
three cases of neuralgia ; but, while all the painful, lo- 
cal and alarming general symptoms of the drug were 
produced, the neuralgia was not relieved. Finally 
Dr. Keppler, in order to determine the real value of 
saponine as a local anaesthetic, undertook a series of 
experiments on himself, and the following are the re- 
sults obtained and the conclusions he drew from them. 

In each experiment he injected 0.1 gramme (gr. iss.) 
of saponine into the inner side of the left thigh. The 
immediate local effect was the development of a cu- 
taneous inflammation resembling erysipelas, but much 
more painful. This inflammation increased in vio- 
lence for twenty- four hours, remained stationary for 
the same length of time, and then diminished rapidly. 
The general symptoms produced by this violent local 
irritation were the same as would be excited by any 
very painful injection. The specific local effects of 
the saponine — anaesthesia of the point of injection to 
other irritants — set in about fifteen minutes after the 
injection, and persisted less than fifteen minutes. The 
area of the anaesthesia was identical with that of the 
paleness caused by the injected solution, i. it ex- 
tended as far as the saponine solution spread in the 
subcutaneous tissue, and bathed directly the ends of 
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th3 nerves. Of the specific general effects of the drug 
th j most important was undoubtedly its action on the 
temperature. This rose steadily for three hours, and 
then fell gradually to the normal point, which it 
reached within twenty-four hours. For the next two 
days there was some fever, but on the fifth day the 
temperature was far below the normal point, reach- 
i ng the collapse point of 03°. The pulse also was some- 
what elevated during the first three days, and fell on 
the fifth day to sixty-five per minute. The rise in the 
temperature during the first three days was evidently 
due to the violent local inflammation, and it would 
h ive been much more excessive had it not been for 
the specific depressing action of the drug on the pulse 
and temperature; this manifested itself in its full 
power on the fifth day, after the local inflammation 
had subsided. The fact that the drug could exert 
such a powerful action five days after a single injec- 
tion is evidence of its slight diffusibiiity ; this same 
quality would make its excretion from the body more 
difficult, and hence it must be classed among the 
drugs with cumulative action. 

Other general effects of the drug were marked 
bodily and mental depression, somnolence, and sali- 
vation. The pain, exophthalmus, and strabismus of 
the left eye, and the greater depression of the tem- 
perature on the left side (2J° on the fifth day) must 
lie ascribed to direct alteration of the nerve-centres, 
while the pain in the knee and hip, and the swelling 
of the glands in the left groin, were evidently due to 
direct transmission of inflammation. 

The conclusion Dr. Keppler draws from his ex- 
periments is, that saponine does not deserve to be 
mentioned among the anaesthetics that can be utilized 
in surgical practice. As an antipyretic, however, it is 
more deserving of consideration, the dangers con- 
nected with its administration not being sufficient to 
counterindicate its careful employment. Its subcu- 
taneous administration is unfortunately very painful, 
but not more so than hypodermic injections of corro- 
sive sublimate. In fact, the violent local irritation 
produced by the injections superadds a derivative to 
the antipyretic action of the drug, which, in his 
opinion, would make it especially valuable in the 
treatment of those cases of acute pleurisy and pneu- 
monia that are attended by high fever and threaten- 
ing cerebral symptoms, and also of those malignant 
cases of endo- and pericarditis that run a course re- 
sembling that of a severe typhus. The maximum 
d(>9e to be employed should not exceed one grain. 
Moreover, it is well known that an intercurrent ery- 
sipelas sometimes leads to the rapid absorption of in- 
flammatory indurations, and even of specific tumors ; 
and as the anatomical changes in the skin produced 
by saponine injections closely resemble those of ery- 
sipelas, Dr. Keppler suggests a methodical trial of 
the injections in cases of sarcoma, lupus, etc., inac- 
cessible to operation, in the hope of thereby bringing 
about resorption. — Berliner klin. Woehen., Nos. 82, 
83, and 34, 1878. 

A Case ©p Asthma Millari. — Dr. Jacobs, of Co- 
logne, reports the following case of this disease, which 
is so rare, that in an extensive practice of forty- five 
years, he has only met with eight Or ten cases of it. 
The patient, a girl seven years of age, had been sud- 
denly seized while in bed with a violent attack of suf- 
focation. She was perfectly conscious, her voice was 
not in the least hoarse, the face and extremities were 
covered with a cold sweat, the lips were blue, the 
pulse was smtli and could scarcely be counted, and, 
in a word, all the symptoms of collapse, with cyano- 



sis, were present. The respiration was exceedingly 
difficult, all the accessory inspiratory muscles being 
called into play. The child gasped for air, but ex- 
pelled the air again immediately. Auscultation re- 
vealed only weak respiratory murmur and scarcely 
appreciable heart-sounds. There were no abnormal 
sounds in the larynx or bronchi, and no fever ; the 
abdomen presented nothing abnormal ; the bowels 
and bladder had recently been evacuated ; there were 
no throbbing of the carotids and no swelling of the 
jugulars. The tongue was clean and moist, and tne 
child put it out readily. The diagnosis was asthma 
millari, and the prognosis was unfavorable, because 
death very frequently occurs in the first, and almost 
invariably in the second attack. If, however, the at- 
tack be not repeated within twenty-four hours, the pa- 
tient generally recovers. The treatment consisted in 
irritation of the skin and pharynx, drawing out and 
pressing down the tongue, and the administration of 
musk. One-third of a grain of musk was given 
every half-hour, and four hours later the doctor 
found the child sitting up in bed, playing, and to all 
appearances perfectly well. A careful examination 
then revealed nothing abnormal, and particularly no 
redness or swelling of the laryngeal mucous mem- 
brane. The after-treatment consisted only in nour- 
ishing diet, and rest in bed for two days, with pleas- 
ant occupation. The attack has not been repeated, 
and the prognosis is now favorable, as the disease has 
never been observed after the eighth year, and the 
patient will soon attain that age. 

The post-mortem appearances in the fatal cases of 
asthma millari that have thus far been recorded 
have been negative, with the exception of hyperemia 
of the lungs and the presence of small blcod-coagula 
in the right heart. In two of his own cases Dr. 
Jacobs found, in addition to the pulmonary conges- 
tion, petechial suggillations on the pleura pulmonalis, 
in the heart, and in the aorta. He believes the 
affection to be entirely distinct from the to -called 
asthma thyricum or laryngismus stridulus, and from 
spasmus glottidis infantum. The diagnostic points 
from those affections are: 1. Asthma millari at- 
tacks only children from two to eight years of age, 
and especially girls. 2. It attacks children of well- 
to-do parents rather than those of the poor. 3. 
The attack sets in suddenly without previous ill- 
ness, without catarrhal manifestations, and with- 
out demonstrable cause. 4. The voice remains 
clear and the speech distinct. 5. The sensorium is 
unclouded. 6. There are no abnormal sounds, such 
as a cry or stridor. 7. The health of the children in 
the intervals between the attacks is perfect. 8. The 
affedtion is not attended by fever. Numerous reme- 
dies have been recommended for the affection in ad- 
dition to musk, ex. gum camphor, assafcetida, potassi- 
um bromide, belladonna, clysters of chloral hydrate, 
subcutaneous injections of morphrne, inhalations of 
amyl nitrite and chloroform, touching the pharynx 
with liquor ammonii caustici, etc., but Dr. Jacobs has 
had no practical experience with any of them. — 
Deutsche med. Wochen„ September 21, 1878. 



Arsenic in Green Leather. — Two officers in 
Konigsberg recently suffered from eruptions on the 
head, which came on after they had been wearing for 
a short time helmets lined with green leather. One 
of them, a colonel, was for a time even dangerously 
ill. A chemical examination showed that the leather 
with which the helmets were lined contained arsenic. 
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THE ADULTERATIONS OF FOOD AND 
MEDICINE. 

At the last meeting of the Medical Society of the 
State of New York, Dr. E. R. Squibb, of Brooklyn, 
presented the draft of a proposed law for the. detec- 
tion and punishment of adulterations of food and 
medicine. As it is quite likely that the bill will soon 
be brought to the attention of the State Legislature, 
we take the opportunity of presenting a synopsis of 
its provisions. 

It is not saying too much to assert in advance that 
the document has been prepared with great care, and 
that every suggestion tending towards its efficiency 
has been heeded ; in fact, the draft is the result of 
thorough discussion of the subject by a Joint Commit- 
tee of the New York Academy of Medicine, the New 
York Academy of Sciences, the Medical Society of 
the County of New York, the Therapeutical Society, 
the New York College of Pharmacy, the Medico-Legal 
Society, and the Public Health Association. Taking 
advautago of the experiences of the English " Sale of 
Food and Drugs Act," certain defects are guarded 
against in the present bill ; for instance, general defi- 
nitions as to what constitutes adulterations are care- 
fully avoided, and specific ones presented instead. 
Again, the question as to intent to defraud is not con- 
sidered, it being sufficient to establish the fact of 
fraud to secure conviction. 

The question as to what constitutes adulteration in 
food or medicine is one, the consideration of which 
naturally presents itself in this connection. " Food " is 
defined as embracing every article used for food and 
drink, or in the food and drink of man and animals ; 
while the term " medicine " is held to include every 
other article used for the preservation of health or the 
relief and euro of disease in man and animals, em- 
bracing antiseptics, disinfectants, and cosmetics. 

A staudard of purity is made by dividing articles of 
food into two classes, simple and compound. The 



standard of simples is fixed at the average quality of the 
substances in their natural condition (when so used), or 
after preparation by drying, grinding, packing, etc., 
without damage, according to the best methods, and 
without the admixture of foreign substances beyond 
what is essential — as salt in meat — to their preserva- 
tion in a wholesome state. The standard for com- 
pound articles is fixed by the publicly known formu- 
las according to which they should be compounded, 
or the labels or descriptions fixed to the compounds as 
sold or offered. 

The standard for simple articles of medicine is that 
made by the United States Pharmacopoeia. When 
any medicine is not embraced in the list of the Phar- 
macopoeia, the statement of some commonly accepted 
standard of authority is to decide respecting the 
purity of the article. If the simples are pure, the 
compound must be pure : and hence the formula, re- 
cipe, or label is here held to be conclusive as to the 
compound it calls for. In patent medicines, the testi- 
mony of the owner's private foimulas is conclusive, 
provided always that no compound shall contain any 
poisonous or hurtful ingredient not specified on the 
label ; a baking powder containing alum, or a cos- 
metic containing lead — neither being stated upon the 
label of the compound — subjecting the seller to all 
the penalties of wilful adulteration. A patent medi- 
cine containing any such deleterious or toxic ingre- 
dient not plainly shown on the label, subjects the 
proprietor to prosecution and penalty. 

The adulteration of articles of food or medicine 
consists, first, in adding one or more substances to an- 
other, as corn-meal in flour, whereby the strength, 
purity, quality, or value of the substance is reduced, 
with the effect of tending to deceive the public ; 
secondly, as in artificial wines or mustard, in the sub- 
stitution of one substance for another ; thirdly, as in 
skim milk or partly exhausted tea, coffee, or drugs, 
in the abstraction of any part of the substance with 
the effect to reduce its value; fourthly, as oleomar- 
garine for butter, in the application of a name be- 
longing to one substance to another substance, thus 
tending to deceive the consumer ; and, fifthly, in the 
presence in any substance of any impurity or foreign 
matter, either natural or accidental, if in unusual 
proportion, as dirt in food or medicine, and metallic 
salts in canned goods. 

Whenever different qualities of the same are mixed 
together, adulteration is charged. The same is said 
for dilution of any kind, as water in milk, the addi- 
tion of coloring, coating, or polishing matter, etc., 
are also defined as adulterations. 

There is no doubt that the parts of the proposed 
bill defining adulterations and laying the foundations 
for such legal action as may be necessary, are as com- 
plete and perfect as human foresight can make them. 
The question regarding the carrying out of the law is 
one wliich will, however, invite discussion, and will 
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doubtless give rise to differences of opinion upon the 
subject. Dr. Squibb proposes that the duty of prose- 
cution shall be imposed upon a State Bureau of 
Health, which shall have special boards of inspection 
and prosecution, and which boards shall be compe- 
tent to act on the complaint of any consumer of an 
adulterated article. 

We do not presume at present to offer any sugges- 
tions as to the working of such a law, reserving 
any comments thereon until the plan is perfected, and 
until such time as it shall be ready to be presented 
to the Legislature. 



RESTRAINT IN THE TREATMENT OP THE INSANE. 

In the care and treatment of the insane, the ques- 
tion of mechanical restraint has for many years re- 
ceived the greatest attention from alienists. The 
reaction from the old horrors of the chain, the dun- 
geon and the lash, led at first to a great deal of senti- 
mental nonsense, which culminated finally in the 
denial by many leading authorities of the value or 
need of any mechanical restraint at all. 

Such views could not long be sustained, however, 
and they never had very wide prevalence in this coun- 
try. At the present time, while the utility of restraint 
is generally acknowledged, very great efforts are 
being made every year to get along with the least 
possible amount. For it are substituted watchful 
care, regular work, drilling exercises, or whatever 
occupation may tend to teach the patient self-control. 
According to Dr. Shew, Superintendent of the Con- 
necticut Hospital for the Insane, ninety per cent of 
patients are now treated in American asylums with- 
out any mechanical restraint. This percentage has 
been increased especially within the last ten years. 

It is pleasant to be able to record the declining 
years of that hideous array of apparatus which used 
to act with such happy reciprocity in narrowing the 
liberty and comfort of the patient, while enlarging 
that of the attendant. 



STRENGTH OF THE VARIOUS 8CHOOL8 OF MEDICINE. 

The Illinois State Board of Health has recently col- 
lected statistics which show very accurately the dis- 
tribution of the medical men of that State. As every 
practitioner is obliged to obtain a certificate from this 
board, there is an opportunity of obtaining his status 
which has been carefully improved. The total num- 
ber of physicians is 4.950 ; of these, 8,646 are Regu- 
lar; 487 Homoeopathic ; 456 Eclectic; 87 Physio- 
medical ; not stated, 886 ; all others, 88. 

It will thus be seen that while the proportion of the 
Estray to the Regulars is sufficiently large to remind us 
that the ladies continue to like Homoeopathy and kin- 
dred delusions, it is not as large as has been claimed 
by some. It is to be remembered also that Illinois is 
one of the few States which supports, upon the afflu- 



ence of a five thousand dollar income, both an Eclec- 
tic and a Homoeopathic medical school. 



REPORT OF THE SURGEON-GENERAL OF THE NAVY. 

When the previous annual report for 1877 appeared, 
we referred to the fact that the examining board had 
not been able to find good enough men to fill the 
vacancies in the service. In the recent report for 1878, 
it is stated that there are only six of these vacant 
places at present remaining. 

The severe competitive examinations have resulted 
in securing to the navy a superior class of medical 
men ; and the report testifies to the efficiency of their 
services. There are recorded 10,457 cases of disease, 
injury, etc., which were treated. The mortality was 
two per cent 



SUBSTITUTES FOR ALCOHOL. 

We find that the efforts of temperance reformers are 
turned much more than formerly towards introducing 
some substitute for alcohol. Failing in the direct 
attack they are attempting a flank movement. There 
is now manufactured to meet in part these demands 
a series of aerated waters which equal many wines in 
delicacy of flavor. Ales and beers with an inappre- 
ciable amount of alcohol, and wines from unfer- # 
merited grapes are also made, and form agreeable 
drinks, which may, to some extent, satisfy the demands 
of social occasions. For the weariness that follows 
muscular or mental exertion^ the best things are food 
and rest. If drinks are craved, however, we have in 
thin oatmeal or Liebig's extract of meat, foods which 
enter the circulation so rapidly that their effect is 
comparable to that of alcohol. These, it is sug- 
gested, may be aerated and made endurable by va- 
rious additions. Tea, and especially coffee, are also 
available and useful in these cases. For the reform- 
ing drunkard, bitter infusions may be of service in 
addition to the drinks already mentioned. 

It seems possible that some advance may be made 
by temperance reformers through efforts in this direc- 
tion, and since, as a rule, man is better without 
alcohol, they should have the help of the medical 
profession. 



THE MEDICAL 80CIETY OF THE STATE OF NEW YORK. 

The recent meeting of the State Medical Society was 
the most successful and interesting one that has been 
held for many years. A large number of very valu- 
able papers were read, and much important business 
was transacted. The address of the President was a 
model of its sort, and its wide dissemination, as rec- 
ommended by the Society, will greatly aid the cause 
of State Medicine. It is, however, unnecessary to re- 
view the meeting in detail, and we only refer to it 
here, in a general way, to call the attention of our read- 
ers to the full report elsewhere. 
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MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 

Seventy- Third Annual Meeting, 

held in albany, february 4th, 5th, and 6th, 1879- 

Tuesday, February 4th. — First Day. — Morning 

SE88ION. 

The Society met, pursuant to adjournment, in the city 
of Albany, at 10 o'clock a.m., and was called to order 
by the President, Dr. D. B. St. John Roosa, of New 
York. 

Prayer was offered by Rev. Horace C. Strong. 

INAUGURAL ADDRESS. 

The President, in his opening address, directed at- 
tention to a few facts illustrative of the condition of 
the medical profession in the State of New York. 

The number of colleges in affiliation with the So- 
ciety were eight. Of those, six were exclusively at- 
tended by male students ; one by women, and one by 
men and women. The whole number of students at- 
tending m jdical lectures in the State for 4he session 
of 1878-79, was 1,985. The number of graduates from 
the various colleges in the State, in the year 1878, was 
526. There were nine medical journals published in 
the State. Thirteen new volumes on medical subjects, 
% by American authors, had been published during the 
year, besides several new editions and many reprints 
of foreign books. The various county societies 
maintained their organizations, but, aside from cities 
and large towns, scientific work done in them was 
meagre. Besides the various county societies, there 
were thirty-eight other organizations for the purpose 
of discussing medical subjects. Reference was made 
to the publications of the Kings County Medical So- 
ciety, and to the Medical Register of New York, New 
Jersey, and Connecticut, under the supervision of the 
New York Historical Society. The value of such a 
register could hardly be over-estimated. If the work 
could be carried on by this Society as it had been 
done by the private organization that had it in charge, 
it would become what it could not be considered now 
— an official guide to our profession. 

The President suggested whether the Society might 
not take some action in that direction. 

The functions of the Society were chiefly performed 
by its scientific work. Its legislative duties, fortu- 
nately, were few. Its alliance with the State was 
chiefly honorary. 

The address was closed by appropriate reference to 
strengthening each other by the recital and discus- 
sion of professional experience, and the Society at 
once proceeded to the transaction of further busi- 
ness. 

ANNOUNCEMENT OP COMMITTEES. 

The President then announced the following com- 
mittees : 

For Business Committee — Drs. J. C. Hutchison, J. 
W. S. Gouley, and J. V. Kendall. 

For Committee of Arrangements — Drs. Wm. H. Bai- 
ley, F. C. Curtis, and the Secretary, Dr. Wm. Man- 
lius Smith. 

For Committee on Credentials— Drs. J. H. Hinton, 
W. S. Ely, and S. G. Wolcott. 

For Committee on Ethics— Drs. W. C. Wey, E. M. 
Moore, and A. L. Saunders. 



For Member of Nominating Committee appointed by 
the President— Dr. E. R. Squibb. 

COMMUNICATIONS FROM COUNTY SOCIETIES. 

Dr. Dimon, of Cayuga Co., presented a communi- 
cation with reference to collecting the names of those 
members of the profession who had lost their lives in 
the pursuit of science or exposure to epidemics, and 
that such list be published in the transactions oif the 
State Medical Society. Referred to Business Com- 
mittee. 

Communications were presented from Oneida Co. 
and Greene Co., which were referred to Committee on 
Publication. 

Dr. Castle, of New York, presented a communica- 
tion from the Medical Society of the County of New- 
York, with reference to certain instructions which the 
delegates from that county had received concerning 
amendments to the by-laws. 

On motion made by Dr. Wyckoff, of Buffalo, the 
communication was referred to the Committee on By- 
Laws, with instructions to report upon the same at the 
next annual meeting. 

RESOLUTIONS. 

Dr. G. W. Cooke, of Otego, offered the customary 
resolution extending an invitation to the Governor and 
the members of the Legislature who were physicians, 
to be present and participate in the transactions of 
the Society. Carried. 

Dr. L. E. Felton, of St. Lawrence, offered a reso- 
lution asking that the Legislature be petitioned to re- 
peal all acts empowering boards of censors of the 
various county societies to issue certificates to practice 
medicine. 

Referred to Committee on By-Laws, with instruc- 
tions to report at the next annual meeting. 

Dr. Castle, of New York, offered the following 
resolution : 

Resolved, That the Committee of Publication be re- 
quested to consider and report to the Society, at this 
meeting, the feasibility of a scheme for the publica- 
tion of the transactions which would avoid the assess- 
ment of county societies for the expense of publishing 
the scientific papers included in the transactions. Car- 
ried. 

REPORT OF THE COMMITTEE ON CODIFICATION OF THE 
BY-LAW8. 

Dr. Alex. Hutchins, of Brooklyn, submitted a 
complete report, which, on motion by Dr. Piffard, was 
referred to the Committee on By-Laws, to be reported 
upon next year. On motion, the committee was dis- 
charged. 

Inquiry into the legality of the resolution passed by 
the Medical Society of the State of New York, in t872, 
requiring county medical societies to institute a prelimi- 
nary examination of the qualifications of young men 
purposing to commence the study of medicine. Insti- 
tuted by the Society. 

Dr. Hutchins presented a report, according to the 
above instruction, which was referred to a special 
committee, consisting of Drs. Wey, Squibb, Hutchins, 
Vander Poel, and Kendall. 

ESTIMATION OF UREA. 

Dr. Squibb read a brief paper upon the above sub- 
ject, the chief object of whiuh was to correct an error 
which appeared in the paper of Dr. Maurice Perkins, 
published in the transactions for last year. 

The decimal by which to multiply should be .00269 
instead of .0269. [See Trans, for 1878, pp. 45-46]. 
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REVISION OP THE UNITED STATES PHARMACOPOEIA IN 
1880. 

Dr. Squibb read a communication npon that sub- 
joct, and offered a resolution providing for the elec- 
tion of a committee of three to represent the Society in 
the convention which would meet in 1880. Believing 
it to be for the best interests of the Pharmacopoeia, he 
made the special request that he should not be 
elected to serve upon the committee. 

The resolution was adopted. 

The paper and the communication were referred to 
the Committee on Publication. 

CONTRACTED KIDNEY. 

Dr. W. S. Ely, of Rochester, read a paper upon 
the above subject, and reported two cases. 

The flr/tt belonged to a class frequently seen, and 
the second was regarded as somewhat exceptional 
with reference to symptoms. In the first, seventy-one 
ounces of urine were passed in twenty-four hours, and 
had a specific gravity of 1012, a trace of albumen and 
a few casts. 

In the second case the patient passed an average 
of 104 ounces of urine for twenty-three days, without 
the slightest evidence of albumen or casts, but with a 
low specific gravity. There was no visual disturb- 
ance, nor headache nor nausea nor vomiting. Special 
reference was made to the insidious nature of the 
affection, to the fact that albumen and casts might be 
absent from the urine for many days in succession, to 
the importance of measuring the urine passed during 
the entire twenty-four hours, and noting its specific 
gravity. 

Dr. Ely also suggested that it was a question 
whether there was any such tiling as diabetes insipidus 
without renal changes and without renal contraction. 
The paper was discussed by Dr. Vander Poel, of Al- 
bany, and referred to the Committee on Publication. 

president's address. 
Drs. A. Hutchins, F. A. Castle, and F. R. Sturgis, 
were appointed Committee on the President's Ad- 
dress* 

fracture of the femur. 

Dr. Norman L. Snow, of Albany, then read a 
paper in which was recorded the treatment of twenty- 
five cases of fracture of the femur occurring in pri- 
vate practice. 

All were treated by extension and counter- extension. 
Plaster-of -Paris was sometimes employed late in the 
treatment of the case. Compound fractures justified 
the early use of the pi aster- of-Paris bandage. 

The paper was referred to the Committee on Publi- 
cation. 

medical education. 
Dr. A. Mercer, of Syracuse, read a paper in which 
he discussed the relations of the medical student and 
the medical profession to the question of medical edu- 
cation. 

It was discussed by Drs. Sturgis, Vander Poel, Cas- 
tle, and Sherman, and then referred to the Commit- 
tee on Publication. 

The Chairman of the Committee of Arrangements 
introduced Dr. Clarkson F. Collins, a representa- 
tive of the M issichusetts State Medical Society. 

MEMBERS BY INVITATION . 

Dr. W. H. Bailey also announced the following as 
members by invitation : Wallace Clark, of Utica ; 
D. H. Clark, Lorenzo Hale, H. J. Fellows, E. B. Tefft, 
J. P. Boyd, Jr., and Geo. F. Stevens, of Albany ; 
B. A. Mynderss, of Schenectady ; C. W. Hamlin, of 



Middleville, Herkimer Co. ; P. R. Furbeck, of Giover- 
ville ; A. P. Ten Eyck, of De Forrestville, Rensselaer 
Co. ; and Wesley Newcomb, of Cornell University, 
Ithaca. 

TUMOR OF THE CEREBELLUM* 

Dr. George T. Stevens, of Albany, reported a 
case of tumor of the cerebellum, with remarks. The 
growth occupied about one half of the fossa, and 
weighed one and a half ounces. It was composed of 
fibrous connective tissue containing groups of nucle- 
ated cells. 

It was regarded as a neuroma of the auditory 
nerve. 

Dr. Rockwell, of Brooklyn, read a paper on 
INTRACRANIAL tumors. 

It consisted chiefly in the report of a case inter- 
esting in two particulars: 1. The extreme rapidity of 
development, twenty-seven days only elapsing after 
the appearance of first symptoms until developmment 
of phenomena, which made the case unmistakable ; 
2. The determination of the situation of the tumor 
by moans of the surface-thermometer. 

The paper was discussed by Dr. Thos. R. Pooley, 
of New York, and referred to Committee on Publica- 
tion. 

The Society then adjourned to meet at 8 p.m. 



First Day.-— Afternoon Session. 

The Society was called to order by the President at 
3 P.M. 

REPORT OP THE COMMITTEE ON BY-LAWS. 

Dr. Wey, Chairman of the Committee on By-Laws, 
reported that the Committee had approved of the By- 
Laws of the Medical Society of the County of Che- 
mung, and also of the County of Otsego. 

Unofficial reports had been received from the 
County of Saratoga, and also from the County of 
New York, but the Committee felt unwilling to ap- 
prove of them. 

The report was laid upon the table until the re- 
port should be received from the special committee 
asked for by Dr. Hutchins. 

COMPENSATION OP MEDICAL EXPERTS. 

Dr. Dimon, of Cayuga, read the bill passed by the 
Senate at the last session of the Legislature, and re- 
ferring to compensation of medical experts. The 
bill failed to pass the Assembly. 

The Committee proposed to continue its efforts, and 
should endeavor to have the bill introduced in the 
lower house during the present session of the Legisla- 
ture. 

8ECTI0N8 OF THE BRAIN. 

Dr. J. C. Dalton, of New York, exhibited speci- 
mens and described a method of showing sections of 
the brain in its fresh condition, with retention of 
color and normal relation of parts. 

The brain was first imbedded in a strong solution 
of gelatine, enclosed in a brass frame-work. By 
means of a long, thin knife, sections were then made, 
and as soon as made transferred to another frame, im- 
bedded in gelatine, and covered with a glass plate. 

LUPUS. 

Dr. H. G. Pifpard, of New York, read a paper 
upon the treatment of lupus. 

It will be published in- a future number of the 
Record. 
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SYMPATHETIC GLAUCOMA. 

Dr. D. Webster, of New York, read a paper upon 
the above subject, and reported two cases. Under 
ordinary circumstances we should have expected 
sympathetic iritis. It seemed to him, however, that 
in both cases the glaucoma was direct consequence of 
the injury received. 

A NEW AGENT IN THE TREATMENT OF GLAUCOMA. 

Dr. Thos. R. Pooley, in a brief paper, gave the 
results of his experience in the use of sulphate of eserin, 
especially in the treatment of acute glaucoma. He 
had used it in four cases. Its great value consisted in 
the power it had to produce temporary improvement, 
by which the patient could be prepared for at) opera- 
tion. 

Dr. H. D. Notes, of New York, remarked in way 
of caution, with reference to expecting too much from 
the use of the remedy. In one case he had employed 
it without producing any benefit whatever ; yet he 
regarded it as a valuable remedy for controlling this 
severe and important disease. 

With reference to sympathetic glaucoma, we had 
not sufficient data to enable us to arrive at definite 
conclusions. 

Dr. Knapp, of New York, referred to a case of 
glaucoma, in which a cure was effected by the use of 
eserin. The strength of the solution he used was one 
grain to three or four drachms of water, and employed 
three or four times a*day. 

The papers were referred to the Committee on Pub- 
lication. 

papers read by title and referred to the com- 
mittee ON PUBLICATION. 

On "Ovariotomy," by Dr. C. Q. Pomeroy, of 
Wayne Co. 

On the "Incubation of Scarlet Fever," by Dr. C. G. 
Bacon, of Fulton. 

THE RELATION OF TIIE MEDICAL PROFESSION TO THE 
ABUSE OF MEDICAL CHARITY. 

Dr. F. R. Sturgis, of New York, read a paper 
upon the above subject, which was referred to a 
spacial committee, consisting of Drs. Jacobi, Castle, 
and Noyes, of New York, to be reported upon on 
Wednesday. 

BIOGRAPHICAL SKETCHES. 

Biographical sketches of Dr. Albert Gallatin Purdy. 
by Dr. H. W. Carpenter, of Oneida, and Dr. Jehiel 
Stearns, of Pompey, by Dr. Kneeland, of Onondaga, 
were referred to the Committee on Publication. 

Dr. H. P. Farnham offered the following resolu- 
tion : 

Unsolved, That the Committee on By-Laws be re- 
quested to report concerning the revision of the by- 
laws of the Medical Society of the County of New 
York at this meeting, as otherwise said society would 
be without by-laws for this year. Carried. 

MEMBERS BY INVITATION. 

Dr. Bailey reported the following as members by 
invitation : L. C. B. Graveline, Willis G. Tucker, John 
Thompson, Amos Fowler, Eugene Van Slyck, and 
John B. Stonehouse, of Albany ; Clarkson C. Schuyler, 
of Troy ; Herman Knapp, of New York City ; and D. 
M. Wilcox, of Lee, Mass. 

COMMITTEE ON NOMINATIONS. 

For First Senatorial District — Dr. J. H. Hinton, of 
New York ; For Second Senatorial District — Dr. Wm. 



Govan, of Rockland Co. ; For Third Senatorial Dis- 
trict — Dr. C. A. Robertson, of Albany ; For Fourth 
Senatorial District — Dr. Thompson Burton, of Mont- 
gomery Co. ; For Fifth Senatorial District — Dr. H. N. 
Porter, of Oneida Co. ; For Sixth Senatorial District — 
Dr. Joshua B. Graves, of Steuben Co. ; For Seventh 
Senatorial District — Dr. Jonathan Kneeland, of Onon- 
daga Co. ; For Eighth Senatorial District— Dr. C. C. 
Wycoff, of Erie Co. Dr. E. R. Squibb, of Kings Co., 
appointed by the President. 

PERMANENT REMOVAL OF HAIR BY ELECTROLYSIS. 

Dr. G. H. Fox, of New York, read a paper upon 
the above subject, and gave a description of the in- 
struments used and the manner of performing the op- 
eration. 

Dr. Piffard exhibited a compound microscope at- 
tached to a spectacle-frame, which could be used with 
advantage in the operation. 

The paper will appear in a future number of the 
Record. 

baptisia tinctoria in the treatment of typhoid 

FEVER. 

Dr. Laurence Johnson, of New York, read a pa- 
per upon the above subject, and reported seven cases. It 
was believed to have a beneficial action upon the dis- 
ease when administered in doses of the tincture vary- 
ing in size from one to three drops every hour or two 
hours. 

Dr. Squibb thought that physiological experiments 
should precede pathological experimentation before 
the value of any remedy in the treatment of disease 
could be satisfactorily determined. 

Dr. Johnson remarked that the physiological action 
of the drug had been thoroughly studied by the 
homoeopaths, but that he did not feel at liberty to 
introduce the results thus reported. 

Dr. Jacobi was unwilling to accept the drug as one 
possessing any special efficacy in the treatment of 
typhoid fever until all measures commonly resorted 
to for reducing temperature were excluded, such as 
until the fact that the tendency of the disease was to 
moderate within the third week, was taken into con- 
sideration, and until we know something more of its 
physiological action. 

The paper was further discussed by Drs. Kneeland^ 
and Piffard, and then referred to the Committee on 
Publication. 

LAPAROTOMY IN INTESTINAL OBSTRUCTION. 

Dr. J. P. Crevling, of Cayuga, presented the statisti- 
cal merits of this operation in two classes of cases: 
1. Obstruction from intussusception ; and, 2. Obstruc- 
tion from ail other causes. For information he had 
drawn largely upon a report made by Dr. H. B. 
Sands, of New York, and also from the writings of 
Dr. Ashurst, of Philadelphia, published in 1874. 

His conclusions were as follows : 

1. That abdominal section for the removal of intes- 
tinal obstruction was not only justifiable, but emi- 
nently proper, in cases of intussusception as soon as 
milder means had failed. 

2. That the operation should be immediately per- 
formed, provided the conditions were at all formida- 
ble ; but if symptoms of strangulation, peritonitis, 
hemorrhage, etc., had occurred, the operation was not 
warrantable. 

8. When the obstruction occurred from intussuscep- 
tion, the operation should be performed at once. 

4. That there was no real danger in the operation 
itself had been claimed by many. 
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CARBONIC ACID OA8 A8 AN ANTISEPTIC* 

Dr. E. M. Moore, of Rochester, discussed Dr. Crev- 
ling's paper, and referred to the use of carbonic acid 
gas to prevent the entrance of air into the abdominal 
cavity, in any operation in which the cavity was opened. 

The paper was then referred to the Committee on 
• Publication. 

PAPERS READ BY TITLE AND REFERRED. 

On 44 Ovarian Tumors, 1 ' by Dr. John Davidson, of 
Queens Co. 

On "Thrombosis and Embolism," by Frederick 
Hyde, of Cortland Co. 

DISLOCATION OF THE ACROMIAL EXTREMITY OF THE 
CLAVICLE DOWNWARD. 

Dr. Walter B. Chase, of Windham, reported a case 
of the above character. The patient was a boy eight 
years of age, who received a blow directly upon the 
top of the shoulder. 

Dr. Moore, of Rochester, suggested that it was 
possibly a case of epiphyseal fracture, which was 
more likely to occur at that age than dislocation. 

The paper was then referred to the Committee on 
Publication. 

Dr. Joshua B. Graves, of Corning, reported a case 

of 

INSTRUMENTAL DELIVERY. 

The paper was referred to the Committee on Publi- 
cation, and the Society adjourned to meet at 8 p.m. 



First Day— Evening Session. 

The Society was called to order at 8 p.m. by the 
President. 

8CIEKjnFIC OHO8T8. 

Dr. John C. Dalton read a paper upon the above 
subject, in which he gave an interesting account of 
certain old theories, such as 44 the theory of organic 
molecules " [Buff on], and " the theory of inclusion " 
[Bonny]. It was a pleasing semi-scientific entertain- 
ment in the interval of more scientific communica- 
tions. 

ADDRESS ON OPHTHALMOLOGY. 

Dr. H. D. Noyes, of New York, gave a broad and 
graphic outline of the progress which had been made 
in ophthalmology during the past century, and illus- 
trated his subject by means of the lantern and screen. 

The Society then adjourned to meet on Wednesday 
morning, at 9.80 o'clock. 



Wednesday, February 5th— Second Day — 
Morning Session. 

The Society was called to order at 9.80 a.m., by the 
President. 

Prayer was offered by Rev. J. Humpstonb. 
The minutes of the sessions of the previous day were 
read and approved. 

members by invitation. 

Dr. Bailey, Chairman of Committee of Arrange- 
ments, reported the following as members by invita- 
tion : 

Drs. S. B. Ward, C. S. Merrill, and W. J. Lowis, of 
Albany; Clinton Wagner, W. A. Hammond, and G. 
M. Beard, of New York; W. F. Bennett and D. R. 
Burrell, of Canandaigua ; E. T. Rulison, Bath-on-the- 
Hudson ; C Sawyer. Au Sable Forks, Essex Co. ; B. 
Wilson, Wolcott, Wayne Co. ; Wm. Bassett Fish, L ike- 



ville, Conn. ; L. H. Hills, Cooperstown ; George C. 
Smith, Rondout ; T. M. McLean, Elizabeth, N. J. ; 
and A. S. Coe, Oswego. 

treasurer's report. 
Dr. Charles H. Pouter, of Albany, Treasurer, 
presented his report, which was lef erred to an au- 
diting committee. 

ABUSE OF MEDICAL CHARITY. 

Dr. Jacobi, Chairman of the Committee on the 
paper read by Dr. Sturgis yesterday, moved that the 
paper be referred to the county medical societies. 
The question was too important to be discussed in a 
short space of time. Carried. 

Dr. Castle, of New York, moved that the paper 
be printed and distributed to all the county medical 
societies as soon as practicable. Carried. 

COLLATION AT THE DELAVAN HOUSE. 

Dr. Bailey, in behalf of the Albany County Medi- 
cal Society, extended an invitation to the State Medi- 
cal Society to attend a collation at the Delavan House 
this evening, after the delivery of the President's 
Address. 

RHINOPLASTY. 

Dr. A. C. Post, of New York, reported a case and 
exhibited photographs illustrating an operation of 
rhinoplasty for the correction of a deformity pro- 
duced by the kick of a horse. 

Referred to the Committee on Publication. 

COMMITTEE TO COLLECT NAMES OP PHYSICIANS WHO 
HAVE LOST THEIR LIVES IN THE PURSUIT OP SCI- 
ENCE OR IN EPIDEMICS. 

The President announced the following committee : 
Drs. Dimon, of Cayuga Co., H. D. Didama and Wm. 
Maul ins Smith, of Onondaga Co. 

PROPOSED LAW TO PREVENT THE ADULTERATION OP 
POOD AND MEDICINES. 

Dr. E.. R. Squibb made a report upon the above 
subject, which was referred to the Committee on Pub- 
lication. The proposed law was printed in the New 
York daily papers. 

PAPERS READ BY TITLE AND RBPERRED TO COMMIT- 
TEE ON PUBLICATION. 

" Personal Observations upon One Hundred Cases 
of dncer." by Dr. Thomas E. 8atterthwaite, of New 
York ; •« Report of a Case of Catalepsy," by Dr. B. S. 
Hovey, of Rochester ; 44 Obituary Notice of Samuel 
Hart, M.D.," permanent member of the Society from 
Kings Co., by Dr. R. M. Wycoff, of Brooklyn. 

Dr. W. C. Wey, of Elmira, then reported 

TWENTY-EIGHT .CASES OP EPPUSION INTO THE PLEURAL 
CAVITY REQUIRING ASPIRATION. 

Dr. W. S. Ely, of Rochester, referred to the history 
of one of the cases reported by Dr. Wey, and de- 
scribed the method he employed for retaining the 
drainage-tube in position, which was employed to 
keep the pleural cavity free from accumulations of pus. 

The rubber tube used for securing drainage was 
passed through an opening, in a rubber plate, slightly 
smaller than the size of the tube. Over this a thin 
rubber band was placed which went around the body 
and hold the tube in position. It was connected to a 
bottle, which contained a solution of carlwlic acid, by 
means of small rubber tube, and the bottle could stand 
upon the floor or be carried in the patient's pocket. 

Dr. Jacobi, of New York, discussed the paper and 
referred to the propriety of removing sections of ribs, 



160 



THE MEDICAL RECORD. 



especially in adults, for the purpose, in empyema, of 
favoring sinking in of the walls of the chest and con- 
sequent closure of the cavity. 

PAPERS READ BY TITLE AND REFERRED. 

4% Gangrene of the Leg produced by Embolism," 
by Dr. John Vedder, of Schenectady. 

" Report on School Hygiene for the Town of Sau- 
gerties," by Dr. John Vedder. Referred to Commit- 
tee on Hygiene. 

" On Diabetes Mellitus," by Dr. N. C. Husted, of 
Tarry town. 

41 Report of the Committee on Hygiene," by Dr. E. 
V. Stoddard, of Rochester. 

ANATOMICAL RELATIONS OP ACUTE INFLAMMATION OF 
THE MIDDLE EAR. 

Dr. J. S. Prout, of Brooklyn, read a brief paper up- 
on the above subject, in which was set forth the im- 
portance of early paracentesis of the drum membrane 
for the relief of acute inflammation of the middle ear. 

The paper was discussed by Drs. F. H. Hamilton, 
D. Webster, and H. D. Noyes, of New York. 

INVITATION TO VI8IT THE NEW CAPITOL. 

An invitation was extended to the Society, by Mr. 
Palmer, to visit the New Capitol at 7.45 p.m., and listen 
to an explanation by Lieut.-Gov. Dorsheimer of two 
allegorical paintings in the Assembly Chamber. 

Invitation accepted with thanks. 

ON THE USE OF JABORANDI OR PILOCARPIN IN THE 
TREATMENT OF PUERPERAL CONVULSIONS. 

Dr. Fordyce Barker, of New York, read a paper 
upon the above subject, which will be published in a 
future number of the Record. 

The paper was referred to Committee on Publica- 
tion. 

N0N-A8YLUM TREATMENT OF THE INSANE. 

Dr. W. A. Hammond, of New York, read a paper 
upon the above subject, in which the position taken 
was that the medical profession in general was as well 
qualified to treat the insane as they could be treated 
in insane asylums. In many cases sequestration was 
not necessary, and in many others it was positively 
injurious. 

The commencement of the trouble was usually rec- 
ognized by the ordinary medical practitioner, showing 
his qualification at the most important stage of the dis- 
ease. Asylums were not curative. For those who had 
comforts of home, and were not dangerous either to 
themselves or to others, asylums were not only not ne- 
cessary, but were highly pernicious in their influence 
upon the patient. 

The paper was discussed by Dr. G. M. Beard, of 
New York, who stated that he had found in practice 
that many patients in the early stage of insanity could 
be treated successfully at home, provided they had 
sensible friends. He was often called upon to decide 
whether or not to send cases to asylums or treat them 
at home, and had never repented of having decided to 
use home treatment. The subject had occupied his 
thoughts for some years. He cited several cases illus- 
trating his position, but disclaimed all hostility to 
asylums. We needed asylums, and more of them. In 
regard to asylum or non-asylum treatment, each case 
of early insanity must be judged by itself, taking into 
account the nature and scope of the malady and whole 
environment of the patient. 

The paper was referred to the Committee on Publi- 
cation. 

The Society then adjourned to meet at 3 p.m. 



Second Day. — Afternoon Session. 

The Society was called to order at 3 p.m., by Dr. S. 
O. Vander Poel, of Albany. 

ON THE TREATMENT OF HEMORRHAGE IN ABORTION. 

Dr. W. T. Lusk, of New York, read a paper upon 
the above subject, which will appear in a future num- 
ber of the Record. 

The paper was discussed by Dr. Fordyce Barker, of 
New York, and Dr. R. H. Sabin, of West Troy. 

Dr. Bailey introduced to the Society Dr. O. G. 
Seldon, delegate from the Wisconsin State Medical 
Society ; also Dr. AbnerM. Smith, of Pittsfteld, dele- 
gate from the Massachusetts State Medical Society. 

MEMBER8 BY INVITATION. 

Drs. S. A. Russell, P. J. Keegan, T. K. Perry, Har- 
riet A. Woodward, O. D. Ball, of Albany ; A. W. 
Shirland and R. H. Sabin, of West Troy ; Wm. H. 
Hays, of West Albany; Wm. H. Robb and Jas. H. 
Scoon, of Amsterdam ; E. E. Brown, of Lowville, Lewis 
Co.. and G. D. Dunham, of Plattsburgh. 

Dr. John P. Gray, of Utica, read a paper on 

POINTS IN VENTILATION. 

It was substantially a description of the fan-plan in 
operation at the State Lunatic Asylum, and introduced 
there in 1853. 

It was discussed by Drs. Moore, Bell, and Castle, 
and then referred to the Committee on Publication. 

CATARACT EXTRACTION. 

Dr. Herman Knapp, of New York, made a brief 
communication upon the above operation. 

Reference was made to certain technical points in 
the operation, consisting in a modification of Graefe's 
method of opening the caps«le. It consisted in a 
horizontal section through the periphery. The results 
in fifty-eight successive cases were given, and were en- 
couraging for the modification. 

Communication referred to Committee on Publica- 
tion. 

SUPRA -CONDYLOID AMPUTATION OF THE THIGH. 

Dr. R. F. Weir, of New York, read a paper upon the 
above subject, which will appear in a future number 
of the Record. 

The paper was discussed by Drs. A. C. Post and F. 
H. Hamilton, and referred to Committee on Publica- 
tion. 

READ BY TITLE AND REFERRED. 

" Biographical Sketches of Dr. E. R. Pcaslee, of New 
York, and Dr. A. M. Vedder, of Schenectady," by Dr. 
F. A. Castle, of New York. 

"A Communication from the Medical Society of the 
County of Kings, on Hygiene," by Dr. F. H. Stuart, 
Chairman. Referred to Committee on Hygiene. 

44 Milk and Li me- Water as Food and Medicine in 
the Neuroses," by Dr. E. N. Chapman, of Kings Co. ; 
"Phthisis Pulmonalis," by Dr. Jas. R. Learning, of 
New York ; and "Obituary Notice of H. B. Salmon, 
M.D., of Stuyvesant Falls," by Dr. P. V. S. Pruyn, of 
Kinderhook. 

REMEDIAL AND FATAL EFFECT8 OF CHLORATE OF PO- 
TASS A.. 

Dr. A. Jacobi, of New York, read a paper upon the 
above subject, which was referred to the Committee 
on Publication. It will be published in a future num- 
ber of the Record. 

It was discussed by Dr. French. 
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PRESENTATION OF SPECIMENS. 

Dr. Fisher, of Sing Sing, presented a specimen of 
cystic osteosarcoma affecting the upper portion of 
the tibia, and also a specimen of chylous urine. 

METRIC SYSTEM. 

Dr. E. Seouxn, of New York, made a report on the 
metric system. He urged the adoption, by the phys- 
icians of this State, of the International Metric System, 
because it was a standard of uniformity in all the sci- 
ences. Although its ultimate adoption was inevitable, 
by postponement in the adoption of this common 
standard we were cut short of what was truly new in 
modern medicine. England was ready to adopt it, 
and many of the eminent physicians and chemists in 
this country were also ready to adopt it, and its use 
had also been recommended by several representative 
medical societies in this country. 

Discussion postponed until Thursday morning. 

The Society then took a recess until 7.45 p.m. 



Evening Session— Annual Address by the Presi- 
dent. 

The Society met in the Assembly Chamber in the 
New Capitol, and was called to order at 7.45 by Dr. 
8. O. Vander Poel, of Albany. 

Lieut-Gov. Dorsheimer was then introduced, and in 
a pleasing address explained the two allegorical paint- 
ings. 

The President then delivered the annual address, 
having chosen for his subject, 

the relations op the medical profession to the 

8TATE. 

After a brief introduction, the subject was presented 
under six heads : 

FIRST —AS WITNESSES TO AID IN THE DETECTION OP 
CRIME OR THE BREAKING UP OF NUISANCES. 

It was probable that the singular contradictions of 
some our medical experts had excited the wonder of 
laymen and a sense of shame in medical men. All 
intelligent laymen knew that there must always be 
different shades of opinion upon the same subject in a 
science so unsettled and progressive as our own ; but 
nobody yet knew why it was that experts could 
always be found who honestly believed that no anti- 
mony ever was in a certain stomach, when it had al- 
ready been discovered by supposed reliable authority, 
or why one man was pronounced to be raving mad by 
Professor A., and competent to take charge of vast es- 
tates by Prof. B. The State should summon, the State 
should pay experts, and they should act as associate 
judges, to aid the real judges in getting the truth be- 
fore the jury. The medical man should be placed in 
a position where he might be able to treat a medico- 
legal case as he would a dead body under his scalpel. 
The subject of the adequate payment of experts came 
under this head, and the belief was expressed that ex- 
perts should not be taken away from their ordinary 
duties without a compensation that would, at least 
to some considerable extent, recompense them. 

SECOND — AS DEFENDANTS IN SUITS FOR MALPRACTICE. 

It was a matter of mortification that there should be 
any necessity for such a relation of the profession of 
medicine to the State as this. But physicians were, un- 
fortunately, not exempt from the frailties and faults 
of humanity, and they must expect to answer at the 
bar of justice for any crimes they might commit. 
He frankly admitted, however, in the outset, that 



we ourselves were in a measure to blame for the 
tone of expression, about the work of physicians, 
whjch was somewhat prevalent among the peo- 
ple : 14 If Dr. had not done so and so," or, " If 

he had done so and so," in the common phrase, the 
patient would not have died. The idea of consider- 
ing the result as largely due to personal and extraor- 
dinary gifts was the basis of the notion among the 
laity that the attending physician was to blame if an 
eye was lost, a fractured limb was shortened, or if a 
patient died from disease. One of the remedies for 
unjust attacks upon the faithfulness and skill of 
medical men must be found in such an elevated tone 
of professional sentiment as would prevent us from 
imitating the vilest of birds, that are said to foul their 
own nests. 

THIRD — AS EDUCATORS OF THE PHT8ICIAN8 OF THE FU- 
TURE. 

Although from the very early history of this coun- 
try the community had taken an active interest in 
education, and even in special education — that of 
ministers, lawyers, and teachers — scarcely anything 
had been done for the instruction of medical students, 
except by the individual efforts of men who elected 
themselves to be professors in the medical colleges 
which they founded. All that the State had to do 
with those colleges was to prescribe that students in 
in them should study three years, that they should be 
twenty-one years of age when they graduated, at which 
time they should also be possessed of a good moral 
character. It was greatly to the credit of the medi- 
cal colleges of this State that they had maintained 
medical teaching at a high standard, in spite of the 
indifference and the hostility which existed. What- 
ever might be said to the contrary, any exact exami- 
nation would show that the medical teachers of the 
State had always been foremost in the efforts to ex- 
tend sound knowledge. Apt as was the medical press 
to decry medical professors, it might be safely asserted 
that the temptations of their irresponsible position 
had not overcome them, but they were among the 
chief promoters of scientific culture. Admitting all 
that, there were so many evils in the present system 
that a change was imperatively demanded. We needed 
an examination for admission, a graded and fuller 
course, and a more rigorous final examination. He 
thought that, if we turned our eyes to the State of Mas- 
sachusetts, we should find there the only certain 
measures of reforming our medical colleges. He held 
that the State could not undertake the work. The State, 
as such, however much we might ask of its individual 
members, should not be expected to assist, even much 
less, to endow medical colleges. The profession itself 
should secure those endowments. If educated laymen 
did not know that a real university should have a med- 
ical school as a part of it, we must teach them all that ; 
then they would endow our schools. Here was the 
kernel of the whole matter of reform in medical educa- 
tion. The present necessary laxity in admissions and in 
final examinations fairly overwhelmed the land with 
physicians. But how should the heavily burdened 
community find means for the new call upon its be- 
nevolence ? By sparing from its useless expenditures 
that which was here so much needed. Under this 
head the question of legalizing the dissection of un- 
claimed dead bodies was considered. 

FOURTH — AS MANAGERS OF INSTITUTIONS FOR THE 
CARE OF THE SICK AND INJURED. 

There was a widely diffused belief among business 
men and lawyers that physicians and clergymen had 
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very little of the ordinary tact necessary for the finan- 
cial care of large interests. Distrust of the business 
and executive capacity of medical men, mingled with 
a notion that they were contentious, were the real 
reasons for the almost universal exclusion of medical 
men from the governing boards of hospitals and dis- 
pensaries. Put physicians in fair proportion on the 
boards of erection and management of hospitals, and 
the present condition of these institutions would soon 
be changed, and the system would be inaugurated in 
civil hospitals that had given to the medical officers 
of the United States army a wide and enduring fame. 

FIFTH — AS PBOTBCTORS OF THE COMMUNITY FROM 
QUACKERY. 

While we might not ask the State to endow medical 
schools, we might certainly expect that it would pro- 
tect its citizens from well-defined quackery. The 
State could not catalogue the drugs that might 
be used, nor name the doses, but it could see to 
it that no one was allowed to prescribe for dis- 
ease who had not furnished evidence of a satisfac- 
tory knowledge of anatomy, physiology, and chemis- 
try. It should also interfere to prevent the sale of so- 
called patent medicines and of adulterated medi- 
cines and food. A State that would not do that, 
should, in all consistency, allow mad dogs to run in 
the streets, lunatics to go at large, and gunpowder to 
be stored in every house, and leave its railroad cross- 
ings without guards or signals. What was wanted 
was a board of examiners made up of the best men 
from the colleges and the profession, who should de- 
termine — not the orthodoxy of a candidate as to the 
doses of drugs or the uses of cold water and vegeta- 
ble medicines, but as to whether he had been well 
grounded in the structure and functions of the human 
body, the remedies for poisons, the rules for action in 
emergencies, and the principles of diagnosis, a knowl- 
edge of which would, at least, protect his patients 
from scandalous malpractice. 

SIXTH — AS SANITARY ADVISERS TO THE COMMON- 
WEALTH. 

That was perhaps the most comprehensive and im- 
portant of any of our relations to the State. There 
were, however; still many obstacles, on the part of the 
powers that were, in the way of yielding to physicians 
as a class, even in matters purely sanitary. Physicians 
were still very largely regarded as fit only for the 
necessary but narrow walk of their calling — in pre- 
scribing for disease that had already broken out, and 
for taking charge of accidents that had already oc- 
curred. Preventive medicince, which we were most 
anxious about, was not yet fully appreciated by our law- 
makers. The physician should have the same preroga- 
tive in the State as in the family. There should be a 
board of health in every county and in every town, and 
that board should have no man upon it who had not a 
medical, scientific, or legal education. Not a school- 
house, not a jail, not a hospital, not a sewer should 
be built unless competent sanitary advice, with power 
to enforce it, was given. There was also room for 
reform in the supervision of the hygienic condition of 
prisons, public charities, private and public insane 
asylums. There was also room for reform and work for 
the closing years of the nineteenth century in submit- 
ting to the tests for the perception of colors every rail- 
way and steamship official. We should follow the 
example of Sweden, and demand such a searching in- 
vestigation as would put in other positions men whose 
visual defects now rendered them useless and danger- 
ous in places where colored signals were used. 



What could be done in the way of preventive med- 
icine was perhaps nowhere better shown than in the 
exemption of the city of New York from cholera and 
yellow fever. Reference was then made to the recent 
epidemics of yellow fever at the South, and also to 
the necessity of placing medical men on the boards 
which had charge of our public schools. 

Two things must be earnestly seen by us, if we 
would hasten the day when the medical profession 
should assume its true relations to the State. They 
were unity of action and a jealous regard for our rep- 
utation as a profession. With united front let us, 
who struggled for the prolongation of life and the 
mitigation of disease, continue our advance in the 
same column with those who, by cultivating the soil, 
by humane and wise legislation, and the administra- 
tion of law, by the finding out of many inventions, 
by the inculcation of the principles of morality and 
religion, contended for the land and a time when 
" the wilderness and the solitary place should be glad 
for them, and the desert should rejoice and blossom 
as the rose," and the Eternal God should wipe all 
tears from the faces of men. 

The address was listened to with untiring attention, 
and received marked demonstrations of approbation. 

The Society then adjourned to meet on Thursday at 
9.30 a.m. 

COLLATION AT THE DELAVAN HOUSE. 

After the President's address, the members of the 
Society and invited guests were handsomely enter- 
tained at the Delavan House, by the Medical Society 
of the County of Albany. 



Thursday, February 6th. — Third Day. — Closing 
Session. 

The Society was called to order at 9.30 a.m., by 
the President, and prayer was offered by Dr. Alfred 
C. Post, of New York. 

On motion, the reading of the minutes was dis- 
pensed with. 

Dr. Bailey, Chairman of the Committee of Ar- 
rangements, introduced Dr. O. A. Horr, delegate 
from the Medical Society of the State of Maine, and 
announced the following 

MEMBERS BY INVITATION. 

Drs. H. R. Starkweather, Franklin Townsend, Jr., 
G. W. Papen, and William Morgan, of Albany, and 
Jas. D. Feathers tonhaugh, of Cohoes. 

Dr. Castle, Chairman of the Committee on the 
President's Address, reported that the Society was 
not competent to take any action with reference to 
the Medical Register alluded to, and that the expense 
of social entertainments during the session be left in 
the hands of the Committee of Arrangements. 

The report was adopted. 

BY-LAWS OF THE MEDICAL SOCIETY OP THE COUNTY 
OP NEW YORK. 

Dr. Wey, Chairman of Committee on By-Laws, re- 
ported favorably on the revised by-laws of the Medi- 
cal Society of the County of New York. 

The report was accepted and adopted. 

The report, laid upon the table yesterday, was, on 
motion made by Dr. Wey, taken up, amended, and 
adopted. 

Dr. Kendall, of Onondaga, made a report as 

DELEGATE TO THE MEDICAL SOCIETY OP THE [8TATB 
OP MAINE, 

which was referred to the Committee on Publication. 
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PUBLICATION OP TRANSACTIONS. 

Dr. Smith, the Secretary, made a report from the 
Committee on Publication, with reference to the 
resolution introduced by Dr. Castle on Tuesday. 

The committee recommended that no change be 
made in the present regulations concerning the publi- 
cation of the transactions of the Society. 

Dr. Piffard, of New York, moved that the report 
be adopted. He made the motion for the purpose of 
bringing the question before the Society, but should 
vote against its passage for the reason that the New 
York delegates had received instructions to oppose 
its adoption. 

The question was discussed by Drs. Piffard, Wey, 
and Castle. The report of the Committee was adopted 
by a rising vote — ayes, 48; nays, 19. 

METRIC SYSTEM. 

Dr. F. A. Castle, of New York, introduced a reso- 
lution asking the State Medical Society to request all 
who might present papers at future meetings of the 
Society, to employ the metric system in their writings, 
and that the metric system should be exclusively 
used in the published proceedings of the Society. 
Adopted. 

president's address. 
Dr. A. N. Bell, of Brooklyn, moved that 5,000 
copies of the President's Address be printed and dis- 
tributed to the physicians in the State, the members 
of the Legislature, and the members of the State Gov- 
ernment. He urged it as a measure to benefit public 
sanitation. Adopted. 

SUPPRESSED MINUTES. 

Dr. Piffard moved that the Committee on Publi- 
cation be directed to include in the next volume of 
the Transactions the suppressed minutes of the meet- 
ing held Feb. 1, 1876. 

Dr. Wey remarked that he was not competent to 
vote upon the motion, and asked for a brief explana- 
tion. 

Dr. Piffard explained by saying that a meeting 
was held Feb. 1, 1876, and that the minutes of that 
meeting had not been published. The object of his 
motion was to secure their publication. 

The Secretary said he knew of no minutes of such 
a meeting, except that some twenty-two names were 
registered as having attended it. He supposed the 
meeting was held, if held, to make sure that there was 
no illegality concerning subsequent stated meetings. 

Dr. Wey moved that the matter be referred to the 
Committee on Publication, with power. 

Dr. Frazier, of Oneida Co., remarked that it was 
most singular that these queer questions should arise 
for action by the country members. First, a resolution 
was offered that no transactions at all be published ; 
in a few moments a resolution was offered relating to 
their publication ; at one moment there were journals 
sufficient for all purposes, and at the next moment 
our transactions were vastly important, and the next 
moment they were good for nothing, and he moved to 
lay the whole subject on the table. Carried. 

Dr. Castle moved that an adjourned annual meet- 
ing be held in the city of New York in October, at 
which no business should be transacted except the 
reading and discussion of scientific papers. 

Dr. Kendall moved to lay the subject upon the 
table. Carried. 

AUDITING COMMITTEE. 

The President appointed Drs. Piffard, N. C. Husted, 
and E. C. Lyman, as a committee to audit the Treasur- 
er's Report 



SURGICAL USES OF THE ACTUAL CAUTERY. 

Dr. A. C. Post, of New York, read a paper upon 
the above subject, which will appear in a subsequent 
number of the Record. 

Dr. Husted, of the Auditing Committee, reported 
that the account of the Treasurer had been examined, 
found correct, and was approved by the Committee. 

The report was accepted and adopted. 

CAVERNOUS ANGIOMA OF THE TONGUE. 

Dr. £. R. Hun, of Albany, presented a paper upon 
the above subject, which was read by title, and re- 
ferred to the Committee on Publication. He also pre- 
sented the patient and the portion of tongue removed. 
It was removed by means of the gcraseur, twenty-seven 
minutes being consumed in the operation. Speech and 
ability to eat were restored. 

writer's cramp. 

Dr. G. M. Beard, of New York, gave the conclu- 
sions from an analysis of one hundred cases of writer's 
cramp and allied affections. 

The conclusions will be published in a future num- 
ber of the Record. 

THE INFLUENCE OF THE OPTICAL CONDITION OF THE 
EYE UPON THE DEVELOPMENT OF CHARACTER. 

Dr. E. G. Loring, of New York, read a valuable 
paper upon the above subject, in which he urged the 
importance of correcting optical defects, such as near- 
sightedness, long-sightedness, and astigmatism, before 
the education of the child was commenced. The con- 
clusion reached by him was that the eyes of every child 
should be carefully examined before entering any 
school, and that the Legislature should pass a law 
compelling an examination of the eyes before the 
child was permitted to enter our public schools. The 
paper was referred to the Committee on Publication. 

ON THE ADIRONDACK REGION IN THE TREATMENT OF 
PULMONARY PHTHISIS. 

Dr. Alfred L. Loomis, of New York, read a paper 
upon the above subject, which will be published in a 
future number of the Record. 

eligibility to permanent membership. 
The Secretary remarked that it had been the cus- 
tom when a person, eligible to permanent member- 
ship, removed from one district to another, to trans- 
fer his name to the list of those eligible to permanent 
membership from the district to which he removed. 
He asked for an opinion from the Society with refer- 
ence to the correctness of the procedure. The Society 
endorsed the custom. 

SALARIES OF THE SECRETARY AND THE TREASURER. 

Dr. Squibb offered a resolution providing for an 
increase of the salary of the Secretary to $350, and 
that the Treasurer be allowed $100. Adopted. 

REPORT OF COMMITTEE ON NOMINATIONS. 

Dr. C. A. Robertson, of Albany, read the follow- 
ing report : 

For President— Dr. Henry D. Didama, of Syracuse, 
Onondaga County. 

For Vice-President — Dr. Nathaniel C. Husted, of 
New York. 

For Secretary — Dr. Wm. Manlius Smith, of Manlius, 
Onondaga County. 

For Treasurer — Dr. Chas. H. Porter, of Albany. 

For Censors— Southern District : J. W. S. Gouley, 
of New York; George J. Fisher, of Sing Sing; and 
Edward H. Parker, of Poughkeepsie. Eastern Dis- 
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trict: John P. Sharer, of Little Falls; Norman B. 
Snow, of Albany ; and E. D. Ferguson, of Troy. 
Middle District: M. M. Bagg, of Utica; Geo. W. 
Cooke, of Otego; and Chas. G. Bacon, of Fulton. 
Western District : C. C. Wycoff, of Buffalo ; Harvey 
Jewett, of Canandaigua; and £. V. Stoddard, of 
Rochester. 

Committee on Correspondence — First District, T. A. 
Emmet, of New York ; Second District, D. Guernsey, 
of Amenia ; Third District, R. H. Ward, of Troy ; 
Fourth District, T. B. Reynolds, of Saratoga ; Fifth 
District, S. G. Wolcott, of Utica ; Sixth District, J. 
G. Orton, of Binghamton ; Seventh District, H. B. Wil- 
bur, of Syracuse; Eighth District, C. E. Rider, of 
Rochester. 

Committee on Pries Essays— W. W. Ely and E. M. 
Moore, of Rochester ; and T. F. Rochester, of Buf- 
falo. 

Committee on By-Laws — Wm. C. Wey, of Elmira ; 
Wm. Manlius Smith, of Manlius ; and Wm. H. Bailey, 
of Albany. 

Committee on Publication — J. P. Dunlap and Alfred 
Mercer, of Syracuse ; Wm. Manlius Smith, of Man- 
lius ; and Chas. H. Porter, of Albany. 

Committee on Hygiene — E. V. Stoddard, of Roches- 
ter; J. G. Orton, of Binghamton; D. Guernsey, of 
Amenia ; C. R. Agnew, of New York ; M. H. Burton, 
of Troy; E. Hutchinson, of Utica; and Harvey Jew- 
ett, of Canandaigua. 

Permanent Members — First District : Horace P. Farn- 
ham and Wm. T. White, of New York ; Arthur Mat- 
thewson and J. S. Prout, of Brooklyn. Second Dis- 
trict: John Davidson, of Hempstead, Queens County, 
and Geo. C. Smith, of Rondout, Ulster County. 
Third District : B. A. Mynderse, of Schenectady, and 
Walter B. Chase, of Windham, Greene County. 
Fourth District : Asa W. Tupper, of North Granville, 
Washington County, and Z. B. Bridges, of Ogdens- 
burgh. Fifth District : A. S. Coe, of Oswego, and J. 
Mortimer Crawe, of Watertown. Sixth District : C. H. 
Stiles, of Owego, Tioga County, and M. L. Bennett, 
of Watkins, Schuyler County. Seventh District : Theo- 
dore Dimon, of Auburn. Eighth District : William 
Ring and John Cronyn, of Buffalo. 

Honorary Members — L. Auguste Merrier, of Paris, 
France; Christopher Heath, F.R.C.S., of London, 
England ; Henry J. Bowditch, of Boston, Mass. ; and 
Greenville Do well, of Galveston, Texas. 

Eligible to Honorary Membership — W. S. Teevan, 
F.R.C.S., of London, England, and Gen. Joseph B. 
Brown, U. S. Army, North Tarrytown. 

DELEGATES 

To the Medical Society of the State of Pennsylvania — 
Joshua B. Graves, of Corning. 

To the Massachusetts Medical Society — J. L. Banks 
and H. P. Farnhain, of New York, and P. R. H. Saw- 
yer, of Bedford, Westchester Co. 

To the Connecticut Medical Society — A. T. Douglass, 
of Rondout, H. D. Noyes, of New York, and J. C. 
Hutchison, of Brooklyn. 

To the Medical Society of New Jersey — N. C. Husted 
and Robert Newman, of New York ; William Govan, 
of Stony Point, and J. C. Hutchinson, of Brooklyn. 

To the Vermont State Medical Society — A. J. Long, 
of Whitehall, Washington Co. ; W. W. Porter, of 
Syracuse, Onondaga Co., and L. Barton, of Wil- 
liamsborough, Essex Co. 

To the Rhode Island Medical Society — James C. 
Hutchinson, of Troy. 

To the Missouri State Medical Society— J. R. Boul- 
ware, of Albany. 



To the Illiiioi* and Iowa State Medical Societies — J. 
Kneeland, of Onondaga. 

To the Medical Society of the State of Ohio — Thos. 
R. Pooley, of New York. 

Censor for the College of Medicine of Syracuse Uni- 
versity — Jas. S. Bailey, of Albany. 

Delegates to the American Medical Association — H. 
R. Ainsworth, Addison ; S. G. Wolcott, Utica ; C. 
C. Wycoff and Thos. F. Rochester, of Buffalo ; J. M. 
Minor, J. H. Hinton, and J. W. S. Gouley, of New 
York ; J. C. Hutchison, of Brooklyn ; D. B. St. John 
Roosa, of New York ; Albert Van Derveer and Chas. 
A. Robertson, of Albany; Stephen Smith and F. H. 
Hamilton, of New York ; John P. Gray, of Utica ; A. C. 
Post and H. D. Noyes, of New York ; Wm. C. Wey, of 
Elmira ; Frederick Hyde, of Cortland ; E. H. Parker, 
of Poughkeepsie ; Theodore Dimon, of Auburn ; E. M. 
Moore and W. S. Ely, of Rochester; P. R. H. Sawyer, 
of Westchester Co. ; H. D. Didama, of Syracuse ; 
Thos. M Johnson, of Buffalo. 

Before the reading of the report. Dr. Squibb re- 
marked that the Committee believed it to be proper 
to drop the Committee on Pharmacology, allowing it 
to be replaced by the delegation to the Convention 
for Revising the U. S. Pharmacopoeia, in 1880. 

It was also the opinion of the committee that a del- 
egation consisting of twenty-five, instead of thirty- 
seven members, was sufficent to repreeent the Society 
in the American Medical Association. 

The report was accepted and unanimously adopted. 

REPORT FROM THE COMMITTEE ON BY-LAWS — ILLEGAL- 
ITY OP A BY- LAW ENACTED IN 1872. 

Dr. Wey, Chairman of the Committee on By-Laws, 
reported with reference to the legality of a by-law 
enacted in 1872, concerning medical students, that, 
after consulting two of the judges of the Court of 
Appeals, the conclusion was reached that the by-law 
was illegal, and that neither State nor county socie- 
ties were empowered to take such action as indicated 
in the by-law enacted. 

The report was adopted. 

On motion, the illegal by-law was rescinded by the 

Society. 

TRAUMATIC ORIGIN OF SUBFASCIAL, DEEP-SEATED, OB 
COLD ABSCESS, COMMONLY CALLED CONSTITUTIONAL 
OR SCROFULOUS ABSCESS. 

Dr. Lewis A. Sayre, of New York, read a paper upon 
the above subject, which will appear in a future num- 
ber of the Record. 

It was briefly discussed by Drs. E. M. Moore, of 
Rochester, and A. L. Loomis, of New York, and re- 
ferred to the Committee on Publication. 

WARM WATER IN THE TREATMENT OF TRAUMATIC GAN- 
GRENE. 

Dr. F. H. Hamilton, of New York, related his lat- 
est experience in the use of hot water in the treatment 
of traumatic gangrene. It was favorable to the agent 
employed. 

Dr. E. M. Moore, of Rochester, regarded the pl» n 
of treatment brought forward by Dr. Hamilton as one 
of the greatest advances in surgery. 

PAPERS READ BY TITLE AND REFERRED TO THE COM- 
MITTEE ON PUBLICATION. 

"Eserin and Pilocarpin in Ophthalmic Therapeu- 
tics," by C. S. Bull, M.D., of New York. 

" On the Use of Water in the Treatment of Diseases 
of the Skin," by L. D. Bulkley, M.D., of New York. 

" Report of Delegate to the Medical Society of the 
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State of New Jersey," by H. 8. CrandalL M.D., of 
Madison Co. 

" On the Value of Carbolized Animal Ligature Ap- 
plied Antiseptically in the Treatment of Aneurism," 
by Stephen Smith, M.D., of New York. 

"Obituary Notice of Joseph Northrup, M.D., of 
Albany," by P. C. Curtis, M.D., delegate from the 
Albany County Medical Society. 

" Ulcerative Phthisical Laryngitis : Value of Trache- 
otomy in its Treatment," by Beverley Robinson, M.D., 
of New York. 

" Report of Nine Cases of Uterine Fibroids, with 
Remarks," by A. Van Dervcer, M.D., of Albany. 

" Causes of Death during Surgical Operations," by 
A. L. Ranney, M.D., of New York. 

On motion, made by Dr. Hutchison, of Brooklyn, 
the thanks of the Society were unanimously tendered 
to the Capitol Commissioners for the use of the old 
Assembly Chamber during the meeting, and for the 
use of the new Assembly Chamber on Wednesday 
evening. 

The President thanked the Society for the uniform 
courtesy extended to him by the Society, and declared 
the Society adjourned to meet in Albany on the first 
Tuesday in February, 1880. 



Correspondence, 



THE PUBLIC HEALTH ASSOCIATION 
AND NATIONAL ACADEMY 
OF SCIENCES. 

To thjc Editob or The Medical Record. 

Sib: — In your issue of the 1st inst., there are some 
editorial remarks regarding the Withers bill, which is 
supposed to embody the views of the American Public 
Health Association as to what the National Health 
Commission should be, which are capable of convey- 
ing impressions that are not the facts of the case. 

It is stated, in referring to the memorandum fur- 
nished by the Public Health Association, as follows : 
" It is further urged, in the memorandum of the Health 
Association referred to, that the selection of a com- 
mittee for this purpose is of the greatest importance, 
and that consequently it should oe left to the mem- 
bers of the National Academy of Sciences. Probably 
as an improvement on this suggestion, the said Acad- 
emy was designated in the bill as the proper body to 
take the matter in hand. We cannot believe that the 
Public Health Association is willing to father the bill 
as it now stands — to leave sanitary matters to a body 
of gentlemen who have never given any attention to 
the subject, and whose studies are confined to astron- 
omy, geology, entomology, and kindred subjects." 

The very solicitude which was felt by the Associa- 
tion that the appointment of the sanitarians to com- 
pose the National Health Commission should not be 
influenced by " political or local " considerations, 
caused the Public Health Association to adopt this 
mode of selecting the men. 

The language used in the memorandum prepared 
for general information is as follows After 
careful consideration of various plans proposed to 
secure this end, which is felt by all to be vitally 
necessary to success, we are of opinion that the sim- 
plest and surest method, and one which will command 
the most general approval among the scientific and 



professional men of the country, is that Congress 
should request the National Academy of Sciences to 
designate the members of the Commission." 

There are, it seems, legal or constitutional reasons 
why Congress cannot, in its prescribed powers, be 
aided by the wisdom of the National Academy in its 
knowledge of men, so as to designate those whose ac- 
knowledged ability would meet universal approval. 
In section six of the memorandum, which suggests this 
manner of appointing the Commission, this difficulty 
is referred to. 

The Public Health Association could not properly 
mention any of their own number as those who 
should be appointed members of the Commission, al- 
though there are many without doubt richly qualified, 
and sought the aid, through Congress, of the National 
Academy, so that the President of the United States 
might be furnished with a list of names of men who 
are distinguished by their labors, of ability and suc- 
cess in sanitary science, and from this list the members 
of the Commission should be chosen. 

If the President cannot be advised by the National 
Academy regarding the appointment of persons to po- 
sitions, the duties of which, to be properly discharged, 
require that those holding them shall have special 
scientific qualifications, from what unprejudiced source 
shall he receive this information ? 

Sanitary science will probably never be absolutely 
separated from that of medicine ; yet it is no less true 
that the investigation of causes of disease, is, at the 
present moment, within the field of labor of those 
gentlemen composing the National Academy. 

Perhaps we will not disagree in the opinion that 
were the whole matter of sanitary supervision of the 
United States turned over to the National Academy, 
its success would suffer less violence than were the 
selection of the Commission entrusted to purely politi- 
cal managers. I have no doubt, should any law be 
passed delegating these matters to the Academy, the 
gentlemen composing that corporate body would act 
with becoming wisdom. Professor Simon Newcomb, 
for instance, would not attempt to investigate the 
causes of yellow fever or diphtheritis from the Ob- 
servatory in Washington, by observations through 
his large telescope ! 

Trusting that I have shown that the sole object that 
the Public Health Association had in view was to 
secure men highly qualified for the duties required of 
them, 

I am, very respectfully, 

B. F. Gibbs, 

Medical Inspector U. 8. Navy, and Member Advisory 
Commutes Public Health Association. 

Washington, D. C, Feb. 5, 1878. 

[So far as the facts of the case are concerned, we 
agree perfectly with our esteemed correspondent. We 
certainly meant what we said in the paragraph quoted, 
and we fail to see how we could convey an erroneous im- 
pression. The Public Health Association did ask that 
the National Academy of Sciences should name the 
members of the Commission, and it is not disproved 
that the Withers bill leaves the whole matter virtu- 
ally in the hands of the aforesaid Academy. It is 
well enough for the Association to place the appoint- 
ments beyond the reach of politics; but with due 
deference to the arguments of Dr. Gibbs, we still ob- 
ject to the course suggested. We are so confident 
that it will not meet with " the most general approval 
among the scientific and professional men of the 
country," that we are willing to risk a reiteration of 
our protest. — Ed.] 
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PROF. STILLE AND ACUTE ARTICULAR 
RHEUMATISM. 

To the Editor or Thk Mkdical Record. 

Dear Sir : — In the lecture on " Acute Articular Rheu- 
matism," by Prof. Stille" (Medical Record, Jan. 18, 
page 50), he says : " I desire to lay great stress upon the 
statement that the treatment of simple acute articular 
rheumatism may be abandoned to palliatives and 
nature." "No treatment was ever invented which 
stopped a case of acute articular rheumatism." 

In a practice of fifteen years, three of which were 
in the army, I have had tome ex|>ericnce in this dis- 
ease. I have had the pleasure of listening to a course 
of lectures by Dr. Austin Flint, and have heard him 
make the statement quoted, and I must say that my 
experience leads me to differ from both these gentle- 
men. Were I suffering from the disease as I have 
have seen others suffer, I should hardly be content to 
be left to palliatives and nature, fully persuaded as I 
am by abundant testimony in The Medical Record 
and other journals, as well as some experience of my 
own, that we have in salicylic acid and its salts a 
remedy which will frequently, to say the least, cut 
short the attack, and that speedily. 

I started out with the notion, Dr. Watson's, I think : 
41 Rheumatism, well treated, runs seven weeks ; not 
treated at all, it runs forty-nine days." I now think 
that such teaching is erroneous and mischievous. I 
believe that the physician is culpable who does not 
cure the majority of cases of simple acute rheumatism 
in less than two weeks, and who does not cure many 
in less than one week ; and I believe that under the 
administration of salicylic acid there will generally 
be decided and permanent improvement in two days. 

In subacute cases, especially in a malarial climate, 
salicin is very efficient. 

Cases. — L. H., mulatto, aged 23, had been at Union 
Depot, St. Louis, about a month washing floors and 
windows; seized with acute rheumatism Jan. 25th. 
I saw him the 28th, in the evening. He was on his 
back in bed ; right knee much swollen, and so painful 
that he had not been able to get any rest night or day. 
On my approaching him he was very fearful lest I 
should touch it. He had not slept the night before, 
and said he was getting worse and worse ; begged me 
to give him something to relieve the pain and make 
him sleep. I gave him a dozen ten-grain powders of 
salicylate of soda, with directions to take one every 
two hours till he was better ; then every four hours. 

Jan. 29. — Better ; can move knee ; slept well the 
night before ; felt better after taking the second pow- 
der; had taken eight powders ; was now taking them 
every four hours. 

Jan 81. — Wants to get up ; says he can walk as 
well as I can ; say9 the powders acted like magic. 

And yet " No treatment was ever invented which 
stopped a case of acute articular rheumatism. " 

May 28, 1877. — Mrs. H., aged 35 ; acute rheumatism ; 
high fever, great pain and swelling in arms and legs, 
shoulder and knee. As in the other case, pain so great 
as to prevent sleep. Ordered salicylic acid, twenty 
grains every two hours, with enough bicarbonate of 
soda to render it soluble in water, till better, then 
three times a day. Called again May 30th, and found 
her in the act of springing into bed as I approached her 
room. She slept well the first night after taking the 
medicine. From imprudence she had a slight return, 
but the same treatment promptly relieved her. 

In one case, a severe one, of a young farmer, I 
thought I did well to get him out of his bed and able 



to work in three weeks, under the use of the alkaline 
treatment with electricity. 

In no case have I seen even slightly bad effects from 
salicylic acid, although, in one case, I administered 
nearly an ounce in less than four days. Its action is 
prompt in relieving the pain and reducing the fever. 
In no case, when using it, have I found external appli- 
cations necessary. B. J. Bristol. 
Wxbstzb Groves, St. Lorn* Co., Mo. 



SNAKE IN THE EYE OF A HORSE. 

To thk Editor of Thb Medical Record. 

Dear Sir:— Doctor Charles J. Kipp, of Newark, N. J., 
has given in a recent number of The Medical Record 
a very interesting account of %t A Filaria in the Eye of 
a Horse," as seen by him and' operated for a year ago 
in said city. It recalls to my recollection a similar 
account read by me a long time previously, in the 
Transactions of the American Philosophical Society, 
Vol. II., published in Philadelphia, 1786. The ac- 
count was contained in a monograph entitled " Of a 
Living Snake in a Living Horse's Eye, and of Other 
unusual Productions of Animals," read before the So- 
ciety June 5, 1782, by John Morgan, M.D., F.R.3. 
London, Professor of the Theory and Practice of 
Physic, Philadelphia. The author, after some ex- 
tended remarks upon the subject of equivocal gen- 
eration, apologizes for the interest he took in the 
phenomena he was describing ; professes his want of 
credulity and his little liability to be humbugged, 
and insists that he could not be deceived as to the re- 
ality of the object he describes. He claims that 
" from the closest ocular examination, with unwearied 
attention, repeated more than once, he conceives he is 
not mistaken in asserting that there is a real snake in 
the eye, which, from the vivacity and briskness of its 
motion, exceeds that of any worm, and equals that of 
any kind of serpent he has ever seen." The horse 
alluded to was on exhibition in Philadelphia in Arch 
street, between Sixth and Seventli streets, as a great 
curiosity, and was advertised in the Pennsylvania Ga- 
zette, May 23 (1782), and is described by Dr. Morgan 
as follows: 

" The horse in whose left eye this extraordinary lum 
naturcB is visible, is of a sorrel color, nine years old ; it 
belonged to Dr. Dayton, near the lines at Elizabeth town, 
and, I am told, appeared to have no uncommon appear- 
ance in either eye till within a few months ago. The 
first particular circumstance which excited the owner's 
attention was, that having lent him to a friend to take 
a ride in a chair, although it was not known to be 
vicious or unruly before, it could not now be kept un- 
der any government, but ran away with, and dashed 
the chair to pieces. The right eye still continues in a 
sound state. Soon after, viz., about ten weeks ago, 
Mr. Richard Wells, merchant, of this city, a genfle- 
man of probity and of great philosophic knowledge, 
being at Elizabeth town in company with Dr. Dayton, 
this gentleman told him he would show him a curi- 
osity as great, perhaps, as he had ever seen, namely* 
a 1 iving snake in a living horse's eye. Mr. Wells 
then desiring to see it, upon looking into the eye, dis- 
covered the animal very plainly, in a constant serpen- 
tine motion, but necessarily in a somewhat convoluted 
form, as its length was equal, as nearly as he could 
judge, to two diameters and a half of the eye, which 
could not measure less than between three and four 
inches. The head and tail, or, if you please, the two 
extremities of the animal, were then visible, and the 
horse's eye still retained its transparency enough to 
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admit seeing the whole of the snake distinctly. The 
horse was soon after purchased by a free negro to 
bring to Philadelphia for show. At present, appa- 
rently, from the brisk and almost constant motion of 
the animal, which is somewhat increased in length 
since the inspection at Elizabeth town, and which is 
as thick as a knitting-needle or piece of common 
twine, as nearly as can .be determined through the in- 
tervening medium, the aqueous and vitreous humors 
of the eye are confounded (the fine cellular texture of 
the latter being broke down), and tinged with the 
softest part of the crystalline, so as to assume some- 
what of a white milky appearance, bordering on the 
color of a cataract. The iris appears to be greatly di- 
lated, or rather wholly destroyed. For the septum 
or partition which separates the anterior from the pos- 
terior chambers in a sound eye, must be broken down, 
as the animal, or, to speak like a sceptic, the animal 
appearance of a snake is continually receding into the 
fundus and back part, and by times coming forward 
into the anterior part of the eye, with a convoluted 
brisk motion. I cannot think a snake of the same 
size, moving briskly in a tumblerful of fair water, 
or of water discolored with a teaspoonful of milk, 
would be more visible ; but the coats of the eye and 
humors have now somewhat of a milky appearance, 
or color of an incipient cataract" 

He concludes the horse is blind in the affected eye 
— the lids of it being closed, and only opened on 
striking the horse smartly on the back with the open 
hand. The medical faculty were nonplussed by the 
phenomena, and at a loss to account for the appear- 
ance on common principles or from known diseases. 
The great question with them was, if it were a real 
snake or living animal, how did it get into the horse's 
eye ? 

Thinking that from the rarity of the phenomena as 
described by Dr. Kipp, and that Dr. Morgan's case 
was doubtless the first observed in this country, it 
might prove of sufficient interest, I transcribe it for 
the columns of The Medical Record. 

R. S. Swords. 

Nkwabk, N. J., 8d February, 1879, 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 
Officers of the Medical Department, United States 
Army, from January 26 to February 8, 1879. 

Semig, B. G., 1st Lieut, and Asst. -Surgeon. As- 
signed to duty at Port Johnston, N. C. S. O. 18, 
Dept. of the South, Jan. 28, 1879. 



Oleaginous Solutions op Chloral. — Chloral hy- 
drate is soluble in two parts oil, says M. Chatillon 
(Go*. Hebdom.). He recommends: Chlorali, part, 
vj. ; ol. amygdal., part. xxx. M. Or 3. Chlorali, 
part vj. ; cersa, part. iij. ; adipis, part xxvij. M. 
And 3. Chlorali, part. j. ; cer® alb., part. ij. ; ol. 
theobrom., part. ijss. M. Ft. suppositoria. 

New York Academy of Medicine. — The credit 
should be given to a member of the medical profession 
and not simply to a private citizen, for the donation 
of $5,000, noticed in the last number of the Record 
(see p. 186). 

In the case reported by Dr. Barker (see p. 140) the 
sentence, "The woman became pregnant and went 
to the full term of utero-gestation twice," should be 
omitted. 
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JACOB BIGELOW, M.D., LL.D. 

Jacob Bigelow, M.D., LL.D., distinguished as a 
practitioner, teacher, and writer since the commence- 
ment of this century, died in Boston, Mass., on Jan- 
uary 10th, at the age of 91 years. He was born in 
Sudbury, Mass., in 1787, was graduated at Harvard 
University in 1806, and commenced practice in Boston 
in 1810. He early became known as a skilful bota- 
nist, having an extensive correspondence with botanists 
in Europe, and several plants were named for him by 
Sir J. £. Smith in England, by Schrader in Germany, 
and in France by De Candolle. In 1814 he published 
" Florida Bostoniensis," to this day the most complete 
work of its kind, and a standard authority. In 1815 
he published " American Medical Botany," in three 
volumes, octavo, illustrated by colored plates, after 
nature — one of the most beautiful productions of the 
American press. At this period he occupied the 
chair of Materia Medica in Harvard Medical College, 
and also that of Clinical Medicine; was an active 
practitioner in Boston for forty years, enjoying a large 
and lucrative practice ; also for a long period phy- 
sician to the Massachusetts General Hospital. From 
1816 to 1827 he delivered lectures " On Application 
of Science to the Useful Arts," which resulted in the 
establishment of the " Institute of Technology." 

In 1820 he was one of the " Committee of Five " 
selected to form the American Pharmacopoeia ; and 
the nomenclature of the Materia Medica (afterwards 
adopted by the British College), substituting (when 
practicable) a single for a double word, is due, in 
principle, to him. He also published numerous med- 
ical essays and discourses, some of which are to be 
found in a volume entitled "Nature in Disease." One 
of these, "Discourse on Self -Limited Diseases," has 
had great influence in modifying the practice of phy- 
sicians since that time in regard to the treatment of 
acute diseases. His conservative mind exercised a 
healthy restraint in accepting, with caution, new theo- 
ries on the action of drugs. 

In 1854 he was elected Corresponding Fellow of 
the New York Academy of Medicine. Dr. Bigelow 
was the founder of Mount Auburn Cemetery, the first 
of its kind in the United States, and model of all 
other cemeteries which have followed. The stone 
tower, chapel, gates, and fence were designed by him. 
The colossal Sphinx, in granite, was his final gift, and 
will forever remain a suitable monument to his pub- 
lic spirited labors 

For many years he was President of tne ^Massachu- 
setts Medical Society, and of the American Society of 
Arts and Sciences. In 1856 the trustees of the Massa- 
chusetts General Hospital placed his bust, in marble, in 
their hall, in commemoration of his long-continued 
services. 

In the last years of a life protracted long after the 
period allotted by the Psalmist, his failing strength- 
prevented exercise, and his loss of sight rendered him 
helpless, but his mental faculties retained a portion of 
their early vigor until within a short period prior to- 
his decease^ 

He was the oldest member of the Massachusetts 
Medical Society, and one of a group of prominent 
men whose lives are intimately connected with the 
early history of medicine in our country. The names- 
of Nathan Smith, John C. Warren, James Jackson, 
and Jacob Bigelow, will long live in the annals of 
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our profession. The name of Bigelow is worthily 
perpetuated in his son, Henry J. Bigelow, M.D., sur- 
geon to the Massachusetts General Hospital, etc. Dr. 
Bigelow was a most laborious worker, a skilful phy- 
sician, a public- spirited and estimable citizen. He 
regarded the calling of the physician as a sacred vo- 
cation and the "noblest of all arts." He did not 
purstie it as a trade, for self-aggrandizement and 
wealth, but for the relief of suffering humanity. He 
was a man of refined taste, and the sketches illustrat- 
ing his beautiful botanical works were from his own 
designs. As a lecturer he was fluent, his powers of 
illustration clear. To his juniors he was ever kind, 
and, to the last, modest, ingenuous, and benevolent. 
His character is one which it is a pride to record, a 
pleasure to recall, a profit to imitate. Well saith 
Rome's greatest orator, " Brief is the time, short is 
the space allotted to man upon earth ; but the memory 
of a life nobly rendered is immortal." J. G. A. 
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Contagious Diseases — Weekly Statement.— 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending February 8, 1879. 



Week Ending 


Typhus Fever. 


Typhoid Fe- 
ver. 


1 

1 


1 




1 


4 
1 


Feb. 1, 1879. 


0 


9 


195 


2 


4 


69 


0 


Feb. 8, 1879. 


0 


6 


198 


1 


1 


61 


0 



The American Journal op Otology. — We have 
received the first number of this new journal, pub- 
lished by Messrs. William Wood & Co. It is edited 



by Clarence J. Blake, M.D., of Boston, in conjunction 
with Prof. A. M. Mayer, of Hoboken; Dra. Albert R 
Buck and Samuel Sexton, of this city; Dr. C. H. 
Burnett, of Philadelphia ; Dr. J. Orne Green, of Bos- 
ton ; and Dr. H. N. Spencer, of St Louis. This new 
venture will be devoted to the interests of physio- 
logical acoustics and aural surgery. In the intro- 
ductory note the editor alludes to the remarkable in- 
crease which the past ten years have seen in the inter- 
est in the study of the laws which govern the produc- 
tion and propagation of sonorous vibrations, and cor- 
respondingly in the study of the structure, functions, 
and diseases of the complicated apparatus which en- 
ables us to appreciate that mode of motion to which 
we give the name of sound. This interest, which his 
received a new impetus by the inventions of the tele- 
phone and phonograph, suggests to the aural surgeon 
the necessity of over-stepping what has usually been 
considered the boundary of his professional province, 
by turning his attention to investigations in physics 
as the ground-work of his physiological and patho- 
logical studies, in order that he may be the better 
qualified to make that practical application of the 
knowledge to be so acquired in the conservative 
treatment of the various diseases of the human ear. 

The number also contains the following original pa- 
pers: " Twenty Cases of the Growth of Aspergillus in 
the Living Human Ear," by C. H. Burnett, M.D. (i 
continued paper of considerable practical importance 
and interest) ; " Syphilitic Affections of the Bar/' by 
Albert H. Buck, M. D. (with a report of 21 cases) ; 44 The 
Use of Calcium Sulphide in the Treatment of Inflam- 
mation of the External Auditory Meatus," by Samnel 
Sexton, M.D., a capital and practical article. Then 
follow "Book Notices" (11 pages), and abstracts of 
papers (25 pages). If future numbers preserve the 
present standard of excellence, the success of the 
journal is assured. Being royal octavo, and printed 
in large clear type on heavy paper, each year's num- 
bers will form a beautiful volume. 

Slippery-Elm Bark in Tape-Worm. — Eat large 
quantities of slippery-elm bark for several days, and 
follow with a castor-oil and turpentine emulsion. The 
entire worm, head and all, will be passed enveloped 
in the undigested slippery-elm bark, which seem* 
to entangle the worm so as to cause it to lose its hold 
upon the intestines. 

Diagnosis of Alcoholic Coma. — Dr. Macewen, of 
the Royal Glasgow Academy, lays down the rule that 
an insensible person who, being left undisturbed for 
from ten to thirty minutes, has contracted pupils, 
which dilate when the person is shaken, without any re 
turn of consciousness and then contract again, is suf- 
fering from alcoholic coma. 

Unguentum Vaselini Plumbicum. — Highly recom- 
mended by Prof. Kaposi, of Vienna, as a substitute 
for the diachylon ointment of Hebra, is prepared by 
heating equal parts of emplast. diachyl. simp, and 
vaseline together. 

Our esteemed contemporary, the London lancd* 
gives (Nov. 80th) its readers" a fine woodcut of » 
profile view of the bust of Harvey, which exists in 
the Harvey chapel, Hempstead, England. This pro- 
file view was drawn by the eminent Mr. Woolner, for 
Dr. B. W. Richardson, of London, and, it is claimed, 
gives the best representation of the face of the gtf** 
anatomist extant. 

Dr. Lombe Atthill, Master of the Rotunda Lying- 
in Hospital, has been elected an honorary member of 
the Gynaecological Society of Boston. 
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EVOLUTION AND HUMAN ANATOMY. 
By STANFORD E. CHAlLLfi, AM., M.D., 

PBOV. PHYSIOLOGY AMD PATH. AM AT., MID. DIPT. UMIT. LA. 

" In the place of miracle, natural science has substituted law.' 1 

The " Descent of Man" closes with the once startling 
assertion, that " man still bears in his bodily frame 
the indelible stamp of his lowly origin." If this be 
true, then man's conception of an ever-loving and all- 
mercif ul God would be based on a benevolent reality, 
rather than on a malevolent fiction ; since man would 
belong to a risen, not to a fallen race, and should ex- 
change a discouraging belief in his degradation from 
a perfect parent for an encouraging faith in his own 
progressive development. 

No one familiar with the history of the warfare be- 
tween science and religion will be deterred from in- 
vestigating the proofs of Darwin's assertion, though 
it is denounced by biblists as " evidently contrary to 
Scripture ; " for, such denunciations recall the history 
of many similar contests, of which three, at least, can- 
not, for the good of mankind, be too often repeated. 

The rotundity of the earth was denounced for cen- 
turies " as contrary to Scripture," * and the believers 
thereof were cursed and punished as 44 heretics, infidels, 
and atheists " — until Magelhaens, sailing ever in one 
direction, returned in 1519 to his point of departure. 

The Copernican doctrine— that the planet of vain- 
glorious man was not the centre of the universe, but 
that the sun was the centre of our system, and that 
the earth moved around this centre, not the sun 
around the earth — was declared, in 1616, by the Car- 
dinals of the Roman Inquisition, to be 44 absurd, 
heretical, and contrary to Holy Scripture." The 
great book, which, in 1543, first taught this now 
familiar truth, was condemned to remain on the 
Roman 44 Index Librorum Prohibitorum " from 1616 to 
1820. For advocating this truth, Bruno was burned, 
Cara panel lo tortured, Galileo terrified into perjury ; 
and Luther and Melancthon joined hands with the 
Pope, uniting Protestantism to Catholicism in up- 
holding as scriptural f the woful ancestral errors, 
to the overthrow of which Copernicus and Galileo 
owe their undying fame. 

For centuries the creation of 44 the heavens and the 
earth " within six days | was an article of religious 
faith requisite to man's salvation. Even in 1850 the 
great Christian scientist, Agassiz, deemed it necessary 
in his geological lectures at Harvard, to explain and 
apologize to an audience of college-boys, for teaching 
that the works of the Creator buried in the bowels of 
the earth testified irrefutably that it could not have 
been made within six days ; and to defend himself 
against the maledictions hurled against him by that 
pulpit and press, which accepting at last the lesson once 
fiercely denounced, now uses his great, but at one time 
execrated name, to wage an equally hopeless battle 
against the doctrine of evolution. The only doctrine 
which explains to the biologist the Creator's mode of 
action in accord with such well-known facts as : that 
useful animals are burdened with useless organs, and 
harassed by other animals, useless and noxious; 



* See Is. xl. 22 : Ps. lxxiv. 17 ; cxxxr. 7 : Jer. 11. 16 ; Rev. vil. 1. 
t See Josh. x. 12, 18, 14 ; Mai. i. 11 ; Ps. dr. 19 ; cxiii. 8 ; Is. xxxviii. 
8 ; Be. I. 5 : Hab. 111. 11. 
X Bee Gen. i. 81 ; 11. 1, 2. 



that organs and organisms are modified by, and are 
adapted to the varying conditions of existence ; that 
use causes development, disuse the atrophy of organs, 
and thus new organisms may appear, while old ones 
may disappear; and that nature's work is done 
through laws simple, uniform, and constant. 

It would be presumed, that the marks of man's 
lowly origin, stamped indelibly upon his bodily frame, 
should be familiar to, at least, physicians, since they 
are forced to study human anatomy. But, in truth, 
few physicians, even though skilful anatomists, are 
well informed on this subject, for the reasons, that 
they pursue anatomy for practical purposes, not for 
philosophical deductions; that they study superfi- 
cially, if at all comparative anatomy, on which de- 
pends the significance, so far as evolution is con- 
cerned, of human anatomy ; and that the indelible 
marks of man's lowly origin are to be found chiefly 
in three directions, of little importance to, and, there- 
fore, little studied by the medical anatomist These 
three directions are : the anatomy of the human be- 
ing while within the womb — embryology ; the anat- 
omy of bodies deviating from the common rule — 
anomalies ; and the anatomy of certain parts — rudi- 
mentary organs — imperfect in and useless to man, but 
perfect in and useful to lower animals. In these three 
neglected departments of anatomy will be found in 
abundance the indelible marks of man's lowly origin. 
Some of these will now be presented under the head- 
ings : Embryology, Anomalies, and Rudimentary Or- 
gans ; however, every example presented will not be 
strictly confined to its appropriate heading, because 
the three subjects are so related that often an exam- 
ple of one is strengthened when united to an example 
of the other. This close relationship is so marked 
between embryology and anomalies, that the classifi- 
cation of monstrosities, which are simply gross and 
hideous anomalies, is based upon embryology. 

EMBRYOLOGY. 

If the different stages of man's development within 
the womb be not a synopsis or recapitulation of his 
genealogy during the enormous duration of terrestrial 
life— then these progressive stages are not only inex- 
plicable, but also are so deceptive as to suggest the 
same explanation, once current as to fossils — that 
they were 44 delusions of the devil." 

Man, 44 in action, how like an angel ! in apprehen- 
sion how like a God ! . . . the paragon of animals," 
originates, not, as our ancestors taught, from a 
homunculus or diminutive baby, but from a little ovule 
or cell, as does a fish, frog, snake, bird, and dog ; 
it is about -Hb inch in diameter, and apparently dif- 
fers in no respect from the ovules of other mammals. 
In the hatching of this microscopic egg it succes- 
sively presents in striking particulars the same forms 
of animal life disclosed in the successive strata of 
geology, and taught in our school-books as the five 
progressive steps from the lowest to the highest verte- 
brates ; for, the human embryo, at first invertebrate, 
subsequently assumes, in many things, the organiza- 
tion of a fish, an amphibian, a reptile, and a mammal, 
while becoming man-like — and yet has never ceased 
to be a human being. At the third week of hatch- 
ing, this future man is a gelatinous worm-like body, 
and even at the eighth week can scarcely be distin- 
guished from the embryo of a dog. Among the de- 
tails of this gradual development, the following de- 
serve attention ; but, to appreciate them, a compre- 
hension of some facts in the development of lower 
animals is indispensable : 

An egg, to grow, must, like every living thing 
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have air, water, and food for nutriment. How are 
these supplied ? In all vertebrates, blood- vessels, al- 
ways the conveyers of nutriment, sprout from the 
microscopic embryo within the yolk or vitellus, and, 
extending over its surface, form a 44 vascular area," 
which conveys to the embryo all such nutriment as 
the water or air outside of this area may bring in con- 
tact with it, and also the nutritious yolk inside of 
this area : as the embryo thus consumes the yolk, this 
constantly diminishes, so that the vascular area grad- 
ually becomes a sac, which is called the " umbilical 
vesicle." The blood-vessels constituting first the vas- 
cular area, then becoming the vessels of the umbilical 
vesicle, form what is called the vitelline circulation, 
which, though the primary circulation of every verte- 
brate, is transient, disappearing by atrophy as soon 
as the yolk has been consumed, and other organs 
have been developed to supply the ever indispensable 
air, water, and food. This vitelline circulation sup- 
plies with nutriment the embryo of a fish, and of its 
brother frog, until converted into a minnow or a tad- 
pole, when the sufficiently developed alimentary 
canal, and gills or branchiae provide the requisites 
for additional growth. 

The egg of a bird and of a reptile is at first nour- 
ished by the same vitelline circulation which suffices 
to convert an embryonic into a perfect fish ; but, long 
before the hen's egg becomes a chicken, this primary 
circulation begins, inexplicably to the special crea- 
tionist, to disappear, while two new organs are de- 
veloped — the amnion, with the more important allan- 
tois, which supply the embryonic bird and snake 
with a secondary circulation, in place of the disap- 
pearing primary one of the fish and frog. Thus, the 
hen's egg is provided with air and food until it be- 
comes a chicken, when alimentary canal and lungs 
(not gills) discbarge permanently outside the egg the 
functions discharged transiently within the egg, first 
by the vitelline, and second by the ailantoidal circu- 
lation. 

How gro W8 the mammal's egg ? As grows the egg of 
a woman. The human embryo is, by the "after- 
birth" or placenta — which is formed in large part 
by transformation of the allantois, first into the cho- 
rion, then into the placenta — grafted upon the moth- 
er's womb, and derives its nutriment from the blood 
of the mother. But, it must always remain an inscru- 
table mystery to the special creationist, that the Om- 
nipotent delays thus to graft the embryo upon the 
mother until about the fourth month, and insists on 
forcing the human and every mammalian egg to se- 
cure its nourishment : first, through the fishy and am- 
phibious vitelline circulation, which, quickly disap- 
pearing, is replaced by the ailantoidal circulation of 
the reptile and bird — which second circulation also 
quickly disappears to be replaced by, third, the pla- 
cental circulation. Now, let it be observed, that, on 
the one hand, the vitelline circulation of the fish is 
bathed in water, thence obtaining air in abundance, 
and that the ailantoidal circulation of the snake is in 
contact with the delicate porous egg-shell, through 
which air is readily absorbed; while, on the other 
hand, these two circulations in the human embryo are in 
contact, not with water nor with the external air, but 
with only one air-providing menstruum — the fluids 
secreted by the mother's womb — fluids which provide 
air, as also food, much less perfectly than is subse- 
quently done by the blood of the placenta. Why 
then should the human embryo be furnished tempora- 
rily with the embryonic organs, first of a fish and am- 
phibian, and then of a reptile and bird, prior to the 
development of the mammalian placenta — unless 



these organs, less perfect and more transient than the 
placenta, be indelible marks of man's hereditary de- 
scent? The student of vital phenomena cannot ig- 
nore the important purport of "the appendages of 
the embryo " and of the elementary facts now stated 
— facts, which become of convincing significance 
when associated with those now to be presented. 

The vitelline circulation is, by no means, the only 
indelible mark of man's piscine ancestry. Not until 
the sixth week does that gill- apparatus disappear, 
which, permanent in fishes, is transient in the em- 
bryos of reptiles, birds, and mammals. The human 
embryo has on each side of the neck, as has an adult 
fish, " branchial arteries " (five), distributed to carti- 
laginous 44 branchial arches " (four), which have be- 
tween them 44 branchial fissures" opening into the 
pharynx. Prom the 44 branchial arteries" of most 
fishes are developed, for aquatic respiration, numer- 
ous vascular 44 gill -fringes " by which the air, dis- 
solved in the water pouring through the 44 branchial 
44 fissures," is absorbed. But 44 gill-fringes " are use- 
less to animals which do not breathe in water, and 
since disuse of these fringes should cause their atro- 
phy in a human embryo, just as it does in a tadpole, 
it is in perfect accord with nature's laws that these 
gill -fringes are not present in the human embryo ; 
even in some fishes they are dispensed with. In far- 
ther evidence that the embryonic branchial apparatus 
is perfectly homologous with the permanent gills of 
fishes it is found that, as the arterial system of the 
fish is formed from its branchial vessels, so the arte- 
rial system of the human embryo is formed from its 
branchial arteries — all of which gradually disappear 
by a conjoint process of atrophy, and of transforma- 
tion into man's permanent arteries. Man's embryonic 
44 branchial fissures," through which, in fishes, the air- 
supplying water passes off, also undergo transforma- 
tion ; however, as an anomaly, 44 original branchial 
fissures may persist in the neck, even in adults." * 

Man's lungs are first developed as two little sacs, 
which, prior to the development of the trachea or 
windpipe, open temporarily, as the air-sacs of fishes 
permanently do, into the upper part of the alimentary 
canal — usually into the pharynx. 

Man's embryonic heart is at first a simple tubular 
pulsating sac, like that of the lowest vertebrate— 
that exceptional and wonderful, heartless, and brain- 
less fish, the lancelot or amphioxus. This single sac is 
soon divided by a septum into two sacs, and thus man 
has temporarily the two-chambered permanent heart of 
fishes. This piscine heart soon becomes a three-cham- 
bered reptilian heart, distributing, like it, impure ve- 
nous mixed with pure arterial blood. f This snake- 
like heart does not become the perfect heart of the 
bird, mammal, and man, with its four completely 
separated cavities, until several days after birth ; and, 
as an anomaly, the three -chambered heart may persist 
in man, causing the well-known 44 blue disease." As 
another peculiarity of the vascular system, man has 
but one great vein — the superior vena cava — to return 
the blood from the upper part of his body to the 
right auricle of the heart; but in his early embry- 
onic condition, 44 two superior venae cava* open in- 
dependently into the auricle. This condition re- 
mains permanent in birds, and in some of the lower 
mammalia, which possess both a right and a left 
vena cava superior, opening separately into the right 
auricle. Instances are occasionally met with, from 



• Page 968, Vol. IV., Cyclop. Anat. and Phys. 

t The reptilian heart has only one ventricular, and two auricnlar 
cavities ; while the human embryonic heart has only one auricular, 
but two vontricular cavities.' 
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arrest of development, of two such veins in the human 
body." * 

The " Wolffian bodies " are the permanent kidneys 
of the fish, an4 of his immediate descendant, the frog ; 
but, they constitute only the " false " or " primordial 
kidneys" of higher animals. The human embryo 
possesses them until about the third month, when 
they disappear by atrophy, giving place to the perma- 
nent true kidneys. These are in man smooth and un- 
lobulated, but are lobulated in lower animals— so they 
are in the human embryo, and, as a frequent anomaly, 
this lobulation may persist in the adult man. 

Fishes, amphibians, reptiles, and birds, are cloacal, 
that is, have one common fecal and uro-genital out- 
let ; so, the human embryo is cloacal to the twelfth 
week of its existence. The urachus, a relict of the al- 
lantois and of this cloaca, running from the bladder 
to the navel, is in some animals a pervious duct. " It 
has been found (says Wilson's Anatomy), pervious in 
the human foetus, f and the urine has been known to 
thus pass through the umbilicus." 

The 41 descent of the testicle " from the abdomen 
of the foetus is by a pouch continuous with the peri- 
toneal sac of the abdomen. This continuity, perma- 
nent in many lower animals, as'in the rabbit, is hab- 
itually temporary in man ; but may as an anomaly, 
persist, and thus cause the well-known " congenital 
inguinal hernia." Farther, this u descent of the tes- 
ticle " is guided by a muscular cord, the gubernacu- 
lum testis, which at birth has lost its muscular char- 
acter, and become (teaches Dal ton's Physiology), 
*' merely the anatomical vestige or analogue of a cor- 
responding muscle in certain of the lower animals, 
where it has really an important function to perform " 
throughout adult existence. 

The early embryonic womb appears bifid, and in- 
ternally " presents a strongly marked triangular form, 
the vestige of its original division ; " and, as anoma- 
lies, women may have not only *• two-horned," but 
even " double wombs." Now, in apes, the womb is 
slightly notched, and, therefore, more distinctly 
bifid than in women ; in cetacea, solipeds, and rumi- 
nants, it is distinctly " two-horned ; " and marsupi- 
als, as well as some rodents have a u double- womb." | 

The placenta is formed in part by the mother, and 
in part by her offspring — in women those two parts 
are eventually soldered inseparably together ; but in 
the earlier stages of development these parts are 
separable, as is always the case in the cow and other 
animals. The foetal part of the placenta is formed 
by numerous vascular tufts of the chorion — called 
cotyledons, which in woman are soldered together 
into the smooth, single " discoid placenta ; " but in 
ruminants the cotyledons continue separate, and they 
have habitually a " cotyledonous placenta : " as an 
anomaly, a woman may have a cotyledonous, instead of 
the usual discoid placenta. § The human foetus is born 
linked to the placenta by the umbilical cord, which 
contains two umbilical arteries, and only one umbili- 
cal vein; but in the earlier stages of development 
there are two umbilical veins— which, always present 
in some lower animals, as (Topinard) in Cebian mon- 
keys, may, as an anomally, persist in the human 
foetus. 

Man's nervous system originates in a cord having 
one anterior bulbous enlargement, as is the permanent 



* Marshall** Physiology, Am. Ed., p. 977. 

tThe human being is termed embryo, until the beginning of the 
intra-uterine fourth month, and from thin date to birth is called 
foetus. 

± Marshall's Physiology, Am. Ed., p. 974. 
% Cazeaux : Midwifery, Am. Ed., p. 196. 



form of the cerebro-spinal axis of the amphioxus. 
This single bulb, first separating into the "three 
cerebral vesicles," subsequently develops man's com- 
plicated brain. Thus, as in the successive classes of 
vertebrates, so in the successive phases of the human 
embryo's life are found developed all stages of the 
nervous system, from the simplicity of the amphioxus 
to the complexity of the highest mammal. Man's 
brain possesses no parts not present in the brains of 
the highest apes ; * it differs from theirs, not in 
quality, but in quantity — in the greater complexity of 
the convolutions, in the lack of symmetry between 
the two sides, and in the greater size. But, our con- 
volutions do not begin to be developed until the fifth 
month — even at the seventh month of foetal life, 
man's brain is as unconvoluted, and as symmetrical 
as is the adult baboon's ; and, as anomalies, human 
beings may be born as destitute* of brain as is the 
amphioxus — and the brains of congenital adult idi- 
ots, seldom weighing more than twenty-three, may 
not exceed even eight and one-half ounces — while 
the average weight of the gorilla's brain is about sev- 
enteen ounces. 

Man's bony system passes through a cartilaginous 
stage, which, temporary in him, is permanent in some 
fishes ; and our bones present other indelible marks 
of our lowly origin, besides those which follow. 

The single adult frontal bone (forehead) consists 
in lower animals of two separate pieces ; such is 
its condition in the human embryo, and these two 
frontal bones are not united until the first year after 
birth, — as an anomaly, this union may never take 
place. 

In some apes and other mammals the malar, or 
cheek-bone, is permanently divided in two portions ; 
and this sometimes occurs in the human embryo. 

Lower animals have a distinct inter-maxillary bone 
for the incisor-teeth of the upper jaw; so to the 
fourth month has the human embryo. The final 
union of the inter-maxillary with the superior maxil- 
lary bones is marked by a fissure for some three years 
after birth, and, by arrest of development, may never 
take place — thus causing, as an anomaly, the well 
known deformity — hare-lip. 

In the human embryo, " at one time, the two nasal 
passages or fossae are closed at the bottom, a condi- 
tion which is permanent in fishes; afterwards they 
communicate, in front of the palate, with the mouth, 
as in certain amphibia ; finally, they open only into 
the pharynx, as in reptiles, birds, and mammals." f 

In the human embryo the great toe is shorter than 
the others, and farther from them, — even projecting 
at a right angle, — as is its permanent condition in the 
quadrumana. 

To the eighth week the coccygeal or tail-bones of 
the embryo-man project beyond the rudimentary legs, 
and as far beyond as in the embryo-dog. This ver- 
itable tail, though usually aborted, may, as an anom- 
aly, persist, as shown by Mr. Owen, who, April 25th, 
1878, related to the Harveian Society of London "a 
case of a foetus he saw, which had a tail that was 
curled up on one buttock and distinctly moved. It was 
successfully removed by ligature, and was now in the 
museum of Guy's Hospital. The child lived to six- 
teen years of age. "J That the coccyx is an indelible 
mark of a true ancestral tail, is further indicated by 
the presence, even in the adult, of muscles which for- 



* The highest apes, anthropoid*, or anthropomorpba, are the gor- 
illa, ufibbon, chimpanzee, and orang. 
t Marshall's Physiology, Am. Ed., p. i*35. 
X Br. Medl. Jonr., May 11, 1878. p. 680. 
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merly moved it, but which, by long disuse, have 
atrophied and become rudimentary."* 

Finally, the poetical seven stages of man's life out- 
side the womb are even surpassed by those within it, 
as numbered by embryologists. The most striking of 
these embryonic stages are, the Ascidian, the Amphi- 
oxian, the Piscine, the Reptilian, the Mammalian, the 
Quadrumanous, and the Human. What theory, other 
than evolution, offers even an attempt to rationally 
explain the significance of these stages, and of the 
facts now presented ? 

ANOMALIES. 

Anomalies are deviations from the habitual con- 
struction of the body ; the grossest are termed mon- 
strosities, others constitute deformities, while the 
greatest number are simple deviations without being, 
in any wise, malformations. Most anomalies repre- 
sent anatomical structures habitually found in lower 
forms of life, hence constitute what evolutionists 
term — reversions. Examples of monstrous, then of 
ordinary anomalies, will now be given. 

A monster f is not, as until recent times was taught, 
an instance of " divine vengeance," nor a %t work of 
the devil," nor a result of bestial intercourse, nor a 
lusus naturae, nor the product of a creative force of 
special kind; but is due sometimes to excessive, 
sometimes to perverted, or, far more frequently, to 
defective embryonic development. Since the tran- 
sient forms of the human embryo are, for the most 
part, repetitions of the persistent forms of lower ani- 
mals, it is not singular that malformations due to ar- 
rested development should present a brute-appear- 
ance ; nor is it singular that our ancestors, ignorant 
of embryology, should long have erroneously ascribed 
beast-like monsters to bestial intercourse, and that 
this error should still find credence among the igno- 
rant. 

The human embryo is, in its earliest stages, as des- 
titute of head, brain, heart, and extremities, as are 
the permanent forms of many lower animals ; hence, 
from arrest of development, a human monster may 
be born as headless as a worm, as brainless, and heart- 
less as the amphioxus, and as limbless as a snake. 
Every variety and degree of deficiency in these and 
other parts, from complete absence to perfect devel- 
opment, may occur. Not only may development be 
arrested prior to the separation of the head from the 
trukk, thus producing a headless monster, but there 
may be a partial arrest producing a brutish, frog- 
like deficiency of neck ; not only may the four ex- 
tremities be all wanting, as in the worm and snake, 
but the hands or feet may, turtle-like, be attached to 
the shoulders or pelvis, and the two lower extremi- 
ties may coalesce into one, as in fishes. Man's em- 
bryonic eyes are at first located on as diametrically 
opposite sides of the head as are the eyes of fishes, or 
of rodents ; hence, by defect of development, may re- 
sult human monsters, thus hideously deformed. 

Before citing other examples of anomalies it is 
well to recall, that in addition to the above monstros- 
ities, some fourteen instances of ordinary anomalies 
have already been presented in connection with em- 
bryology. To this list of reversions may be added 
the following indelible marks of man's lowly ori- 
gin: 



* Gray's Human Anatomy, Am. Ed., p. 228, says, ** the extensor 
ooocygls is a slender muscular fasciculus, occasionally present, .... 
it is a rudiment of the extensor muscle of the caudal vertebrae present 
in some animals." 

t Human monstersjare reported by some to occur as often as onoe in 
every 1,600. and by others once in every 8,000 deliveries. Fortunately 
many die early. 



The vast majority of flowering plants, and also 
many inferior animals (as tape-worms, slugs, snails, 
etc.), are " double-sexed," and it is now generally 
conceded that true hermaphrodism is, in man, " not 
only possible, but probable." 

Many lower animals have a " penial bone/ 9 and as 
a relic of this " a prismatic cartilaginous body has 
been occasionally found in the centre of the glans " 
penis of man.* 

Instead of having one nipple to each breast, or 
mamma, a woman may have, like some lower mam- 
mals, additional supplementary nipples; and her 
mammas may, like the Monotreme's, be destitute of 
nipples. A woman may have, instead of the usual 
two pectoral mamma?, supplementary mammae suffi- 
cient to furnish her with five breasts ; she may have 
on the belly, the abdominal mammas of Marsupials, 
or in the groin, the inguinal mammas of Ruminants. 
She may have, like the Lemur, the lowest animal of 
man's order, the primates, two pectoral, and two in- 
guinal mammas. Among all mammals a marked re- 
lation exists between the number of mammas and of 
young at one birth ; and it is found that a woman 
may have occasionally, as some lower animals have 
habitually, two and even five living young at a 
birth.f 

Man has occasionally a supplementary spleen, which 
is constant in the sturgeon, dolphin, narwahl, and 
doubtless in other animals.^ 

Many birds have a " vitelline cascum," that is, a 
pouch-like process, or a " short, narrow, blind diverti- 
culum, connected with the sn-all intestine ; " ** a simi- 
lar diverticulum is occasionally found in mammalia, 
and even in man."§ Man may be web-fingered and as 
web-toed as a duck, and he may have two toes occa- 
sionally webbed, as they constantly are in the gibbon. 

In man there is occasionally a simian conformation 
of the cartilage of the ear (" square above, rounded 
off, and without a lobule ") ; he may be born as desti- 
tute of external ear as a fish, frog, or snake, and as 
eyeless as a fish from the Mammoth Cave. 

Like Esau, and many more recent instances, man 
may be as hairy as are most of his mammalian ances- 
tors ; and, he may have, instead of ordinary nails, as 
solid claws on fingers and toes as have the Carnivore. 1 

Anomalies of the bones are numerous. There may 
be complete fusion of the two parietal bones into one, 
as in rodents ; and there may be, as in some lower ani- 
mals, an interparietal bone. In the white race the 
two bones proper of the nose remain separate to an 
advanced age, as is not the case in other animals; 
but their fusion may occur early, especially in the 
inferior races of man, as for instance in Hottentots 
about the twentieth year; while in the chimpanzee 
and gorilla it occurs about the second year.l The 
spinous processes of man's 3d, 4th, 5th, and 6th cer- 
vical vertebras are habitually bifid, but they are, 
especially in the inferior races, sometimes simple, as 
they constantly are in lower animals ; however, the 
chimpanzee has two of these processes bifid, thus pre- 



* Huxley's Vertebrates, p. 417. 

t Churchill reiwrts thai in 448.988 deliveries, twins occurred once in 
78, and triplets once in every 5,831 cases. 

To correct frequent misapprehensions of two sexual questions, it 
may be here added, that Flint's Physiology, P- 875, teaches that mon- 
keys, as well as women, have a monthly cata menial discharge ; * nd 
Topinard's Anthropology, p. 150, teaches that the gorilla and chim- 
panzee are monogamous. 

t Mivart's Element. Anat., p. 484. 

$ Marshall's Physiology, Eng. Ed., p. 187, v. 8; and p. 632, Wilson's 
Anatomy. 

| In 1864 one such case was seen by the writer, at Macon, G*., i° * 
Confederate conscript, who stated that his long, round, solid ds* 6 
were inherited, and had been transmitted to one of his children. 

1 Topinard's Anthropology, p. 197. 
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senting in this particular a transition form. Man has 
occasionally — instead of his habitual twelve dorsal 
and five lumbar vertebrae — the thirteen dorsal and 
four lumbar vertebrae of the gorilla and chimpanzee ; 
or the twelve dorsal and four lumbar vertebrae of the 
orang. Instead of twelve, man may have the thir- 
teenth rib, out of which Eve was conjecturally made, 
and which some lower animals habitually possess. 

Many animals have — to protect the principal artery 
and nerve of the humerus from compression — a 
" supra condyloid foramen," which is occasionally 
found in man, it is said, once in every hundred 
cases ; still more frequently is found a small hook- 
shaped process, as a rudiment of this foramen. 41 

In some fishes and crocodiles, says Mivart, several 
successive series of new teeth appear to replace old 
ones; so, occasionally in man, there may occur a 
third, and perhaps even a greater number of series of 
new teeth. 

Occasionally in the superior, frequently in the in- 
ferior races, man's lowly origin is stamped upon him 
by the projecting upper incisors of the anthropoid, by 
his prognathous unaer-jaw, and by his monkey-like 
44 facial ancle." 

A man has more than five hundred separate mus- 
cles ; variations in number and attachment are fre- 
quent, particularly in negroes; and these variations 
or anomalies constantly illustrate reversions to lower 
animals, and- especially to the anthropoids. Topinard 
asserts that the sternal muscle of mammals is present 
in 18 of 600 men ; that the ischio- pubic muscle, con- 
stant in the majority of male animals, is present in 19 
of 40 men ; that the levator claviculae of most apes is 
present in 1 of every 60 men ; that in one man, seven 
muscular peculiarities of certain apes have been 
found ; and that a marked muscular peculiarity of 
anthropoids and monkeys, as distinguished from 
men, is the habitual presence in the former and ab- 
sence in the latter of an accessory fasciculus of the 
latissimus dorsi, but that this fasciculus has been 44 ob- 
served in a rudimentary state in some negroes." f 

Huxley teaches, | that man has usually only two 
muscles, § which the anthropoids do not have, but that 
the one is sometimes, and the other is frequently 
wanting in man ; that the anthropoids have usually 
only four muscles, | which man does not have, but 
that all these are sometimes absent in anthropoids, 
and present in man ; and, in fine, that 44 all the ap- 
parently distinctive peculiarities of the myology of 
the anthropomorpha are to be met with occasionally, 
as varieties in man." 

RUDIMENTARY ORGANS. 

Rudimentary organs found in all kinds of plants 
and animals, are the perfectly useless, and at times, 
even detrimental relics of useful organs in lower 
forms of allied plants and animals. The presence of 
such relics in the adult, and their better development 
in the embryo, are among the most convincing evi- 
dences of evolution ; while to him who believes that 
all things were specially created for some special and 
useful purpose, these relics must continue to always 
be 44 inscrutable mysteries." How is it possible to 



* Gray's Anatomy, Am. Ed., p. 181, teaches, that this foramen, or 
its rudimentary hook-like process, are, when present, found " some two 
inches above the internal condyle." 

t Topinard's Anthropology, p. 98. However, Gray'* Anat., Am. Ed., 
p. 972, teaches that an accessory of the latissimus dorsi is found in one 
•f every 18 men. 

Huxley's Vertebrates, pp. 406, 417. 

The extensor primi internodii pollcis, and the peroneus tertius. 
The levator clavicuhe, doTso-cpitrochlearis, scansonlus, and abduc- 
tor assis metacarpi quint! digiti. 



explain, except by the derixxUive creation of evolution, 
such facts as follow ? 

The canine and upper incisor-teeth of ruminants ex- 
ist in a rudimentary state, but are invisible, because 
they never rise above the gum; so also, the total 
whale has teeth which are never cut. Many insects 
have w\ngs ; lying under wing-cases which are firmly 
soldered together. Even entire limbs may be rudi- 
mentary — certain snakes having hind -legs hidden be- 
neath the integument 41 There often reappear the 
stump of a tail in tailless breeds, minute dangling 
horns in hornless breeds of cattle, the vestige of an 
ear in earless breeds, and the rudiments of eyes in 
eyeless animals. 

The rudimentary organs of man, if neither so sur- 
prising nor so numerous as in lower animals, are as 
significant. To the several examples heretofore pre- 
sented will be added the following : 

The porpoise, the hedgehog, horse, and other brutes, 
have a highly developed group of skin-muscles, 
termed the panniculus carnosus — which is rudimen- 
tary in man, being represented only in part ; for in- 
stance, by the platysma myoidcs in the neck, by the 
occipito-frontalis over the skull, and by occasion- 
al traces in the arm-pits, and other localities. The 
fibres of the rectus muscle of the abdomen are inter- 
rupted at intervals by from two to five transverse ten- 
dinous intersections — termed line» tranvers®, which 
are the vestiges of ribs in some mammals, and espe- 
cially in reptiles, f Although few men can move the 
external ear, and even these imperfectly, yet all men 
have three rudimentary ear-muscles,! which are the 
analogues of large and important muscles in some of 
the mammalia. A small projection, sometimes found 
on the superior border of the helix of man's ear, is 
believed by Darwin to be the vestige of an ancestral 
pointed ear. 

Man, and all male quadrupeds have rudimentary 
mammae, which, considered in connection with 
" double-sexed " anomalies, have, no doubt, a deep 
significance. Man has, over the whole body, rudi- 
mentary hairs, which are supposed to be vestiges of a 
uniformly hairy coat Man has a small laryngeal sac, 
the ventricle of the larynx, which is believed to be 
the rudiment of a very large cavity in anthropoids, 
and in other animals. The white man's third molars, 
or wisdom teeth, are sometimes never cut, are especi- 
ally prone to decay, have only one root instead of 
two or three, and are smaller than the first and 
second molars ; since this is not the case in lower ani- 
mals, nor in apes, nor in the inferior races of man, it 
is believed that the European's wisdom-teeth are 
tending to become rudimentary. 

In mammals generally, and in lower vertebrates, 
there is present in each eye a "nictitating mem- 
brane/' or " third eyelid," which often, if not al- 
ways, springs from the inner and nasal side of the 
eyeball ; in the same part of man's eyes is constantly 
found, as a rudiment of this third eyelid, the semi- 
lunar fold, or " plica semilunaris. "§ 

One of the best known, and most remarkable of the 
rudimentary organs of man, is that worm-like ap- 



* Dalton's Physiology, p. 614, teaches that the anterior extremities 
of the embryo-frog are at first concealed beneath the integument. 

tMivart'sBlement. Anat., p. 889, says, "The lineaa tranversw may 
be absent, as in the hedeghog, etc. ; or they may be seven in number, as 
in the raccoon, or they may be replaced by regular abdominal ribs, 
which subdivide the rectus Into a longitudinal series of successive seg- 
ments, as in the chameleon." 

t The attolens, attrehens. and retrahens auris. 

$ In dogs, oats, and carnivora generally, the eyelids do not separate 
from each other until eight or ten days after birth, and in the human 
foetus they remain adherent to the seventh month. 
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pendage to the caecum, or head of the large intes- 
tine, called the appendix vermiformis caeci. The high- 
est apes, and, it is said, the marsupial wombat, are 
the only animals which share with man the honor of 
possessing this curious and useless organ — which 
serves no purpose, thus far conceived by human in- 
genuity, except either to occasionally cause death, 
as by impaction of a cherry-stone, or to present a 
very indelible mark of man's lowly origin. To 
properly estimate this csecal appendage, a few facts 
in comparative anatomy must be understood. 

The caecum is a pouch-like elongation of the large 
intestine at its junction with the small intestine. The 
ant-eater and armadillo have, as birds generally have, 
two such blind elongations, or a" double crecum ; " 
the manatee has a bifurcated caecum ; but mammals, 
as a rule,* have only one caecum, which always large, 
may be of enormous size, as in the hare, the indns, 
the marsupial koala, the horse, and in ruminants. 
The cmcum of the koala is three times the length of 
its body, while that of the horse is longer than three 
feet, and holds more than seven gallons. Farther, 
lemurs have a peculiar caecum, in that, it is 11 drawn 
out into an elongated conical termination ; " and 
some, if not all, carnivora, have a " spirally twisted" 
caecum, f 

These facts seem to throw light on the gradual 
transformation of the large mammalian caecum into 
man's insignificant organ,f which has attached there- 
to a small, elongated, worm-like, conical, and spiral- 
ly twisted appendix. Can any doubt remain that 
this appendix is the vestige of the long and large cae- 
cum possessed by man's mammalian ancestors ? If 
so, the doubter is required to explain why it is that 
in his own, as in every man's early embryonic devel- 
opment — his caecal appendage was, at first, long, of 
large size, and as wide as the caecum itself, so wide 
that the small intestine seemed to be inserted into the 
side of the large intestine, leaving a large pouch-like 
free end, which, becoming by degrees conical, was 
gradually constricted and twisted into the adult's fa- 
miliar, small, and worm-like appendix ? Such doubt- 
ers have no refuge from the scylla of " derivative cre- 
ation," except in the charybdis of " inscrutable mys- 
tery." 

Comparative anatomy has'already acquired suffi- 
cient knowledge to increase the long list, now given, 
of the indelible marks of man's lowly origin. As the 
future perfects this knowledge, not only will there be 
many important additions, but a brighter light will 
be thrown on the facts herein presented. However 
instructive such detailed facts may be, yet, only a 
fraction of the evidence in favor of evolution depends 
on human anatomy ; and the general facts are as de- 
cisive as are details to him thoroughly imbued with 
a conviction of the simplicity, uniformity, and con- 
stancy of nature's laws. For chemistry teaches that 
man's chemical, microscopy that his histological, mor- 
phology that his homological structure, agrees with 
the whole animal kingdom. Palaeontology has 
stamped in permanent letters of stone the same suc- 
cession of animal life, impressed by fleeting hours on 
the offspring within the womb of every mother ; and 



* Human anatomists habitually assert or imply that all mammals 
have a ceecnm ; bat, Mi v art's Element. Anat, pp. 447-S. teaches that 
" the prescnoe of a ctecum is not quite conKtant in nmn'H class," for it 
may be wanting altogether, as in the hedgehog, weasel, porpoise, and 
others." 

t The cat, dog, and other carnivora. says Chau van's " Comp. Anat. 
of Domesticated Animal*," p. 417. 

t Man's caecum is a small reservoir, only 2X inchc* in length ; his 
caecal appendage is very variable in length, usually about three, it 
may be rix inches long. This variability U significant. 



comparative anatomy, physiology, and pathology, 
present innumerable general, as well as special facts, 
to prove — that man, though ultimately formed of 
those chemical .elements, which constitute in part, 
" the dust of the ground," was not formed directly 
out of these lowly dead inorganics, but had his im- 
mediate origin from the very highest organic living 
matter. 



A CASE OF PUERPERAL ALBUMINURIA, 
WITH UREMIC SYMPTOMS, TREATED 
BY JABORANDI. 

By ELIZABETH M. CUSHIER, M.D., 

RESIDENT PHYSICIAN OF NEW YORK INFTBMABT. 

At the last annual meeting of the Gynaecological So- 
ciety, Dr. T. G. Thomas suggested the use of jabo- 
randi in the treatment of the parenchymatous nephritis 
of pregnancy. Upon reading this suggestion in the 
minutes of the Society, published in The Record at 
the time,* I thought that the report of such a case, 
which had already occurred under my own observation, 
and where jaborandi had been successfully employed, 
would not be devoid of interest. It is believed that 
some of the details of this case may moreover help to 
throw light upon the exact modus operandi of this 
medicine in the treatment of unemic symptoms. 

Agnes H., prim., entered N. Y. Infirmary for Women 
and Children, for confinement, on September 5, 1878. 
The patient gave a history of having been in poor 
health during her entire pregnancy, but no satisfac- 
tory details regarding it were obtained. 

Upon seeing the patient I was struck by the pallor 
and slight puffiness of the face. Elsewhere there was 
no oedema, excepting to a very slight degree in the 
lower extremities. An examination of the urine giv- 
ing perfectly normal results, it was concluded that 
the oedema was due to anaemia alone, and treatment 
was directed to this. 

From this time the general condition improved; 
her face assumed a better color, and she reported her- 
self as quite well until the evening of Sept. 28th, when 
she complained of having had headache and nausea 
during the afternoon. Her face was flushed and the 
tongue coated. The temperature and pulse were nor- 
mal. A cathartic was given, and the urine directed to 
be again examined. 

On the following morning the patient was reported 
as having been very restless during the night. The 
bowels had not moved, nor had any urine been passed 
since 5 p.m. of the day previous. The face was now 
decidedly ©edematous. The headache and nausea 
were very much increased, and there was marked im- 
pairment of vision. Four ounces of urine were re- 
moved by the catheter, and upon examination it was 
found to be loaded with albumen. At 9 a.m. a pur- 
gative was administered, but it was immediately vom- 
ited. An enema was then given containing three 
minims of croton-oil, and was followed by two small 
stools. The hot-air bath was then employed with the 
effect of producing only a slight moisture of the sur- 
face. Later, considerable pain in the region of the 
kidneys being complained of, dry cups were applied> 
with relief. The nausea persisted with occasional 
vomiting, and the patient was unable to retain even a 
little milk or water. Microscopic examination of the 
urine at this time showed blood-corpuscles and small 
waxy casts: 

At 4 p.m. one-sixteenth grain of pilocarpine was 



* Medical Becobd, October 12, 1878. 
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given hypodermically, and repeated three times at in- 
tervals of half an hour. A decided moisture of the 
skin followed, but no profuse sweating. 

At 5 p.m. five ounces of urine were removed, which 
upon boiling was found to be two-thirds loaded with 
allumen. 

At 7.30 p.m. another effort was made to move the 
bowels, a half-grain of elaterium being given per 
rectum. This was repeated at 11.15 and at 11.30 p.m. 
without effect. 

On the following morning the patient was reported 
as having slept somewhat during the night. She had 
vomited but twice, and had retained a little milk. 
The headache and nausea were diminished ; the bow- 
els had not moved, however, nor had any urine been 
passed. The pulse was at this time 84, and the ten- 
sion very much increased. At 11 a.m. seven ounces of 
urine were drawn. The character was the same as be- 
fore. At about this time Dr. Putnam-Jacobi saw the 
patient, and advised the administration of pilocarpine 
in larger doses. A half-grain was accordingly given 
hypodermically, and was followed within five min- 
utes by profuse sweating, ptyalism, and vomiting of 
mucus. During the afternoon there was very marked 
improvement in the symptoms. The headache and 
nausea subsided, and milk was retained without diffi- 
culty. 

At 7 p.m., as there had still been no movement from 
the bowels, the patient received one-quarter grain of 
elaterium by the mouth. This was repeated at 9 and 
11 p.m. At 4 A.M., Oct. 1st, there was a small stool. 

During the morning seven ounces of urine were 
drawn. There was no diminution in the amount of 
albumen. Blood and casts were still present — the 
former, however, in less quantity. At this time a de- 
coction of scoparius was ordered, half an ounce to be 
given every two hours during the day. A 7 p.m., as 
the amount of urine passed was still very small, the 
jaborandi was repeated — this time in the form of the 
fluid extract, of which 5 j. was given. The sweating 



The labor progressed, and terminated naturally at 
1.30 a.m., Oct. 6th. During the latter part of the la- 
bor there were at times marked dilatation of the pupils 
and extreme pallor of the face. No serious symptoms, 
however, manifested themselves. Immediately after 
labor the patient complained of severe pain in the 
head. The pain was referred to the vertex, and was 
apparently most intense. It was controlled by mor- 
phine. 

At 11 a.m., on the 6th, six ounces of urine were 
drawn ; this being all that had been excreted since 
the previous day, unless it had been involuntarily 
passed during labor. It was found to be nearly solid 
with albumen. The decoction of scoparius was again 
given, and during the-night the urine began to be 
more free. The pulse, which had varied from 72-84, 
and which had been increased in tension, now be- 
came more rapid, varying from 96-108, and the ten- 
sion was very much diminished. The urine continued 
to be passed freely — reaching, on some days, as high 
as 40-42 ounces. The albumen diminished in amount, 
and the blood- corpuscles disappeared. There were 
still present, however, very slender hyaline casts. On 
Oct. 29th, the patient was discharged in an apparently 
very good condition, although the albumen had never 
entirely disappeared from the urine. 

It seems quite probable, judging from the severity 
of the symptoms at the beginning of the evidence of 
unemic poisoning, that serious trouble might have 
arisen at the time of labor, had not very active treat- 
ment been resorted to ; and of this treatment it is evi- 
dent that the jaborandi was followed by the most 
decided results. Diuretics were witnout effect until 
the renal congestion had been relieved, and the ca- 
thartics employed for this purpose were quite inef- 
fectual, although care was taken to procure a good 
preparation of the elaterium. It is noticeable that 
although the urteraic symptoms had disappeared, 
it was not until after profuse diaphoresis had taken 
place a second time that the kidneys began to act 
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Fig. 2. 



was again profuse, and during the night the urine 
began to flow freely. From this time there was 
neither headache nor nausea. The puffiness of the 
face diminished, and food was retained and rel- 
ished. The urine continued to flow freely ; it was 
still, however, loaded with albumen. 

Oct. 5th, 7.80 p.m. — Patient began to have slight 
labor-pains, and with the object of warding off any 
possible danger from an increase of the renal conges- 
tion during the effort of parturition, the jaborandi 
was repeated, with the same effect as before. 1 



notwithstanding diuretics had been previously em- 
ployed. 

The jaborandi was not followed by any undesirable 
effect either upon pregnancy or labor. The latter — 
although the pregnancy was fully at term — did not 
take place until a week after the beginning of the 
administration of the drug. 

The following analysis of sphygmographic traces, 
taken at different periods of the attack, has been 
given to me by Dr. Putnam Jacobi. 
i The first traces were taken September 30th, the day 
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after the first appearance of the uremic symptoms. 
Pilocarpine had been given the day previous, but with 
only slight effect in producing perspiration. Typical 
trace-pressure of 8 oz., Fig. 1 ; percussion stroke vig- 
orous, but oblique and short ; systolic apex extremely 
rounded, passing into developed tidal wave ; scarcely 
any trace of dicrotism; no elasticity oscillations; 
ventricular systole prolonged. The traces were al- 
most as much developed under high pressure as under 
lower. All these characters show high tension of vas- 
cular system dependent upon repletion of some portion 
of it, which repletion offers considerable resistance to 
the cardiac impulse. After profuse sweating from 
one -half grain of pilocarpine, trace changes. Under 



of an excess of water from the blood.* It is evident, 
moreover, that an abnormally high tension of the vas- 
cular system, together with intense albuminuria, is not 
sufficient to cause the cerebral symptoms. As in this 
case both these conditions persisted, while the latter 
symptoms were absent, two hypotheses suggest them- 
selves to explain the action of the jaborandi : 

1st. The excessive secretion of the perspiratory 
glands sufficed to remove from the blood not only an 
excess of water, but also the poisonous organic sub- 
stances usually excreted by the kidneys (urea, extrac- 
tive.) 

2d. The determination of blood to the skin to 
meet this exaggerated activity of the sweat-glands 
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pressure of 9 oz. Fig. 2, the tidal wave is less developed, 
and, from the aortic notch to the end of the curve, the 
line is flattened instead of rounded, as in the first traces. 
This shows that the wave of blood reflected from the 
aortic valves on their closure is smaller in the second 
case than in the first. In other words, the tension has 
been positively, though not very markedly, dimin- 
ished by diminution in the contents of the arterial 
system. The force of the heart remains unaltered. 
The diminution in intra-arterial pressure can only have 
been effected indirectly by diminution in the venous 
tension through the profuse diaphoresis. The urcemic 
symptoms, once dissipated, did not return, but the 
urine continued to ba loaded with albumen. The 
third series of traces were taken on October 4th. At 
this time the high arterial tension was found to have 
been reproduced, but entirely unaccompanied by ure- 
mic symptoms. The urine, although more abundant, 
was still loaded with albumen. The patient felt perfect- 
ly well. In this series of traces the curve was developed 
at a very low pressure (three ounces), Fig. 3, which 
with Mahomed's sphygmograph usually gives no trac- 
ings at* all. The artery, however, continued to yield 
abnormally developed curves under a pressure of ten 
ounces, and even under eleven, at which it is usually 
extinguished ; the curves were more full than is often 
found in women. Dicrotism was effaced. From all 
these characters we must infer that, under the influ- 
ence of the tubular nephritis obstructing the transu- 
dation of water, the serous repletion of the vascular 
system had been reproduced, while the complete ab- 
sence of uraemic symptoms would show (at least in 
accordance with a theory partly based upon this very 
class of cases) that the cortex of the kidney was at 
this time unaffected.* The transitory uraemia would 
then be explained by a temporary congestion of the 
cortex complicating the ordinary medullary or super- 
ficial nephritis of pregnancy. 

8ince the relief afforded to the uraemic symptoms by 
the pilocarpine was out of proportion to the alteration 
in tension of the radial pulse, it is evident that the 
diaphoresis must have acted in some other way than by 
lowering the general vascular tension, by the removal 



* Leoorche adduces rach cases as proof, among others, that the 
separation of the water of the urine takes place in the medullary tubes, 
and the separation of the urea and salts in the glomeruli and convo- 
luted tubes of the cortex. 



acted as a derivative to the circulation of the kidneys, 
and thus relieved the congestion of their cortex. The 
desquamative lesion of the medulla remained un- 
touched, and therefore the albuminuria persisted. 
Further, in a general afflux of blood to the periphery 
the peripheric radial artery must necessarily share, and 
by this must its tension be increased, even though the 
tension of the central vascular system had been low- 
ered. This circumstance may explain the fact that 
the radial pulse was so little altered after the admin- 
istration of the jaborandi. Had sphygmographic 
tracings been taken of the carotid or of the heart, a 
greater difference might, perhaps, have been demon- 
strated. 



ABSCESS OF THE LIVER FOLLOWING 
DYSENTERY.— ASPIRATION. 

Discharge op Pus into the Peritoneal. Cavity. 
—Death. 

By WM. PEPPER, M.D., 

PROFESSOR OP CLINICAL MEDICINE IK TUB MEDICAL DKPAKTMKXT 
OF THE UNIVERSITY OF PENNSYLVANIA. 

A. McC., set. 39, employed in Philadelphia Gas- 
Works. Has always, until lately, enjoyed general 
good health, and has always been a sober, steady 
man. In August, 1878, he was attacked with dysen- 
tery, which lasted for three weeks, after which lie 
apparently convalesced. In a few days, however, he 
was attacked with irregular rigors about noon, fol- 
lowed by fever during the afternoon and evening, 
and marked sweating at night. This state of affaire 
continued about one week, when he began to im- 
prove ; the fever diminished, or ceased, and, although 
weak, he returned to work. One week later the same 
symptoms recurred, and he was again confined to the 
house for a week. He then again improved, and was 
able to do a little work for four days ; after which he 
was for the third time attacked with an irregular 
fever of a hectic type. 

During most of the above time there had been in- 
creasing pain in the region of the liver. In the early 



* Sine Hypotheae ttber den Zn«ammenhang in welchom die wg^ 
nannten nraemischen Anfilto zur Erkrankung der Nieren rt** 0 ' 
Traube. Gesammelte Abhandlnngen. Bd. II., p. 661. 
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part of November this pain became very severe. It 
was then chiefly referred to the region of the gall- 
bladder and the lower part of the liver. Occasionally 
it extended through to the back, or up towards the 
right shoulder. A dry cough, attended with some 
pain, appeared in November. He had marked night- 
sweats, and lost flesh, strength, and all appetite. He 
was then treated for typho-malarial and gastric fever. 

I saw him first on December 1, 1878, at the clinic 
of the University Hospital, and found a distinctly 
increased area of liver dulness, with some fulness of 
the right chest over the site of the liver. There was 
also marked tenderness over the gall-bladder and up 
to the sixth interspace in the line of the right nipple. 
There was distinct yellowness of the skin, almost 
amounting to jaundice. The urine was dark, and 
the stools light yellow. I was satisfied that an ab- 
scess of the liver existed, but as the patient was 
oblged to return home, aspiration could not be per- 
formed. Poultices were kept constantly applied, and 
atropia and morphia were given to check the night- 
sweats and to induce sleep. There was always an 
increase of the pain felt upon motion. During the 
next few days the constitutional disturbance increased 
markedly. 

On December 8th I saw the patient again. The 
yellow tinge of the skin was then very apparent. The 
pulse was small and excitable — 112 to the minute ; 
the respirations were 27. There was marked impair- 
ment of motion over the lower part of the right chest 
A careful inspection showed some fulness of the 
hepatic region, as compared with the left hypochon- 
driac region. The fifth, sixth, seventh, and eighth 
intercostal spaces on the right side were filled out 
level. 

By percussion, the following results were obtained : 
the right lobe of the liver was found to extend below 
the margin of the ribs. In the region of the gall- 
bladder, especially, there was well-defined resistance 
over an area of two square inches. The dulness 
in the line of the right nipple extended upward to 
the fourth rib. Laterally, it either reached the same 
level, or extended somewhat above it, towards the 
posterior border of the axilla. In the sitting posture, 
the upper line of dulness in front varied very slightly, 
the line of absolute flatness rising not more than one- 
half of an inch. The dulness in the axilla fell slight- 
ly. Posteriorly, dulness extended up to the angle of 
the scapula, and complete flatness up to within one 
inch of that point When the patient turned on the 
left side, there was a decided falling in the line of 
dulness laterally and anteriorly, and posteriorly round 
to the very vertebral gutter. Percussion showed, 
however, that in this position there was no depression 
of the liver below the margin of the ribs. It was thus 
clear that there was very little, if any, pleural effusion 
of a liquid character, but that the changes in the 
level of dulness were chiefly due to the varying de- 
grees of expansion of the right lung. Over the area 
of flatness there was absence of respiratory murmur 
and of vocal resonance ; but vocal fremitus was ob- 
scurely felt downward as far as the upper part of the 
hepatic area. Posteriorly, there was feeble respiratory 
murmur, with crackling sounds (dependent upon the 

Elastic pleural exudation), for an inch and a half 
elow the angle of the scapula. 
There were no signs of disease in the upper part of 
th» Tight chest or of the left lung. The heart was 
displaced upward and toward the left, the apex-beat 
being in about the position of the left nipple. 

Excessive pain was felt in moving or turning. 
There was tenderness over the region of the gall- 



bladder, and to some extent over the anterior surface 
of the liver; but careful palpation showed that the 
tenderness was by far the most intense over a circum- 
scribed spot in the line of the right nipple and in the 
sixth interspace. 

The smallest-sized aspirating needle was introduced 
to the distance of one and one-half inches at this 
point, in a direction slightly upward, and f. |iv. of 
dark, thick, grumous pus were withdrawn. Some 
immediate relief was experienced. When the needle 
was first introduced, it was free to move in the cavity ; 
but, after the pus had ceased to flow, the roughened 
wall of the abscess could be distinctly felt by the 
point of the needle. 

No larger canula was •introduced, because it was 
thought to be safer to watch the effect of the partial 
aspiration ; and, in case the same symptoms recurred, 
to repeat it later. Very little, if any, change was pro- 
duced in the physical signs by the withdrawal of the 
above small amount of pus, and it was therefore evi- 
dent that the main collection remained. 

The patient slept much better during the following 
night, and was easier on the next day. On the second 
day. when I next saw him, he expressed himself as 
feeling very greatly relieved. There had been sane 
slight return of appetite, and he had slept much bet- 
ter. There was also some reduction in the rapidity of 
the pulse. The physical signs remained the same, 
and there was still marked soreness upon pressure at a 
point in the sixth interspace, somewhat to the left of 
tfie point of juncture. 

The same evening (Tuesday, iJecember 10th), about 
eight o'clock, he was seized with a sudden and very 
violent pain, extending through from the hypo* 
chondrium to the back, near the angle of the right 
scapula. His breathing was oppressed, and he had 
nausea. On Wednesday morning he was evidently 
sinking from the shock of the sudden peritoneal in- 
flammation. The pulse was rapid and thready ; the 
breathing hurried and gasping. The belly was dis- 
tended and tender. Extreme pain was felt over the 
hepatic region. There was great thirst. The stomach 
was unretentive. These symptoms persisted, and on 
Thursday night he died. 

At the autopsy the head was not examined. Upon 
opening the abdomen the peritoneum was found to be 
congested, and there was a considerable quantity of 
grumous pus, similar to that which had been removed 
by aspiration, diffused throughout the abdominal 
cavity. There were not, however, any marked deposits 
of recent lymph. The omentum was drawn upward, 
and was found to have attachments, by soft yellowish 
lymph, along the line of the lower margin of the ribs. 
When it was released, the anterior border of the liver 
was found to project two and one-half inches below 
the ribs at the position of the gall-bladder. The left 
lobe of the liver was but slightly enlarged. There 
was marked perihepatitis with flakes and layers of soft 
yellow lymph. There was also a considerable quan- 
tity of the same dark, grumous pus confined between 
the diaphragm and the liver. Upon removing the 
liver, its upper surface showed extreme bulging, duo 
to the presence of an enormous abscess in the right 
lobe. The wall of this abscess was thin, and it 
fluctuated upon the slightest touch. It was of a pale 
grayish-red color, and in one circumscribed point 
presented a blackish, gangrenous appearance; it was 
found that perforation had occurred here. The point 
at which the aspirating needle had been introduced 
was not visible, but, by compressing the abscess, a few 
drops of pus could be forced out of a minute aperture 
I which was presumably the point of puncture. 
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On opening the abscess it was found to be not less 
than six inches in diameter, and was filled with thick, 
shreddy pus of varied colors. The wall limiting the 
abscess was, with the exception of the upper portion, 
firm and whitish. No minute examination of it could 
be made. The rest of the liver was softened and pale. 

The diaphragm, corresponding to the superficial 
part of the abscess, was much softened, and tore very 
easily. Its peritoneal surface was covered with soft, 
yellowish lymph. There was no appearance oi a near 
approach to perforation of the diaphragm. 

Doubtless the tendency was to perforation of the 
diaphragm, and to the discharge of the abscess into 
the lung, but the adhesions between the liver and dia- 
phragm were too soft, so tjiat the peritoneum rup- 
tured and the pus discharged between them. 

The right lung was closely adherent throughout; 
the adhesions being comparatively recent, especially 
over the lower lobe and over the diaphragmatic sur- 
face. 

The left lung was not adherent save at a few points. 
Throughout both lungs, which were highly pigmented, 
were numerous shot-like bodies. Upon section, these 
were proved to be dry, whitish, caseous, encapsulated 
collections. Whether these were connected with the 
abscess, or simply due to his occupation in the gas- 
works, was hard to determine, though the latter is the 
more probable supposition. 

The heart was healthy, but was pushed to the left 
and upward; its apex being situated under the site 
of the left nipple. 

Remarks. — It is unfortunate that the circumstances 
under which the patient was first seen made it impos- 
sible to aspirate the abscess promptly. During the 
ensuing week such destructive changes occurred as to 
render a favorable result impossible. The abscess had 
already ruptured and a portion of its contents had es- 
caped into the space between the liver and the dia- 
phragm. The adhesions which had formed were too 
soft to long retain it here, and aspiration secured only 
a brief period of relief. 

The abscess was in this case clearly connected with 
the preceding dysentery, and was probably embolic 
in its original character. The irregular and intermit- 
tent course of the hectic symptoms in the earlier part 
of the case is interesting, and perhaps points to differ- 
ent foci of suppuration which coalesced later. The 
position of the abscess would have made it a favor- 
able case for treatment if its nature had been recog- 
nized earlier. 

In reference to the recent discussion concerning the 
frequency of hepatic abscess, I may state that this 
lesion is undoubtedly somewhat rare. 



Hypodermics op Ether in Sciatica Dr. C. G. 

Comegys claims {Cincinnati Lancet and Clinic) that 
hypodermic injections of ^ xxx. of sulphuric ether 
(one night and morning, passing the needle a little 
posterior to the great trochanter) have cured this ob- 
stinate affection in his and in others 1 hands. 

Chlorate op Potassa Poisoning. — Half an ounce 
swallowed by a two and a half year old child, 
through mistake, gave rise to severe gastritis and 
acute vomiting, which resulted in death in spite of 
treatment. — Mlgem. Med. Central-Zeitung, 1878, No. 
09. 

Sulphurous Acid in Pruritus \vi,ym is high- 
ly recommended by Dr. E. B. Stevens. Applied in 
its full strength it gives prompt relief. 
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GUfiRIN'S COTTON WOOL DRESSING 
IN THE PARIS HOSPITALS. 

Br M. J. HALLORAN, 

Eldve at L* Pitl6 Hospital. 

Service op M. Verneuil. 

Fa rib, France, Jan., 187a 

In this note, suggested by a recent clinical lesson at 
La Pitie*, by M. Verneuil, wo do not by any means in- 
tend to consider this apparatus in all the numerous 
applications to which M. J. GuSrin has put it, but 
merely to recall the cases, or at least some of them, in 
which we have seen it used during the two years and 
a half that we have been 61eve in the Paris hospitals. 

As is well known, M. J. Guerin insists on perfect 
occlusion with compression; to obtain this he ap- 
plies, first, two or three layers of cotton-wool, then a 
linen band tightly drawn over all, then another layer 
of cotton, then another band, and so on, until, in a 
case in which he applied it at St. Bartholomew's Hos- 
pital, at London, he used up five pounds of cotton- 
wool ; we confess we have never seen him carry the 
idea so far in his own service. 

The first case in which we saw it applied was in M. 
J. Guenn's service — a case of bad, complicated frac- 
ture of the leg — the patient, a woman, having been 
run over by an omnibus. The result was excellent ; 
the fever was very moderate, the patient suffered very 
little, and left the hospital with the fracture consoli- 
dated and the wounds healed. 

We next saw the apparatus em ploy ad several times 
in the service of M. Gosselin ; but it could hardly be 
called the dressing of M. J. Guerin, for M. Gosselin, 
like M. Verneuil, being opposed to the doctrine of 
union by first intention, and fearing the stagnation of 
pus in the wound, passed a drainage-tube between the 
flaps, leaving the two ends hanging out between the 
layers of cotton ; through this tube he injected sev- 
eral times carbolized lotions, and as the tubes were 
often stopped up, the injection remained, in part, and 
after a few days — it was in midsummer — the odor 
around the bed was very noisome ; but M. Gosselin 
did not remove the dressing until the fifteenth day. 
In the interval the temperature had always been mod- 
erate, and the patient did not at all suffer. The 
wound was found suppurating, but the cicatrization 
had already commenced at the base of the flaps. The 
complete union in this case was very slow with the 
carbolized dressing, which M. Gosselin preferred to 
applying the cotton dressing a second time. It is but 
just to say that this patient was operated on on account 
of a white swelling of the femoro-tibial articulation, 
and that he succumbed shortly afterwards to tubercu- 
losis. • 

During the vacation, when acting as externe with 
M. Berger, who replaced M. Gosselin, we saw him ap- 
ply this dressing frequently, but after the manner of 
M. Gulrin, and leaving it in place also, like him, for 
about thirty days, without changing, in two cases of 
amputation : the first, of the forearm, the carpal ar- 
ticulations having been opened by the bite of a horse; 
the second, of the leg, for prolonged suppuration 
from the carpal articulations of the foot. In both 
cases the result was excellent ; the fever very moder- 
ate ; the suffering so little that we saw the first pa- 
tient walking about, a week or two afterwards, with 
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his arm in a sling. Both the patients were discharged 
convalescent, without having suffered from any com- 
plication. 

M. Verneuil, in his lecture the 17th December, hav- 
ing just applied the apparatus in a case of suppurating 
arthritis of the wrist- joint, recalled, his experience of 
it in cases of a similar nature. He remarked that its 
application in arthritis was not at all new ; that it 
differed very little from the apparatus of Burrgraeve, 
employed very often by Nelaton (These du Dr. Pilate, 
" D3 la compression dans lea tumeurs blanches, 1 ' 
Theses de Paris, 1868). In the first case of hospital 
practice to which M. Verneuil had applied this dress- 
ing the result was very striking. It was in a case of 
suppurating arthritis of the wrist which had lasted 
eight months; every means was tried — injections with 
tr. iode., with permanganat. potass®— but without the 
slightest amelioration ; hectic fever set in ; the tem- 
perature was at 39°-40° (Centigrade) in the evening ; 
and the patient, fearing to die in the hospital, wished 
to return home, when M. Verneuil, who had just had a 
success in a similar case in his private practice, ap- 
plied the apparatus with splints to insure perfect im- 
mobility. Three days after this application the tem- 
perature had fallen to 37°-38° (C), the pain had 
entirely disappeared, and, after renewing the dressing 
twice during fifteen days, the patient was enabled to 
return home, coming at intervals of fifteen days for 
the renewal of the dressing; and after two months 
nothing more was seen of her. In another case, 
shortly afterwards, the effect was not less remarkable. 
It was a young man, already phthisical, who had been 
confined during three months previously in a prison- 
cell, and who was brought into the service with sup- 
puration around the tibio-tarsal articulation and in 
the synovial sheaths of the tendons of the posterior 
muscles' of the leg, with retraction of these tendons. 
At his entrance hectic fever had already set in ; the 
anorexia was complete ; the patient became day by 
day more feeble, and amputation seemed to offer the 
only chance of saving his life. M. Verneuil, however, 
encouraged by the other cases, applied the dressing, 
and the effect surpassed his expectation; after six 
days the fever had disappeared, and there was much 
less suppuration ; in three months the patient was con- 
sidered convalescent, and the retraction of the mus- 
cles had entirely disappeared. M. Verneuil has had 
the same result several times since ; but in one case, 
though the dressing produced at each application an 
amelioration, the suppuration did not cease, and am- 
putation was found necessary. A somewhat similar 
case occurred in the service of M. Alphonse GuGrin. 
Tho3e who wish to study the subject farther than the 
limits of this note will allow us can consult with 
first th3 thesis of M. Hervey, These, Paris, 1871 : 
" Applications de l'ouate & la conservation des mem- 
bres et des blesses," thesis crowned by the Socie"te* de 
Chirurgie of Paris ; and also the thesis of M. Blanc : 
"Pansem<?nts ouatgs dans les arthrites suppures," in 
which they will find at length the two cases of M. 
Verneuil that I have mentioned. 



Dangers op Vulcanized Rubber Nipples. — Dr. 
Forestier, of Lyons, reports two cases of poisoning in 
young infants brought up by hand, both of which 
were probably due to the employment of white vul- 
canized rubber nipples. The symptoms were analo- 
gous to those of poisoning by the sulphide of carbon, 
and as that substance is employed in the vulcaniza- 
tion of the rubber, it was in all probability the cause 
of the accidents. One of the cases terminated fatally. 
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Syphilis in Relation to Marriage. — Some very 
sensible rules in regard to this matter have been laid 
down by Dr. A. Fournier, in a lecture delivered at the 
Hopital St. Louis. 

There are three dangers which a syphilitic man 
causes by marrying : He may infect his wife, who 
will suffer not only from the disease, but from abor- 
tions ; he may transmit the disease to his children ; 
and he may, after marriage, be made loathsome by the 
disease, or even incapacitated from supporting his 
family. 

In view of these things, it is our duty to advise 
against marriage, except under special conditions. 
These conditions, which, if complied with, may 
make it tolerably safe to marry, are : 

1st Absence of actual manifestations of the dis- 
ease. 

2d. Advanced age of the disease. 

3d. A period of immunity since the last outbreak. 

4th. A non-menacing character of the disease. 

5th. Adequate specific treatment. 

The minimum time after infection should be three 
or four years, and the minimum time after the last 
outbreak should be eighteen months. — Phil. Medical 
Times, Jan. 4, 1879. • 

The Elastic Bandage in the Treatment op 
Aneurisms. — It seems likely that Esmarch's bandage 
will add very greatly to our means of treating aneu- 
risms. Dr. Weir has collected twenty- one cases of 
ilio-femoral, femoral, and popliteal aneurisms, mostly 
the latter, treated in this way. Twelve of these were 
successful, while the others failed, owing chiefly to 
the fact that obstruction to the arterial current was 
not kept up after the removal of the elastic bandage. 
Upon this point Dr. Weir lays great stress, and states 
that in it is the gist of the treatment. 

In connection with the study of this matter, the 
question of how long a limb can be kept desanguinated 
is of importance. In the lower animals the time is six 
or eight hours. In man the time is longer than has 
been heretofore supposed. Ischsemia has been enforced 
for four, five, and in one case fourteen hours without 
injury. During the compression it is important to 
remember that the arterial tension elsewhere is in- 
creased. 

Autopsies have made it probable that coagulation 
beg us in the tumor and extends up several inches into 
the artery. The arterial clot then becomes organized 
into fibrous tissue, and for this organization a healthy 
state of the wall is necessary. Aneurisms with large 
mouths are perhaps more easily cured by Esmarch's 
bandage. 

As the result of a study of the cases collected, in- 
cluding his own. Dr. Weir recommends a plan of 
treatment like the following: the limb should be 
bandaged up to the tumor and above it, but not over 
it The patient should stand erect before the upper 
bandage is put on. Tubing should be applied in the 
usual manner. The elastic compression may be kept 
on for two hours, followed by the application of a 
tourniquet for two hours. If pulsation is still ap- 
parent, the elastic and mechanical compression should 
be repeated until pulsation has ceased. After con- 
solidation of the tumor is secured it is well to mod- 
erate the arterial current above the tumor for twelve 
or twenty- four hours by a bag containing seven or ten 
pounds of shot. — Amer. Jour. Med. Sciences, Jan., 1879. 
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Colles's Fracture. — In opposition to the position 
taken by Dr. Pilcher, Dr. J. S. Wight, of the Long 
Island College Hospital, maintains that fractures at 
the base of the radius are due to a combination of 
forces, of which the traction on the anterior ligament 
is but a small unit In all cases, whether due to 
falls upon the palms, or to forced extension, three 
distinct forces may be distinguished : the extending 
power applied to the palm, the pressure of the radius 
upon the carpus, the resistance offered by the tendons 
and ligaments on the anterior of wrist-ioint. These 
represent the forces of a lever, of which the ful- 
crum is the point of pressure of the radius upon the 
carpus; the long arm, the distance between the 
fulcrum and extending power in palm; the short 
arm, the distance between the fulcrum and the in- 
sertion of tendons, etc., on the anterior of joint. 
The pressure of the carpus upon the radius is equal 
to the sum of the other two forces, and must ne- 
cessarily have a greater influence than either of 
them singly in the determination of a fracture. This 
is proved clinically by the fact that in a certain pro- 
portion of cases the line of fracture is between the 
fulcrum and the insertion of the ligament, whereas, 
if the fragment were pulled off by the ligament, the 
line of fracture should be beyond the ligamentous 
insertion. In one of the cases reported by Dr. Came- 
ron, of Glasgow, the fragment was not completely 
separated, but was hinged anteriorly, and firmly im- 
pacted posteriorly, which should not have been the 
case if Dr. Pilcher's ligament were the principal 
cause of the fracture. . From his investigation on this 
subject, Dr. Wight has arrived at the following con- 
clusions : A. fracture at the base of the radius may 
be anywhere within one and a half inches of the 
lower articular surface ; or it may consist of a chip- 
ping off of the posterior lip of the articular surface ; 
the fracture may be transverse, oblique, vertical ; it 
may be impacted or comminuted; it is generally 
caused by the reaction of the resisting surface on 
which the palm of the hand strikes at the time of the 
fall, the carpus being driven or pressed against the 
base of the radius ; it may be caused by extension or 
flexion of the hand on the forearm ; muscular con- 
traction must be recognized as an associate cause of 
importance; an important element in the causation 
of this fracture is found in the structure of the bone, 
the seat and direction of the fracture being usually 
where there is least compact tissue. Special excep- 
tion is taken to the assertion of Dr. Pilcher, that 
44 the fracture never entails permanent disability," 
for clinical observation and post-mortem examinations 
show that there are, and must be, some cases of frac- 
ture at the base of the radius, which will inevitably 
result in permanent deformity and disability. — The 
Medical and Surgical Reporter, November 16th and 
23d. 

Pathology of Urethral Stricture. — Dr. John 
H. Brinton presented to the Pathological 8ociety of 
Philadelphia, six specimens of urethral stricture, ac- 
companying them with short histories of the cases. 
The attention of the members was called to the mani- 
fold causes of death in the respective cases — to wit, 
inflammation of the prostatic plexus of veins, inflam- 
mation of the prostate gland, and prostatic abscess, 
acute nephritis, pyelitis, multiple abscess of the kid- 
ney, extra prostatic abscess, and tubercular deposits 
in the bladder and testicle. He remarked that while 
in most cases the autopsy sufficiently accounted for 
the fatal result, in the last case recorded, absolutely 
nothing was developed which threw any light on the 



cause of the death. The man was operated upon, 
and in eighteen hours died ; whether in consequence 
of the operation, or simply as a coincidence, it is im- 
possible to say. The period at which death occurred 
after the operation varied from eighteen hours to 
thirty-seven days. Urethral fever was present to a 
greater or less degree in all these cases. His observa- 
tions on the localities of stricture agreed in the main 
with those of Sir Henry Thompson. These conclu- 
sions were based on an analysis of 132 strictures in 
100 cases.— Medical Times, December 7, 1878. 

Treatment of Early Phthisis. — In the treatment 
of early phthisis, attention to the stomach and bowels 
is scarcely of secondary importance to the treatnxnt 
of night-sweats. When the tongue is covered with a 
thick fur it is useless, or nearly so, to give iron and 
cod-liver oil ; for the tongue is the indicator of the 
state of the intestinal canal, and absorption through 
the thick layer of dead epithelium cells is well-nigh 
impossible. Special attention should be given to all I 
drains, such as diarrhoea, or, in the female, leucor- i 
rhcea or menorrhagia. All intercurrent disease or ac- 
cident should be attended to assiduously. Haemop- 
tysis not uncommonly ushers in the end of a case of 
phthisis, but, on the other hand, it is often one of the 
best forms of local bleeding, recovery setting in from 
that hour. As a matter of clinical experience, slight 
haemoptysis in early apical consolidation is usually as- 
sociated with constipation, and is relieved by acting 
upon the bowels. When this symptom is associated 
with cold hands and feet, and the contraction of the 
vessels of the systemic circulation leads to increased 
blood-pressure in the lesser or pulmonic circulation, 
it is well to put the patient to bed, with hot bottles to 
the extremities, and hot fluids to drink, so as to di- 
late the systemic vessels generally, and so relieve the 
pulmonic congestion. The effects of mechanical irri- | 
tants upon the diseased lungs are not sufficiently ap- 
praised. The advantages of a sea voyage, or a resi- 
dence in the country, are due as much to the fact that 
the injured lung is not irritated by particles respired 
along with the air, as to the beneficial effect of im- 
proving the general health. Hygienic and dietetic 
matters should be carefully considered. Proper ven- 
tilation and an abundance of out-door exercise are 
indispensable. The diet should be nutritious and 
easily assimilable ; it should consist of meat-juice in 
any form, milk and farinaceous foods, and especially 
the different foods prepared for infants, which are 
mainly starch partially digested. Alcohol may be 
taken with the food to aid digestion, and a glass of 
sound wine or good malt liquor, at lunch and at sup- 
per, is often of service; but the constant sipping of 
alcohol is bad, and the port- wine treatment of phthisis 
is unjustifiable, where it is not a hollow mockery and 
the wine a vile adulteration. The use of an opiate 
linctus, "to be taken when the cough is trouble- 
some," is often followed by the most disastrous con- 
sequences, loss of appetite and flesh, constipation, etc. 
Where the cough is very troublesome, bromide of po- 
tassium maybe given as affecting reflex action favor- 
ably with a minimum of bad after-effects. Hydro- 
bromic acid with spirits of chloroform is effective in 
relieving cough. When a history of syphilis is pres- 
ent the prognosis is not so grave, the disease being 
amenable to specific treatment — J. Milner Fotheraillj 
M.D. : The Practitioner, October, 1878. 

MM. Pauvel and N. Gueneau de Mussy are retired, 
on account of age, from the H6tel-Dieu. Their suc- 
cessors are MM. Empis and Moutard-Martin. 



THE MEDICAL RECORD: 



181 



The Medical Record : 

31 tDttklg Journal of ifltbiritu ani> Surgcrg. 



GEORGE F. SHRADY, AM., M.D n Editor. 



PUBLISHED BY 
WH. WOOD * CO., Wo. ST «mt Jones St., N. T. 



New YorlK, February 1879. 



OVER-CROWDED ASYLUMS. 

It is not a very creditable fact that in spite of inves- 
tigations, reports, large appropriations, and new and 
costly asylums for the insane, there is quite as much 
over-crowding in them now as ever. There are seven 
thousand lunatics in the New York institutions, and 
there are proper accommodations for about four thou- 
sand. New York city tolerates within its limits an 
asylum which is essentially unfit, both in location and 
arrangement, for the treatment of the insane, and which 
now contains nearly half as many again as it properly 
should. There have been housed on Blackweli's 
Island thirteen hundred patients in wards intended 
for nine hundred. The whole has of course been run 
by a political machine, assisted medically by such 
fresh graduates as could be induced to remain a few 
months for washing and board. And New York is a 
city whose tender charity does not allow a horse to 
fall to the ground except under humane conditions. 

We are assured, in reports, that this is a very senti- 
mental view of the question, and that everything pos- 
sible is being done. On the contrary, we cannot dis- 
cover the slightest evidence that there is to be any 
permanent relief from over-crowding or any better 
supply of attendants. Hie large asylums, to be sure, 
are increasing their capacity, and in another year will 
have several hundred more beds. But the insane are 
increasing also every year at the rate of three and a 
half per cent., and these new wings and refurbished 
garrets will soon be filled. In addition to this, the 
continual enlargement of these already large asylums 
is but aggravating the misproportions of what is 
already a deformity. 

The Association of Superintendents of Insane 
Asylums long ago fixed the proper limit to the capa- 
city of an asylum at 250 patients, and recommended 
200 as a better maximum. The resolution establishing 
this limit has been frequently endorsed since. Right 
in the face of this, however, several large asylums 



have been built at an extravagant expenditure, and 
these are now being further enlarged. Meanwhile 
the problem of the disposition of the insane remains 
unsolved, while that of their proper care and rational 
treatment is in a still more hopeless condition. 

Fortunately, however, there seems to be develop- 
ing a tendency which may lead to better things. 
There is a growing desire on the part of the counties 
to keep their own insane, caring for them in county 
asylums. Some such method as this could be made 
very effective, and we believe that the movement 
should be encouraged. If necessary, two or three 
counties could unite in common to build an asylum. 
In this way the insane could be easily reached and 
speedily treated. It is found that the per cent, of in- 
sane to the population near an asylum is aI>out 1 to 
1,000. But as one recedes, the ratio increases, until, at 
the farthest limits of its districts, the proportion is 1 
to 18,000. This shows either that insane asylums are 
contagious, or that lunatics at a distance do not get 
treatment. We assume the latter inference, and be* 
lieve that by a system of smaller asylums, every one 
could be cared for. 

To the objection of a possible increased expense we 
can say, first, that it is the part of humanity to care 
for the poor and sick in the best manner possible, and 
this should be our greatest consideration. On the 
other hand there might be no increase, but even a de- 
crease in expenditure. Up to a certain point, the large 
hospitals are more economical ; but there is a limit 
to this, and the very large ones do not save money pro- 
portionately. Besides this, with smaller hospitals the 
cost of transportation will be saved and the increased 
number of cures from early and judicious treatment 
will save the great expense of a long life of chronic 
insanit/. 

It would be easy, also, to combine a county hospital 
with the asylum ; and the pauper sick, who are now 
treated by the poorhouse doctor at the regular fees, 
could receive the best treatment in these hospitals 
without charge. It is difficult to believe that with 
the reproach of the present system clearly before the 
public, some movement in this direction will not soon 
bejnaugurated. 



MEDICAL ETIQUETTE. 

There is nothing which is so little understood by the 
public as the principles upon which medical etiquette 
is founded. As a consequence the prejudice against 
the very name is something almost ridiculous. When 
an anxious patient broaches the idea of calling in 
another physician, or of asking for a change in medi- 
cal advisers, he, half in pity and half in fear, apologizes 
for interfering with professional rules, at the same 
time he smiles at their absurdity. There is something 
to him so unintelligible concerning the whole matter 
of interprofessional dealing, that he is only constrained 
by courtesy or politeness to countenance what he be- 



THE MEDICAL RECORD. 



lieves to be the merest whim. If the patient is anx- 
ious to retain his medical adviser, and consultation 
with some other practitioner is declined, he is Tory 
apt to protest in something like this form : " Well, 
doctor ! If I understand you in regard to this medical 
etiquette, you would rather allow the patient to die 
than to transgress this arbitrary and unreasonable 
law." And too often the physician smiles, shrugs his 
shoulders, and conveys the impression that he would 
like to oblige the patient's friends if he dared to do 
so. The truth of it is, the physician has not the re- 
quisite amount of moral courage or professional honor 
to explain the course he takes. Here we think is the 
root of the difficulty and the real explanation for the 
undisguised derision with which the public estimate 
our conventional rules. It supposes them to be arbi- 
trary, unreasonable, and positively detrimental to the 
best interests of the sick. How can we expect the 
contrary opinion to prevail under the present circum- 
stances? 

Besides the men who appear to be ashamed of the 
profession to which they belong, there are others who 
are so constantly straining a point in favor of the code 
as to make it and themselves ridiculous. The extre- 
mists on both sides of the question do the damage. 
If both would meet upon the common platform of 
the good of the patient, no one could be dissatisfied. 
And after all is this not the sole object of all medical 
etiquette ? If it is not, it certainly ought to be. None 
but mean spirits can take advantage of the situation. 

The physician who has the real good of his patient 
at stake can always act consistently with the code 
and be on the safe side. If he is afraid or ashamed to 
explain the point to the sick one, he is either unworthy 
of the trust placed in him, or he cowardly binds him- 
self to rules which as a free moral agent hfl secretly 
despises. Provisions arc made in the code for all sorts 
of emergencies of apparent interferences, so that there 
is but little if any chance for erring on any other side 
than that of humanity or common-sense. But how 
easy it is to explain this to the interested parties and 
assure them that consultations in the regular way are 
always the best for the patient, that a full, free, and 
manly interchange of professional opinion gives him 
the best chance of having his case thoroughly under- 
stood in all its aspects, past and future, gives the best 
possible assurance against useless repetition of drugs, 
and the best promise for rational progress in treat- 
ment. How few physicians take the trouble to do 
this, and how often does the profession suffer in con- 
sequence. 



MEDICAL BOTANY. 

Of the utility of botany to the medical profession 
as a body there can be no more question than of its 
utter neglect by the great majority of the profession 
in this country. When we state that very few medi- 



cal men know anything whatever of the botanieil 
characters of the plants employed in medicine, we 
state a fact which does not redound to the credit of 
our profession. It is not so in Europe ; it was not so 
here fifty years ago. In the earlier part of the present 
century botany was taught in the medical schools, 
and we are mainly indebted to the teachings of those 
days for our present knowledge of the North Ameri- 
can flora. The study of botany gave impetus to ori- 
ginal research in the path of therapeutics, as it would 
unquestionably again, if pursued in our medical 
schools. The works on medical botany, published 
from thirty to sixty years ago, as, for instance, Barton, 
Bjgelow, and Ra&nosque, long out of print, and 
rarely seen, are full of valuable and suggestive infor- 
mation. During the past twenty-five years no dis- 
tinctively American work on this subject has appeared, 
and those of foreign issue have had but limited circu- 
lation in this country. 

For this neglect of a science at once so valuable 
and so necessary to medicine, the medical schools are 
mainly responsible. True, the lecturer on materia 
medica still glibly runs over the botanical description 
of a plant whose medicinal action is under considera- 
tion, but he speaks in a tongue quite unknown to 
nineteen-twentieths of the young men before him. 
The candidate j' for graduation is expected to know 
nothing of botany, and, in truth, he rarely disappoints 
that expectation. 

Is it not about time to change this order of things t 
If our medical schools are not ready to take such an 
advanced position as to make some knowledge of bot- 
any one of the requirements for graduation, will they 
not at least furnish facilities for its optional study ? At 
present the medical student who has not enjoyed tlie 
advantages of a college education, has absolutely no 
chance to learn anything of the science, except by 
getting a text-book and working it out himself— « 
process seldom employed. As generally taught in 
seminaries and academies — when taught at all— it is 
made as dull and uninteresting as possible, while it 
might be made extremely fascinating. 

The principles of botany are not difficult of at- 
tainment, nor would the average student need to 
spend a great length of time upon it to enable him to 
identify most of our medicinal plants, 
f'i One objection which may be made to the re-intro- 
duction of botany into the medical course— that the 
student has already more than he can attend to— may 
be answered as all objections to a higher medical edu- 
cation are — lengthen the course. Another might be 
urged, which 'tis hardly worth while to answer— that 
he who wishes to experiment with our medicinal pl*^ 3 
can do so as well without a knowledge of their botani- 
cal character as with it The common names of 
plants are totally unreliable, the same plant being 
known by perhaps a dozen different names in &* 
many different localities ; and, again, plants appearing 
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identical to the casual observer are frequently de- 
cidedly different, and possessing widely different 
qualities. Numerous illustrations might be offered in 
support of this statement were it deemed necessary. 

Were the experiment made of teaching botany, say, 
in the summer course of lectures, when fresh plants can 
readily l>e obtained for demonstration, we are sure the 
result would be not only gratifying, but valuable. And 
when we have a body of men duly qualified to experi- 
ment with our indigenous plants in the fresh state, 
conducting their experiments with the accurate meth- 
ods now in vogue, we shall doubtless see many potent 
and valuable remedies, now entirely in the hands of 
Homoeopaths, Eclectics, and Herbalists, elevated to 
positions of confidence and esteem in our own materia 
medica, instead of being briefly described in fine 
print in the secondary list of the U S. Dispensatory. 



Hejwtte 0f ^octettes. 



THE NEW YORK NEUROLOGICAL 
SOCIETY. 

Stated Meeting, January 6, 1879. 

Dr. J. C. Shaw, President, in the Chair. 

CIIRONIC MYELITIS OP THE ANTERIOR HORNS, WITH 
LATERAL SCLEROSIS. [CASE OF PROGRESSIVE MUS- 
CULAR Atrophy.] 

Dr. J. C. Shaw exhibited microscopic specimens 
illustrating changes in the spinal cord as above men- 
tioned, ana gave the history of the case with com- 
ments. 

ORGANOLOGY OF THE ISLAND OF REIL. 

Dr. E. C. Spitzka made a brief communication 
upon the above subject, and exhibited the brain of 
several animals. 

He stated that, in order to test Brown-Sequard's 
proposition — that if there existed psychomotor cen- 
tres in the cerebral cortex, these should be located in 
the homologous gyri of different animal species — he 
had examined and compared the relative dimensions 
of the island of Reil in a large series of animals, in- 
cluding the elephant, hippopotamus, horse, lion, 
chimpanzee, orang-outang, several species of rare 
monkeys, and the seal. He further stated that the 
statement made in comparative anatomical and physi- 
ological text-books — that man was the only animal 
possessing an island of Reil, completely covered by 
overlapping convolutions — was erroneous, as the 
island of the elephant and the anthropoid apes was 
as completely covered. He found that in an ascend- 
ing series, beginning with the carnivora and passing 
through the monkey tribe to man, the island exhib- 
ited a perfect parallelism in development with the 
development and complexity of co-ordinations mani- 
f jsted by the muscles of the larynx, face, tongue, and 
fingers. It therefore followed that these peripheries 
found their central projection in and about the island 
iu tlioM animals. 

But, on comparing herewith the ungulates, such as 
the hippopotamus, it appeared that the same area 
might undergo an exuberant development, even though 
the peripheries in question were rudimentary. A 



single instance like that, he believed, overthrew Bruwn- 
Sequard's proposition ; and equally the objection to 
the experiments of Hitzig, which Brown-Sequard 
based on this (perfectly gratuitous) assumption, fell 
to the ground. 

Dr. W. A. Hammond referred to the history of a 
case which had some pathological relation to the 
paper read by Dr. Spitzka. 

A male patient had right hemiplegia, and absolute- 
ly complete aphasia. The clinical history was that 
of rheumatism, endocarditis, and embolism. Diag- 
nosis of embolism of the middle cerebral artery was 
made. An unfavorable prognosis was given. Dr. 
Hammond thought he might improve somewhat with 
reference to his motor power, but that there would 
never be any improvement in the faculty of speech, 
and that he might die very soon. 

It was in the spring of 1871 that he saw the patient. 
A few days ago he received a letter from the attend- 
ing physician, who informed him that the prognosis 
which he had given was absolutely faulty in every 
respect, for the patient was not only alive, but he 
had not improved in the slightest degree with respect 
to motor power, although he was able to speak very 
well, and had acquired a vocabulary of about 500 
words within six months. 

Such recovery of the power of speech, after the 
development of complete aphasia, was unique in Dr. 
Hammond's experience, and it was for the purpose of 
obtaining an explanation that he related the case. 
He had seen cases in which persistent effort had been 
made to instruct aphasic patients, but the progress 
was so slight that the effort was abandoned. The 
only explanation which usually would be given was 
that the opposite side of the brain came to preside 
over speech. 

Dr. Spitzka referred to reported cases in which 
persons with right hemiplegia and aphasia had learm d 
to write with the left hand, thus showing education 
of the other side of the brain. 

Dr. Hammond thought that the improvement should 
have been more gradual, if such was the real expla- 
nation. 

Dr. Segttin remarked that he had seen cases of in- 
fantile aphasia, in which subsequently the patient 
talked as well as any one. 

Special mention was made of one case in which 
right hemiplegia, and contraction, and imperfect 
development of the limbs still existed ; yet the girl 
talked perfectly well, although the aphasia continued 
complete for a long time. 

The explanation that the right speech-tract as- 
sumed the faculty of the left, was the one naturally 
given. 

Dr. Hammond remarked that it was difficult to 
conceive of such an education in the adult brain. 

Dr. Seguin remarked that the comparatively sudden 
return of speech might be explained in accordance 
with the law of development of speech in children ; 
some children came out with quite a vocabulary of 
words in the course of a few weeks. 

Db. Hammond remarked that the cases were not 
analogous, because in one instance the brain was un- 
dergoing development, while in the other it was not. 

Dr. Grey referred to a case, reported by an Eng- 
lish writer, similar to that reported by Dr. Hammond. 
There was a history of right hemiplegia with aphasia 
lasting for some time, but after the expiration of 
several months the aphasia nearly disappeared. At 
post-mortem the entire third frontal convolution and 
parts surrounding the island of Reil upon the left 
side were found destroyed, while on the right side 
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of the brain corresponding portions were perfectly 
healthy. In that case there must have been a transfer 
of function from the left to the right side of the 
brain. 

Dr. Spitzka referred to a case reported by a Swed- 
ish writer. A dragoon received, upon the left frontal 
protuberance, a kick from a horse. He was delirious 
shortly before death, but neither before delirium de- 
veloped, nor while it was present, was there any symp- 
tom whatever of aphasia. At autopsy there was found 
complete destruction of the island of Reil upon the 
left side of the brain and all the parts surrounding it; 
the right island of Reil, the right hypertriculum, and 
the right anterior convolution were nearly all that 
remained of healthy brain- tissue in the anterior 
lobes. 

Dr. Grey suggested that recovery in some cases of 
aphasia might be due to re-establishment of circulation 
in the convolutions through some of the anastomosing 
branches of the middle cerebral artery. 

TIIB DIFFERENTIAL DIAGNOSIS OF NEURASTHENIA — 
NERVOUS EXHAUSTION. 

Dr. G. M. Beard read a paper upon the above sub- 
ject, which may be summarized as follows : Although 
neurasthenia was more common in this country than 
any other form of nervous disease, as yet it had been 
only slightly studied. The condition to which the 
term was applied had long been known among the 
people, and to a certain extent among the profession, 
under such terms as general debility, nervous debility, 
spinal weakness, and more accurately and recently by 
some special symptoms, such as spinal irritation, ner- 
vous dyspepsia, cerebral and spinal anaemia and hyper- 
emia, irritable ovary, irritable uterus, uterine asthe- 
nopia (Knapp's term), and sexual exhaustion. 

His first paper upon the subject was prepared in 
1863, read before the New York Medical Journal As- 
sociation, and published in the Boston Medical and 
Surgical Journal for April 29, 1869. It subsequently 
appeared in the first edition of Beard and Rockwell's 
work upon electricity. That paper was based upon 
the study of thirty cases. For five years the subject 
excited but very little attention, but during the last 
five years a number of writers had treated the subject 
incidentally, if not elaborately. Among those were 
Hugh Campbell, of London, who issued a work upon 
the subject, which amounted in fact to a republication ; 
Dr. Jewell, of Chicago, Dr. Mitchell, of Philadelphia, 
and also Dr. Goodell, of Philadelphia, in his recent ad- 
dress upon neurasthenia and womb tire, read before 
the American Gynecological Society. Of late, how- 
ever, the subject had been studied most systematically 
and scientifically by Erb, of Heidelberg, who had a 
chapter on neurasthenia in Vol. XIII. of Ziemssen's 
Cyclopaedia. In that chapter Erb had confirmed the 
description and analysis of neurasthenia which Dr. 
Beard had given in 1868, and had added some judi- 
cious and valuable observations of his own. 

Originally the term neurasthenia included all types 
of nervous exhaustion; the symptoms coming from 
the brain and the symptoms coming from the spinal 
cord. During the last five years he had differentiated 
the symptoms coming specially from the spinal cord 
as myelasthcnia, and those coming from the brain as 
cerebrasthenia. Erb did not make such distinction, 
but followed, in general, the description given in his 
original paper. Dr. Beard regarded it as quite im- 
portant to make a differential diagnosis between 
myelasthcnia and cerebrasthenia, for the hygiene and 
the treatment of the two conditions was quite differ- 
ent. 



STMPTOM8 OP CEREBRA8THENIA, OR EXHAUSTION OF 
THE BRAIN. 

The symptoms of cerebrasthenia or exhaustion of the 
brain were: tenderness of the scalp; a feeling of full- 
ness in the ears and head ; vertigo ; tenderness of the 
gums; fluctuating disorders of the special senses, 
such as a morbid subjective smell, noises in the ears* 
flashes of light before the eyes, mvncce toUtardcs ; mor- 
bid desire for stimulants and narcotics; deficient 
thirst ; gaping, yawning ; congestion of the conjunc- 
tiva; tendency to shed tears; mental depression; im- 
pairment of memory and intellectual control. 

M YEL AST HEN IA , OR SPINAL EXHAUSTION. 

The symptoms which suggested myeiasthenia, or 
spinal exhaustion, were : local spasms ot muscles ; local 
chills and flashes of heat; shooting pains in the 
limbs; startings and jerkings on falling to sleep; 
morbid sensations at the bottoms of the feet, as burn- 
ing or tenderness, vague pains in the feet, podalgia : 
sexual debility in its various phases ; pains in the back, 
any part of it from the nape of the neck to the tip of 
the coccyx, with, or without the accompaniment of 
spinal irritation ; creeping and crawling sensations up 
and down the spine; incontinence of urine, paresis of 
the bladder ; feeling of pressure in the chest, with or 
without ticklishness in that region ; heaviness and 
stiffness of the muscles, simulating rheumatism ; great 
sensitiveness to cold and changes in the weather; hy- 
peresthesia of mucous membranes, as of the throat, 
urethra, or larynx; morbid dryness of the skin, or 
morbid perspiration; dryness of the joints; dilated 
pupils. There were certain other symptoms, such as 
nervous dyspepsia, constipation, flatulence, sick head- 
ache in all its phases, numbness, hyperesthesia, in- 
somnia, which manifested themselves both in connec- 
tion with cerebrasthenia or brain-exhaustion, and my- 
elasthcnia or spinal exhaustion. 

In myclasthenia, or spinal exhaustion, physical ex- 
ercise, especially walking, and standing, made the pa- 
tient worse, and brought on pain in the back. 

In cerebrasthenia, or brain-exhaustion, severe, vio- 
lent and long-continued muscular exertion could 
oftentimes be well borne. Hence the practical rule of 
treatment, that in cerebral exhaustion — cerebrasthenia 
— active muscular exercise in reasonable amount might 
be allowed and enjoined ; while in spinal exhaustion — 
myelastlienia — relative rest, in some cases absolute rest 
or only passive exercise, was demanded. A neglect 
of that distinction was the source of much error in 
practice, as verified by his experience, for he constantly 
saw patients who had been advised to exercise, but 
who should rest ; and advised to rest, who should ex- 
ercise. 

NEURASTHENIA AND ORGANIC DI8EASE. 

Dr. Beard regarded it important to make a differ- 
ential diagnosis between neurasthenia and organic or 
structural disease of the brain or spinal cord. He had 
been frequently consulted by physicians with refer- 
ence to themselves for symptoms which were supposed 
to indicate ataxia or some form of organic disease of 
the spine or brain, when in reality they only had symp- 
toms of neurasthenia. Some of those medical men 
were greatly alarmed, and the more they read upon 
the subject, in German authorities, the more alarmed 
they were, for in our literature the distinction between 
neurasthenia and symptoms of organic trouble were 
not clearly made out 
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FOUR POINTS OF DIFFERENTIAL DIAGNOSIS BETWEEN 
NEURASTHENIA AND ORGANIC DISEASE OF THE BRAIN 
AND SPINAL CORD. 

There were four points in the differential diagnosis 
of neurasthenia from organic disease : 

1. The symptoms of organic disease were usually 
fixed and stable. Those of neurasthenia and allied 
states were fleeting, transient, fluctuating, metastatic, 
recurrent, intermittent. 

2. There were certain symptoms of neurasthenia 
which did not usually appear in organic or structural 
disease. Of those, mention was made of general or 
local itching without apparent cutaneous disease; 
tenderness ox the teeth and gums ; special idiosyncra- 
sies with regard to food and medicine, which did not 
exist prior to the illness ; morbid desire for stimulants 
and narcotics; morbid fear in its different phases, 
agoraphobia (fear of places), astrophobia (fear of 
lightning), antrophobia (fear of men) ; likewise sick 
headache. 

8. In organic disease reflex activity was usually 
diminished, while in functional disease reflex activity 
was usually increased. To that rule there were some 
exceptions, as in spasmodic spinal paralysis. 

4. Neurasthenia and allied troubles were most likely 
to occur in those in whom the nervous diathesis pre- 
dominated. 

The characteristics of the nervous diathesis he had 
frequently described in other writings. 

Neurasthenia was to be distinguished from hypochon- 
driasis or pathophobia, from hysteria, and from cerebral 
and spinal anosmia and hyperamia. 

In neurasthenia the anaemia and hyperamia of the 
brain and spinal cord were results, symptoms, tempo- 
rary, intermittent, and not the disease ; and it was un- 
philosophical to call them the disease. 

The same was true with reference to oxaluria, a 
condition often found in neurasthenia. 

The doctrine that innervation preceded circulation 
was a growing one among neurologists. That point 
was urged in his original paper on neurasthenia. 
Vulpian's researches upon the physiology of sleep were 
in harmony with that view. Erb, in his chapter on 
neurasthenia, also leaned towards that view. 

Neurasthenia was also to be distinguished from nerv- 
ous syphilis, which it sometimes simulated in a wonder- 
ful way. 

Neurasthenia also occasionally simulated in a per- 
fect and interesting way the symptoms of a common 
cold. The chilliness, the positive coldness, the tremor, 
the heaviness, the soreness, the pain in the back and 
the limbs, and in some cases the excessive secretion 
from the eyes and nostrils, all made it hard to deter- 
mine whether the patient had taken cold or not 

OVERDOSE OF ELECTRICITY. 

An overdose of electricity upon a neurasthenic pa- 
tient might bring on all the symptoms of a common 
cold, so that the patient might suppose he had taken 
cold. 

Neurasthenia might simulate rheumatism. 

DIFFERENTIAL DIAGNOSIS BETWEEN NEURASTHENIA 
AND ANJSMIA. 

Neurasthenia was to be distinguished from anaemia 
mainly by the following symptoms: 

Neurasthenia was found chiefly in connection with 
the nervous diathesis ; the patient might be plethoric ; 
the pulse might be full and normal ; no cardiac mur- 
murs, no pallor ; was common to both sexes, but not so 
relatively frequent in females ; wan benefited by rem- 
edies which directly affected the nervous system, 



iron alone being of but little service ; recovery was 
gradual, and occurred chiefly between the ages of fif- 
teen and sixty. 

Anaemia, on the other hand, appeared always with 
the tuberculous, the rheumatic, or other diathesis ; was 
marked by increase of the watery constituents of the 
blood and diminution of red blood-corpuscles ; was 
found in all periods of life from infancy to old age ; 
was accompanied by small, weak pulse, cardiac mur- 
murs, pallor of the face and lips, less mental depres- 
sion than was present in neurasthenia ; occurred rela- 
tively more frequently in females than in males, might 
be rapidly cured by removal of the cause, and was 
benefited by iron alone. 

The two conditions, anaemia and neurasthenia, were 
sometimes associated in the same patient. 

DIFFERENTIAL DIAGNOSIS BETWEEN NEURASTHENIA 
AND HYSTERIA. 

These two diseases were oftentimes confounded 
with each other. In hysteria there were usually 
convulsions, paroxysms, globus hystericus, anaesthesia 
of the epiglottis, ovarian tenderness, attack of general 
and local anaesthesia, a certain acuteness, intensity, and 
violence of the symptoms; was usually associated 
with great emotional activity; occurred most fre- 
quently in non-balanced mental organizations, and 
was comparatively rare in males. In the mental or 

Esychical form it occurred with perfect physical 
ealth. Recovery might be sudden under purely 
emotional treatment 

In neurasthenia, on the other hand, there were no 
convulsions or paroxysms; no globus hystericus, no 
anaesthesia of the epiglottis ; there might be ovarian 
tenderness, often was, but it was not so common as in 
hysteria ; the attacks of local or general anaesthesia were 
not so common ; the symptoms were more moderate, 
quiet, subdued, passive ; often occurred in well-bal- 
anced intellectual organizations; very common in 
males ; always associated with physical debility ; re- 
covery was never sudden, but always gradual. 

Dr. Beard agreed with Erb that the disease needed 
a more systematic and careful study than it had re- 
ceived. It was very common, was increasing in fre- 
quency, and was the cause of a great deal of real dis- 
tress. He then read the history of a number of cases 
which illustrated the symptoms mentioned. In some 
of those the diagnosis of ataxia had been made. 
The Society then adjourned. 

WEST CHICAGO MEDICAL SOCIETY. 
Regular Meeting, December 9, 1878. 
The President, Dr. Bridge, in the Chair. 

(Special Report for Thi Medical Record.) 
LUMBO-COLOTOMY FOR CANCER OP THE RECTUM. 

Dr. J. H. Salisbury read the history of a case that 
had recently occurred in Cook County Hospital. The 
patient was an English sailor, thirty-five years old. 
He had passed blood and slime with his stools for two 
years ; had been in hospital at Buffalo for 44 chronic 
diarrhoea," and, within a year, had been in the Marine 
Hospital at Chicago, where the true character of his 
trouble was discovered. From a year before his death 
he had frequent pain in the rectum. After leaving the 
latter hospital he took injections of carbolic add and 
glycerine, which apparently gave him some comfort 
He came into Cook County Hospital July 9, 1878. 
For a week he had had anorexia and swelling, and 
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more pain in the abdomen, and the dejections of slime 
and blood were frequent. He had lost fifty pounds in 
weight in two years. The rectum was obstructed by 
a projecting, hard, cancerous mass; the opening 
through or past this mass was so small a catheter 
would not pass. No faecal evacuation had taken place 
for nine days. The necessity being pressing to give 
the man some relief from the suffering due to the 
faecal accumulation, Professor Gunn, on July 15th, 
performed colotomy. An incision five inches long 
was made through the abdominal wall, "running 
from a point two inches above the anterior third of 
the iliac crust, obliquely upwards and backwards." 
On the colon being exposed, two ligatures were passed 
around it, and the gut divided between them. The 
cut ends were then stitched to the external opening. 
Recovery from the operation was prompt. Thereafter 
faecal matter was regularly passed through the arti- 
ficial opening, and there was no longer suffering from 
any accumulation. A month later the patient began 
to pass more blood and slime, with some shreds of 
tissue by the rectum, and to have more pain. He died 
of exhaustion November 11th. Two weeks before 
death oedema of the left leg came on. From October 
18th there had been difficulty in passing urine, and the 
quantity of the fluid had been scanty. 

At the autopsy it was found that the whole peri- 
toneal surface was covered with " thousands of fine, 
white, cancerous nodules, varying in size from that of 
a mere dot to that of a pea." The artificial anus was 
found to open into the colon at a point not covered 
by peritoneum. The rectum and sigmoid flexure were 
greatly distended with cancerous infiltration ; indeed 
the latter was everywhere throughout the pelvis. The 
pelves of the kidneys were distended, and the kidneys 
enlarged from hydronephrosis. The openings of the 
ureters into the bladder were closed by cancerous in- 
filtration. The specimen was exhibited. 

A discussion of the case and of the subject of colot- 
omy for relief of intestinal obstruction then ensued, 
in which several members took part. 

Dr. Salisbury remarked upon the easy recovery 
from the operation in this case, and the great relief 
from distressing symptoms which the patient enjoyed 
afterward. Death must have ensued within a very 
few days if the operation had not been performed. 



Regular Meeting, January 13, 1879. 

The President in the Chair. 

Dr. E. L. Holmes read the report of a case of 
tubercle of the choroid in a case of general miliary 
tuberculosis. The specimen was found in a post- 
mortem examination made by Dr. Chr. Fenger at the 
County Hospital. Dr. n. thought this was the first 
instance in the North-west where a physician at an 
autopsy had examined the eye for tubercle of the 
choroid to verify the clinical fact that the choroid is 
often involved in acute miliary tuberculosis. 

The patient was moribund when brought to the 
hospital, and no history could be procured. Nearly 
every organ of the body was infiltrated with miliary 
tubercle. The man was apparently about thirty-five 
years old. Eight miliary tubercles, perceptible to the 
naked eye, were found in the posterior half of the 
choroid. 

The choroid was, he said, a favorite locality for the 
development of miliary tubercles. These bodies 
would vary in size from one-third to two and one- 
half millimeters in diameter, and they were usually 
deposited upon the posterior portion of the choroid, 



so that they might be perceived by the aid of the 
ophthalmoscope during life. In cases of deposit of 
cheesy masses in the lungs and abdomen, tubercles 
would not be found in the choroid. If tubercles are 
discovered in the choroid it was nearly certain they 
would be found elsewhere in the bocjy. So far as 
records state, there were no subjective symptoms pro- 
duced by tubercles in the choroid. TheoreticallT 
there should be distorted vision. 

Dr. W. T. Montgomery asked if careful obserri- 
tions had been made to test the sight of patients with 
tubercle of the choroid. 

Dr. Holmes replied that he thought not The 
patients had been generally too young — as children 
with tubercular meningitis — or they were, if adults, 
too near death when the tubercles had been discovered 
in the eye to make careful tests of the sight very likely 
or even possible to be made. 

The question of the relation of miliary and yellow 
tubercle to each other being raised by a member, 

Dr. W. T. Belfield remarked that it was held br 
some of the later pathologists that miliary tubercle 
was due to the absorption of caseous matter from a 
deposit of this material somewhere in the body fol- 
lowing an inflammation. The older view, still held 
by some, had been that the yellow is always due to a 
degeneration of the gray tubercle. 

Dr. H. M. Lyman said he did not think those who 
claimed miliary tubercle was due to the infection of 
the system by caseous matter had proven their point 
It was a plausible theory, and had some facts that 
might look in its favor. But that caseous matter was 
found in the dead body, surrounded by a plentiful 
crop of miliary tubercles, did not prove the point, for 
the cheesy substance itself might have been preceded 
by miliary deposits, of which it was the rapid de- 
generation. In that case both kinds of material 
would be due to one and the same cause. It was 
almost never possible to say positively that caseous 
matter deposited in the midst of a mass of inflamed 
tissue had not been preceded by a rapid deposit of 
miliary tubercle that as rapidly had gone into de- 
generation. Degenerative changes often went on in a 
diseased body very rapidly, and made parts appear 
very differently which had been alike, and he thought 
we should be cautious how we attributed one morbid 
condition to the effect of another. 

The subject was further discussed by Dr. L. H. 
Horcourt, the President, and others. 

- — ic *»»^- — - 

NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, January 8, 1879. 
Dr. J. C. Peters, President, in the Chair. 

LUMROCOLOTOMY — INTRACTABLE STRICTURE OF THE 
RECTUM. 

Dr. J. W. Howe exhibited a patient upon whom be 
had performed the operation for lumbo-colotomy, 
four years previously, and gave the following history 
of the case i 

Rosa Nott, aged 51, was admitted to St. Francis* 
Hospital, February 23, 1875. For a period of twelve 
years she had suffered great pain on defecation, 
and was compelled to use injections and catnar ^ ( ^ 
procure a movement from the bowels. Pus and blood 
were often mixed with the fecal matter. Two opera- 
tions, the nature of which was unknown, had been 
performed before she came to the hospital, ffpoij 
examination, the rectum was found to be occupied 
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by large ridges and bands of fibrous tissue, between 
which were deep and irregular ulcers. The index- 
finger could be passed into the rectum about three 
inches. At this point the stricture was much smaller, 
and the tip of the finger could not enter. The vagina 
was also closed by fibrous adhesions. The patient 
was in constant pain. No movement could be had 
without the use of oil and warm water injections. 
Blood and mucus were always mixed with the fecal 
matter. The patient was very much emaciated, and 
unable to move about. Attempts were made to heal 
the ulcers and dilate the stricture, but without avail. 
As it was evident that the woman was sinking rapidly, 
the descending colon was opened by an oblique in- 
cision, four inches in length, extending from the 
lower border of the last rib downward and forward two 
inches beyond the centre of the iliac crest. The gut 
was reached without difficulty, though an attempt 
was made to distend it by injecting air or water. 
The edges of the wound in the intestine were united 
to the integument in the usual manner, and a piece of 
wax candle with a ligature through its centre, was 
inserted and fastened in the opening to prevent pro- 
lapse. Two very large and fetid evacuations took 
place through the false anus within six hours after 
the operation. The relief afforded was complete, 
and though an attack of erysipelas retarded the heal- 
ing of the wound, recovery was complete in two 
months, and the patient left the hospital in excellent 
condition. For two years afterwards the patient suf- 
fered some inconvenience from prolapse of the gut. 
Small quantities of fecal matter passed through the 
rectum as well as through the false anus. 

A period of twelve months has now elapsed with- 
out the slightest prolapse. The rectum has been com- 
pletely closed, and all the fecal matter has been evacu- 
ated for the past six months through the opening in the 
colon. The general health of the patient is good, 
she is free from pain, and is able to work fourteen 
hours each day, making pants at fifty cents per pair. 

OSTEOPHYTIC RIB. 

Dr. 8. Caro presented a rib, with osteophyte at- 
tached, removed from an Italian slave who died on 
BlackwelTs Island of pneumonia of left lung. The 
exostotic growth was in the situation of a previous 
fracture or the bone, and the two circumstances ap- 
peared to be related to each other as cause and effect. 

ULCERATION OF INTESTINE IN THE THIRD WEEK OF 
TYPHOID. 

Dr. Beverley Robinson presented a specimen of 
intestine removed from a man who died of typhoid 
fever in the third week of the disease. The points 
of interest were the existence of intestinal lesions at 
that period, and without diarrhoea, also a degenera- 
tion of the muscular coats of the ileum at different 
points. 

ARTICULAR OSTITIS — CURIOUS CURVATURE OF LOWER 
END OF FEMUR — AMPUTATION. 

Dr. Eeyes presented the lower end of the femur 
with the knee-joint, tibia, etc., taken by amputation 
from a boy of eleven years. The patient had sinuses, 
which had existed a long time between the hamstring 
tendons and above the knee in front, all leading to a 
movable sequestrum in the lower end of the femur. 
Abscesses had existed so long in this region that the 
customary deformity had occurred by contraction of 
the posterior muscles of the thigh, namely : flexion 
of the leg upon the thigh, as if by the customary partial 
backward dislocation of the knee. The knee-joint I 



had never shown signs of inflammation, but appeared 
to be the seat of fibrous anchylosis. - 

Dr. Keyes, with Dr. Van Buren in consultation, re- 
moved the sequestrum from the lower end of the 
femur posteriorly. Then, recognizing that the shaft 
of the femur at its lower end with the involucrum 
were curved, so that the articular surface of the 
lower end of the femur looked nearly backwards, he 
extended the leg and cracked the involucrum, hoping 
thus to straighten the limb. The attempt, however, 
proved ineffective. 

The patient did badly after his operation, and a 
continuance of the contraction of the hamstring 
muscles increased the curvature of the lower end of 
the femur so that amputation in the middle third 
was decided upon. The operation was done with 
long anterior flap. The patient made a good re- 
covery. 

The specimen was exhibited to show the curious 
effect of the constant contraction of the hamstring 
muscles upon the softened and inflamed bone and in- 
volucrum, at the lower end of the femur above the 
line of epiphyseal cartilage, which was clearly evident 
in the line of section of the bone, between the con- 
dyles. 

The curvature of the femur was so great that the 
axis of the centre of the articular surfaces of the con- 
dyles was thrown backwards, nearly 45° from the 
natural direction. There was very little posterior 
dislocation of the tibia, the deformity customarily 
due to this dislocation having been produced by the 
above-mentioned posterior curvature of the femur. 

Dr. Keyes alluded to an article by Volkmann 
(Berliner Hinuehe Wochenschrift, No. 50, Dec. 14, 
1874, p. 629, with woodcut, a copy of which was 
produced), wherein it is claimed that in cases of in- 
flammatory disease about the knee-joint, where con- 
tracture of the posterior muscles occurred, the tibia 
was drawn away from the articular end of the femur, 
and consequently the condyles, relieved from the ac- 
customed pressure of the tibia, grew forward in an 
egg-shaped manner, while the lateral ligaments be- 
came relatively posterior in the joint, making re- 
duction mechanically impossible without rupture of 
both lateral ligaments. 

This condition, which it was claimed obtained in 
all cases, was shown by Dr. Keyes's specimen to be 
not uniform. The continued action of the hamstring 
muscles is capable of twisting backwards the whole 
knee-joint, and with it the lower end of the femur, 
provided the bone be inflamed and softened above 
the line of the epiphyseal cartilage. No egg-shaped 
prolongation of the condyles forward was present in 
this case. 

MICROSCOPIC ANATOMY OF THE HUMAN TEETH. 

Dr. C. Hettzmann presented microscopic specimens 
of human teeth, both in normal and carious condi- 
tions, and remarked as follows: The study of the 
minute anatomy of the teeth was done last year 
by C. P. W. B5decker, in my laboratory, and the 
results obtained may be considered as a new de- 
parture in odontology. Nobody ever could have 
doubted that a tooth is alive as long as it is in 
close connection with the jaws; but all former 
examiners have failed in demonstrating the living 
matter, because of the wrong method applied, viz., 
grinding dry teeth. Through new methods B. suc- 
ceeded in discovering : (1) that, the dentical canaliculi 
contain fibres — first seen by Tomes — which are forma- 
tions of living matter ; these fibres are beaded, and 
send numerous lateral offshoots into the basis-sub- 
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stance between the canaliculi, where a minute net- 
work of living matter is established, the meshes being 
filled with glue-giving basis-substance, infiltrated with 
lime salts. (2) The enamel contains fibres of Hying 
matter between the rods, and the latter themselves are 
pierced by a network of living matter also. Between 
the rods are seen narrow interstices, invariably tra- 
versed by delicate thorns, the uniting threads of liv- 
ing matter. (3) The cementum is fully identical with 
bone ; its lacuna? hold protoplasm, the branching and 
uniting offshoots of which traverse the basis-sub- 
stance, thus establishing a minute network of living 
matter throughout the whole basis-substance. 

The process of caries of the teeth has been studied 
in my laboratory by Dr. Frank Abbott. The results 
are that caries is first a decalcification, afterwards a 
reduction of the tissues of the tooth, the dentine, 
enamel, and cementum, whereby the basis-substance is 
liquefied and medullary elements, the embryonal, 
forming bodies of the tissues simply reappear. No 
further new growth occurs from these elements ; but 
they become disintegrated and replaced by a new 
growth of micrococci and leptothrix. These results are 
in full agreement with observations made by myself 
in avascular tissues, especially in cartilage, where the 
lesion, though produced by intensely irritating agents, 
viz., hot iron, did not lead to an inflammatory reac- 
tion, if cartilage was injured alone. 

PERFORATING ULCER OP THE DUODENUM AND^ SUD- 
DEN DEATH.] 

Dr. Loomis presented a specimen of perforating 
ulcer of the duodenum, removed from the body of a 
gentleman who died suddenly on the 21st of Septem- 
ber, in the Chambers Street depot of elevated railroad. 
The Coroner gave the cause of death as heart disease. 
Four days after death, the body being on ice, Dr. 
Loomis was asked by the wife of the deceased to ex- 
amine the latter and see if he was really dead. There 
was no doubt of death, but considerable doubt as to 
the cause of death. This fact was stated to the 
widow, and an autopsy was the result. The examina- 
tion was made by Dr. Drake in presence of Drs. 
Loomis and G. A. Peters. 

The deceased, for twenty years, had been the sub- 
ject of severe attacks of gout, but rarely summoned a 
physician for relief. He had found that White's pills 
(calomel, aloes, ext. colchicum, and ipecac, each one 
grain) served his purpose. He never had any deformity 
of the joints, nor evidence of deposits within the joints. 
There was a slight deformity of the joint of great toe. 
With the foregoing exception he enjoyed good health 
until two years ago, when dyspeptic symptoms showed 
themselves. He accordingly consulted his family phy- 
sician, who treated him for chronic gastric catarrh. 
He complained of pain in the epigastrium, especially 
after eating. He lost flesh quite rapidly. Last May 
he consulted Dr. Loomis for vertigo and palpitation. 
The heart was found moderately enlarged, but there 
were no valvular lesions. In consequence of the 
presence of dyspepsia, the loss of flesh, and a peculiar 
paleness of the skin, associated with the previous his- 
tory, a diagnosis was made of gouty kidney, and the 
patient was recommended to spend the summer at the 
Hot Sulphur Springs. The urine was examined but 
once, and no casts nor albumen were found. 

On the morning of the day of his death the patient 
was cheerful and ate a hearty breakfast, walking a 
distance of one block* to the elevated road. Death 
appeared to take place instantly. 

At the autopsy the cerebral sinuses were found en- 
gorged, the arteries at the base of the brain atheroma- 



tous and diminished in calibre, with punctate extn- 
vasations in the neighborhood. No softening any- 
where ; lungs were normal. The left side of the heart 
was enlarged, the ventricular walls thickened, and the 
cavity of left ventricle slightly increased. The aorta 
was extensively atheromatous throughout, and ife 
thoracic portion apparently considerably dilated 
The kidneys were diminished in size, capsule adhe- 
rent and thickened, showing gouty lesion in its early 
stage. The stomach was increased in size, and filled 
with undigested food. Its walls were considerably 
thickened, especially at its pyloric extremity. Its 
mucous membrane was pigmented, and one or two 
points were evidences of recent extravasations. Tbc 
pyloric orifice was somewhat diminished in size. Tbe 
commencing portion of the duodenum was thickened, 
and about an inch from its commencement there to 
an ulcer about the size of a twenty-cent piece and 
oval in shape, and at its bottom was a button-hole slit 
opening into the peritoneal cavity, and giving exit to 
a considerable quantity of digested material The 
peritoneum, in the neighborhood of the perforation, 
was somewhat thickened, while the surrounding mn- 
cous membrane within the duodenum was denuded 
The liver was normal in size and appearance, and tbe 
spleen was slightly enlarged. The cause of death wu 
charged to the shock which occurred at the time of 
rupture. In conclusion, Dr. Loomis stated that per- 
forating ulcer of the duodenum was not common. 

Dr. Peters stated that but ten cases of this lesion 
appear in the records of the Society. 

Dr. Loomis remarked that one authority stated thai 
but two cases of the sort were met with in thirty 
thousand autopsies. 

Dr. Ketbs asked if the patient had suffered from 
syphilis, and being answered in the negative, referred 
to the following case : 

A patient suffered from symptoms of syphiloma^ 
rectum, which finally yielded to a prolonged miieo 
treatment. In the mean time he began to have gastro- 
intestinal symptoms and intercurrent diarrhcea. For 
the purpose of being treated for the latter, he came 
from Philadelphia to this city. Immediately after 
arriving at the hotel he was seized with symptoms of 
collapse, from perforation of the gut, and died within 
twenty hours. He had black vomit ten or fifteen 
hours before death. At the autopsy the perforation 
was found in the upper part of the small intestine. 
Numerous pigmented cicatrices, throughout the small 
intestine, with adherent peritoneum, marked the site 
of previous ulcerations. 

Dr. Petrrs referred to a case of very extensive 
ulceration of the colon, connected with gout This 
condition had lasted for thirty years. m 

Dr. Loomis did not think that the perforation in hi* 
case had anything to do directly with the gouty dia- 
thesis. He supposed that the ulcer was simplj * be 
result of obstructed circulation at that point One 
peculiarity of the case was the suddenness of death. 

Dr. Briddon had a case which lived for twenty- 
four hours after perforation occurred. 

Dr. Stimson presented a specimen of extra-capso- 
lar fracture of femur. 

After which the Society went into Executiue Session. 



A Medico-Legal Point.— Dr. Gkll£ asserts 
the tympanic cavity of a foetus at term is filled wi 
gelatinous fluid. If the child have breathed an j 
or two the tympanum shall be found to contain* 
Med. Pre$8 and Circular. 
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CONTINUOUS EXTENSION IN SPINAL 
CURVATURE— A QUESTION OF PRI- 
ORITY. 

To the Editor of Tax Medical Record. 

Dkar Sib : — In the last number of your paper, in the 
report of the Stated Meeting of the Medical Society of 
the County of New York for January 27, 1879, Dr. 
John A Wyeth read a paper upon "The Treatment of 
Spinal Curvature by Continuous Extension/ 7 and gave 
the history of an illustrative case. His apparatus 
consisted of a plaster-of-paris jacket made " in two 
segments which nearly came together at the point at 
which the lesion was situated." 

Into each jacket, while it was being applied, were 
fastened perforated zinc plates, and in the centre of 
these were fastened strong iron staples, which were 
connected — the lower with the upper by racheted 
bars, which could be lengthened or shortened by a key. 
With such an apparatus, Dr. Wyeth states, that if ex- 
tension and fixation were the indications, he thought 
they could be constantly maintained, etc., and, at the 
conclusion of the able discussion which followed, re- 
marked that it was scarcely possible to found a dy- 
nasty with one subject, nor could he hope to establish 
a new principle in surgery upon a single success. 
With regard to the efficacy of the principle, I will say 
more when the proper opportunity comes for publish- 
ing the cases already treated, the question at present 
engaging me being one of priority. 

I have no wish to rob Dr. Wyeth of any of the 
laurels which are laid at his feet as the discoverer " of 
a new principle in surgery ; " but my object in writing 
to you to-day is to establish, beyond the question of a 
doubt, that Dr. Wyeth was not the first in the profes- 
sion to establish this principle. The patient for whom 
Dr. Wyeth constructed his first splint, came 44 under 
his observation in April, 1878." Two solid plaster- 
of-paris jackets were applied, each consuming several 
weeks' time before the apparatus described above was 
put on ; so that we may fairly deduce the latter part 
of May as the time for his first application of an ap- 
paratus for producing fixation and extension. This 
idea of combining immobility and extension in the 
treatment of disease of the lower part of the spine, oc- 
curred to me in January, 1878, about four months pre- 
vious to Dr. Wyeth's application. 

On January 10, 1878, 1 filed with Mr. Stohlmann, of 
the firm of Geo. Tiemann & Co., New York, a drawing 
of a plaster splint composed of two segments, one above 
and the other below, the seat of disease, held together 
by brackets composed of perforated zinc plates im- 
bedded in the plaster and connected by racheted 
bridges to allow of extension and fixation. In Febru- 
ary, 1878, 1 wrote out and illustrated myself, a concise 
essay, applying this principle of extension, fixation, and 
exposure, to every joint of the body, including the 
intervertebral articulations, and submitted it to Drs. 
Ellsworth Eliot, Prank Kinnicutt, and Chas. McBur- 
ney, of New York, on the 15th of that month, as a 
competitive essay for the College of Physicians and 
Surgeon's Alumni Prize. This was not awarded, as the 
merits of the principle were not sufficiently tested to 
admit of its recognition by so high an authority. In 
no way altered or changed, the pamphlet, for so it 
soon became, was placed in the hands of Tiemann & 



Co., the 6th of March, for publication, simply to estab- 
lish priority for its principles. Experience now dem- 
onstrates this to have been a necessity, and the intention 
was to have given the journals articles from time to 
time when a sufficient number of cases were collated. 
This pamphlet comprises 22 pages, and is illustrated by 
88 engravings, and was issued from the printer's before 
Dr. Wyeth began to apply the principle. It has had 
a large distribution, and I have the original manu- 
script which was submitted to the aforesaid doctors 
in February, and which has not been changed in the 
least by the printer. 

From pages 2, 8, and 4, I clip the following para- 
graphs: 

44 Adjustable Brackets. — Zinc. — This is used in 
two forms. The first is short and broad (Fig. 1), of 
the thickness ordinarily used under stoves, etc., so 




Fig. 2. 



punched that the jagged edges of the perforations will 
be elevated above the surrounding surface, and thus 
allow the plastered bandage to hold it in place ; and 
is used to form the terminal plates of the bracket, the 
special uses of which will be more fully detailed here- 
after. 

44 The second form consists of long, narrow, thin 
strips, perforated, and is used when greater strength is 
required, as they hold the bandage, and are in turn 
held by the bandage so securely as to prevent displace- 
ment (see Fig. 2). 

44 Rachbts.— Either of two rachets may be inserted 
into the bridge for purposes of extension. The more 
simple is that devised by the writer, and consists of two 
overriding flat strips, provided with slots down the mid- 
dle, in which two thumb-screws are placed to hold them 
together, as shown in Fig. 8. They can be so gradu- 
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ated as to indicate the amount of extension employed, 
and by the removal of one of the screws a false joint 
is produced, which may be placed at any point along 
the slot. 
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" The second ratchet was devised by Mr. P. A. Stohl- 
mann, and is exact without being complex. It con- 
sists of two overriding flat strips, each 
provided with graduated slots, one 
strip on one side of the slotted space 
being dentated and the other strip on 
the other. A screw, fitted with a cog 
sufficiently deep to engage both, is 
now placed in the centre, so that by 
simply turning the screw the bridge is 
either lengthened or shortened (see 
Fig. 4). The writer modified this by introducing a 
-dove- tailed connection between the two strips, which 
allows them to slide easily upon each other and yet 
prevents displacement (see Fig. 5). From pages 20 
and 21, the ensuing paragraphs, which entirely cover 
the applications of the principle Dr. Wyeth claims as 
original, are copied verbatim. There is a difference 
in the form of ratchet used for extension, but the 
principle for which we both contend is the same, 
■although my paper passed into the critic's hands one 
year before his. 

"Second condition. — When the lower dorsal and lum- 
bar vertebrae are involved. 

"Requirements.— 1st, exposure ; 2d, immobility ; 3d, 
facilities for extension or retraction ; 4th, relief from 
the weight of the parts above. 

These are met by the employment of plaster-of- 
paris bandage and either of two brackets devised by 
the writer. 

" The first is composed of two zinc plates, perforated, 
firmly riveted to and connected by a strong strip of 
vulcanite, provided with a ratchet, and raised above 
the surface in the centre (see Figs. 6 and 7). 

" The second is like the first, except that two ratcheted 
strips are provided instead of one, and possesses the 
advantage over it of increased strength and the avoid- 
ance of the vertebral projection (see Fig. 8). 
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" If the deformity is great, it will be necessary to sus- 
pend the patient during the application of the plaster, 
which is laid around the chest above the site of the 
•disease and around the pelvis below it. 

" When it has set, the bracket is applied, secured with 
fresh turns of the plastered bandage, and finally the 
whole surface is neatly covered with bleached muslin 
rollers, and the degree of extension adjusted by the 
Tatchets. 

" The practice of encasing the waist in plaster from 
the hips to the axillae (well known as Sayre's method) 
is superior to most of the braces in use on account 
of its immobility and the ease with which it is car- 
ried by the patient, even for a prolonged time, the 
weight being so well distributed. 

" Its chief disadvantages are : 
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"1st. Impossibility of ascertaining the progress of 
the disease until the splint is removed. 

" 2d. Impossibility of graduating 
the local pressure. 

" 3d. The patient's form is obliged 
to remain in the position it assumed 
during the application of the plaster 
until the splint is removed. 

" The various braces, on the con- 
trary, do not produce sufficient immo- 
bility without causing severe and un- 
equal pressure upon some of the most 
prominent points of the trunk, bu: 
they possess the advantages of being 
more easily regulated and of allowing 
inspection of the diseased region. 

"By using the plaster-of-parc 
bandage, and the brackets originated 
by the writer, we are enabled to 
combine the advantages of the two, 
viz. : 

"1st. Immobility. 
"2d. Exposure. 

" 3d. Facilities for extension or 
retraction, and yet avoid the dis- 
advantages of each used singly." 

These illustrations show the brack- 
ets as applied to the plaster base 
before being secured in position by the plaster band- 
age, or covered by the external layer of bleached 
muslin. 

In conclusion, Let me state that I am personally ac- 
quainted with Dr. Wyeth, and know him to be a gen 
tleman of rare acquirements and scholarship, and feel 
perfectly assured, had he known the true state of the 
case, that he would have fully accorded me the prior- 
ity I claim. 

Very truly, 

Chas. F. Stillman, M.D., 
Curator St. Francis* Hospital, N. I*. 

Plainfikld, N. J., Feb. 12, 1879. 



FREE PHOSPHORUS INVARIABLY AND 
NECESSARILY CHANGED TO HYPO- 
PHOSPHITE BEFORE ABSORPTION. 

To the Editob or The Medical Record. 

Dear Sir : — It is claimed that the chemical changes 
occurring to substances after entering the body can- 
not be followed out intelligently owing to the compli- 
cation caused by the modifying influences of vital and 
functional action, the presence of a multitude of sab- 
stances, and the changed scene of action as compared 
to the laboratory, rendering it impossible to note 
changes as they occur, all of which, as a rule, with 
some exceptions, is doubtless true. 

One exception to this rule I believe to be the changes 
undergone by free phosphorus from the time of its in- 
troduction into the stomach until by absorption it 
leaves it My reasons for thus excepting phosphorus 
during the period mentioned are : 

That it is an element incapable, primarily, of chemi- 
cal action, except in certain well-known directions, 
which change is a necessity with it as a preliminary 
step to further combinations. 

The first change that occurs must be that it unites 
with something else, because, being an element, it is 
itself ultimate — that is, cannot be subdivided into 
two or more substances; it therefore exerts single 
elective affinity — its strongest affinity i9 for oxygen* 
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Having proceeded thus far, I will state my reasons 
for the conclusion heading this paper. 

Solutions of phosphorus are precipitated in the 
stomach previous to assimilation. 

Water precipitates phosphorus from its solutions 
when it mixes with its solvent. 

Therefore phosphorus must be precipitated from its 
alcoholic solution by the aqueous character of the 
stomach secretions. 

Phosphorus dissolved in ether, if given in this 
form, is left by the evaporation of the solvent ; and 
the oleaginous solution, having undergone pancreatic 
emulsification, is chemically changed by that process 
to a condition which admits of union with aqueous 
secretions in any proportion, and as emulsification 
must have taken place before fats can be absorbed, 
the phosphorus, but sparingly soluble originally in the 
oil, must be precipitated when the oil is not only 
emulsionized, but combined with aqueous secretions 
at the time of assimilation ; hence phosphorus, even if 
given in solution, reaches the condition of substance 
in the stomach before absorption can take place. 

Phosphorus being insoluble in stomach juices is in- 
capable of endosmosis until by chemical change it is 
rendered soluble. 

Its natural and strongest affinity being for oxygen, 
an atom of phosphorus (P) unites with an atom of 
oxygen (O), two molecules of water from the stomach 
secretions (2HO) now unite with it, and the result is 
2HO, PO (hypophosphorous acid) ; and as the free acid 
cannot exist in the presence of bases without union, and 
as such bases are always present in the stomach, this 
union occurs naturally, and a hypophosphite is pro- 
duced, affording the first soluble condition of the 
phosphorus originally given — necessarily in very small 
proportion, from the limited quantity of phosphorus 
( r hs to ^tf grain) tolerated by the patient 

During the oxydation of the phosphorus in the 
stomach, phosphoretted hydrogen is given off (a re- 
sult always occurring during the primary oxydation 
of phosphorus), and. this having an avidity for water, 
is taken up by stomach juices, and being then in a 
condition favorable to such action, is absorbed. 

This accounts for the constitutional toxic action of 
phosphorus, evidenced by hsematomata upon the heart, 
pleura, liver, kidneys, etc. — for the odor of phos- 
phorus pervading the body of a person poisoned by 
phosphorus, and also for the peculiar "match-like" 
eructations complained of by patients when taking 
free phosphorus. 

I am very respectfully, 

R. W. Gardner. 

170 William Stbbxt, N. Y., Jan. 16, 1879. 



ARMY NEWS. 
Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from February 9th to February 15th, 1879. 
Kinsman, J. H., Capt. and Asst. Surgeon. His ex- 
tension of leave of absence granted Dec. 23, 1878, from 
Headquarters, Div. of the Atlantic, further extended 
one month. S. O. 36, A. G. O., February 13, 1879. 

Lauderdale, J. V., Capt. and Asst. Surgeon. To 
report in person to the Commanding General, Dept. 
of the South, for assignment to duty. S . O. 33, 
A. G. 0., February 10, 1879. 



Dr. A. C. Rankin reports (Chicago Med. Jour, and 
Exam., Dec, 1878) a case of puerperal convulsions, 
attended by rupture of the uterus and recovery. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending February 15, 1879. 



Week Ending 


I 
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Typhoid Fe- 
ver. 


I 

* 

1 


ft 
I* 




! 


i 
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Feb. 8, 1879. 


0 


6 


198 


1 


1 


61 


0 


0 


Feb. 15, 1879. 


0 


3 


207 


3 


8 


63 


0 


0 



Philadelphia Appointments. — Dr. W. W. Van 
Valzah, late resident at the Philadelphia Hospital, 
has recently been appointed one of the Attending Phy- 
sicians to Jefferson Medical College Hospital m the 
place of Dr. John B. Roberts, who resigned to take 
charge of the Philadelphia School of Anatomy. 

Dr. Charles Baum was appointed house interne at 
the Pennsylvania Hospital, at the last meeting of the 
Board of Managers, to fill the place of Dr. Henry Mid- 
dleton Fisher, whose term of service had expired. 

At the meeting of the Board of Managers of the 
Philadelphia Asylum for the Deaf and Dumb, on 
Wednesday evening, Feb. 5th, Dr. J. Minis Hays, a 
member of the board, and assistant editor of The 
American Journal of the Medical Sciences, was elected 
to fill the position of Attending Physician, formerly 
held by the late John B. Biddle, M.D. The other 
candidates for the position were Dr. Samuel Ashhurst, 
formerly attending surgeon to the Episcopal Hospi- 
tal ; Dr. Wm. B. Atkinson, Permanent Secretary of the 
American Medical Association ; and Dr. Oscar Allis, 
Attending Surgeon to the Presbyterian Hospital. The 
salary in connection with the position is some $600. 

At the meeting of the Household Board of Direc- 
tors of Girard College, held on Friday evening, Feb. 
9th, the name of Dr. Thomas B. Reed, Attending Phy- 
sician to the Presbyterian Hospital, was recommended 
as successor to the late Dr. J. B. Biddle, as Attending 
Physician to Girard College. The candidate recom- 
mended by the above board is generally elected to 
the position by the Board of Guardians of the City 
Trusts, which meets on Feb. 12th. The salary of the 
Attending Physician is $600. The other prominent 
candidates were Dr. Wm. H. Parish, Attending Ob- 
stetrician to the Philadelphia Hospital ; and John J. 
Reese, M.D., Professor of Medical Jurisprudence and 
Toxicology in the Department of Law and Medicine 
in the University of Pennsylvania. 

The last candidate who has announced himself in • 
connection with the vacant chair of Materia Medica 
and Therapeutics at Jefferson Medical College, is Dr. 
James Darrach, of Germantown. The appointment 
will not be made until late in the spring. 

Dr. H. T. Hanks, of this city, has been elected 
Corresponding Member of the Gynecological Society 
of Boston. 

Salicylic Acid a Bad Mouth- Wash. — Dr. Buch, of 
St Petersburg, finds that even a weak solution of 
salicylic acid is injurious to the teeth, which, after 
the dentifrice has been used for a short time, appear 
softer, and feel as though they were covered by some- 
thing gritty. 
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Suicide of a Yellow Fever Physician. — Dr. 
George Grey, of Denison, Texas, who distinguished 
himself by professional services rendered at Holly 
Springs during the late epidemic, committed suicide 
at New Orleans on Feb. 15th, by shooting himself 
through the head. No reason for the act is assigned. 

Bacteria in Carbuncle. — W. T. Jackman, M.R.C.S. 
Eng., reports {Lancet) two cases of carbuncle in which 
he found bacteria in blood drawn from each patient. 

Dr. Luigi Ciniselli died last month, aged seventy- 
five years. He was many years chief surgeon of the 
hospital at Cremona, Italy. He gave great attention 
to and was an able advocate of the electrolytic treat- 
ment of aneurism. He was the author of many papers 
on this and other subjects bearing upon surgical prac- 
tice. 

Lallemand's Gout Specific is said to be pre- 
pared at St. Louis, Mo., after the following formula : 
$. Ext. colchici acet., 

Ext. opii aquos fta* gr. xv. 

Potassii iocfid 3 iv. 

Potassae acetat 3 ij. 

Aquae destil f J ii jss. 

Vini alb ^ f 5 iv. 

M.— Twenty drops three times a day. — New Reme- 
dies. 

Arsenical Poisoning and Green Eye-Shade. — A 
case is reported from Munich, of arsenical poisoning 
from wearing a green silk eye-shade for a long time. 

For Chapped Hands . — This is excellent : 

3. Resin ae 3 j. 

Cerse 3iij. 

Adipis 59- 

Zinci oxidi 3 vij. M. 

Harvey and His Discovery. —We have derived 
much pleasure in the perusal of the address made by 
Prof. DaCosta at the opening of the present session of 
Jefferson Medical College. 

Dial yz ed Iron in Arsenic-Poisoning. — Edward 
Hirschsohn, of Dorpat, has experimentally proven that 
pure dialyzed iron alone does not act as an antidote to 
arsenious acid. The addition of ammonia or magne- 
sia to the iron causes the production of an insoluble 
compound of arsenic, iron, and magnesia or ammonia. 

Quinia Insufflations in Pertussis. — Dr. Mann- 
heimer claims to have cured nine cases of pertussis in 
from four to seven days by the use of intra-laryngeal in- 
sufflations of equal parts of quinice sulph. and creUeprcsp. 

A New Means of Arresting Post-partum Hem- 
orrhage. — Dr. Christie, in Med. Press and Circular, 
Sept 4, 1877, describes a new device as follows: An 
india-rubber pint bag with a tube and stop-cock at- 
tached. The air is squeezed out of the bag, the cock 
turned, and the former is to be introduced within the 
cavity of the uterus. The end of the tube is then 
to be placed in a vessel holding tepid water, which is 
held two feet or more above the uterus. The cock 
being again turned, the bag becomes filled by atmo- 
spheric pressure, thereby overcoming the uterine in- 
tra-arterial pressure. Leaving the valve (regulated by 
the cock) open, as the uterus contracts the water is 
expelled from the baj*; if the womb again relax, the 
bag is again enlarged by the water-pressure. Smear the 
outside of the bag with glycerine. For placenta 
previa use cold instead of tepid water. 

Test for Organic Matter in Water. — Put some 
of the water into a clean glass-stoppered bottle ; add a 
little pure cane-sugar ; expose, having well stoppered 



the bottle, to the light in a warm room. Should the 
water, even after a week's exposure, become turbid, it 
is dangerously impure for drinking ; if it remain clear, 
it is safe. This is Heinsch's sugar-test 

Sulphurous Acid in Scarlatina— Is highly ex- 
tolled by Dr. Waterman. He gave 10 to 30 drop, 
diluted, every 2, 3, or 4 hours, to eleven cases, ten of 
which recovered. 

Chloral Anaesthesia in Children.— Dr. Bouchut 
says that a dose of grs. 35 to grs. 45, for children 
under three years of age, is without danger, produces 
sleep in half an hour and profound insensibility in 
one hour. This anaesthesia lasts from three to six 
hours, without any unpleasant consequences. This is 
the opinion from nine years' large experience. 

Says Prof. Alonzo Clark : " As a matter of fact 
two-thirds of patients sick with typhoid fever do 
better without than with alcoholic stimulation." 

Medical Department of the University of the 
City op New Yore. — The Thirty-eighth Annual Com- 
mencement of the Medical Department of the Uniier- 
sity of the City of New York was held in the Academj 
of Music, Tuesday evening, February 18, 1879. The 
Academy was filled to overflowing with the friend* 
of the students and the invited guests. The music 
was furnished by Graf ulla. The exercises were opened 
by the reading of the Scriptures by Chancellor Crosbj, 
and prayer by Rev. Dr. Deems. Chancellor Crosby 
then conferred the degree of Doctor in Medicine upon 
the two hundred and five members of the graduating 
class, after which he delivered the address to tbe 
graduating class. As usual, the Chancellor's remarks 
were plain and solid, and contained the following 
jewels : 

1. " A rolling stone gathers no moss," or, "An 
itinerant doctor gets no practice." A restless fisher- 
man didn't get bites, but went home at evening with 
an empty basket. 2. "The early bird catches the 
worms." If the doctor was ready on call, the people 
would be ready with their calls. 3. " Pleasant words 
are health to the bones; " which might be read : *'A 
doctor's cheerfulness is often as good as his physic" 
4. " Take care of the pennies and the pounds will take 
care of themselves." 5. " Industry wins the prize.'' 
6. "Nip mischief in the bud." The address was 
closed by giving the graduates a few general senti- 
ments, such as : " Yours is a profession, and not a 
trade. The object of a trade is to make money; the 
object of a profession is to bless mankind." 

The Mott Prize Medals were awarded as follows: 
For the best dried anatomical preparation, gold medal, 
to W. R. Winters ; for the second best, silver medal, 
to Gregory Iskiyan. To E. R. Boden was awarded 
a bronze medal for the best report of a surgical clinic 
For the best examination in Pathology and Practical 
Medicine, the prize was awarded to J. C. McCoy. For 
the best examination in Materia Medica and Therapeu- 
tics, the prize was awarded to E. E. Wallace, For 
the best examination in Ophthalmology and Otology, 
the prize was awarded to William T. Smith. To ft- 
J. Herriman was awarded the prize for the best exa- 
mination in Obstetrics, and to W. Edwin Walker for tbe 
best examination on Diseases of the Nervous System- 
Honorable mention was made of the examinations sus- 
tained by C. M. Glenn, C. H. Brown, D. H. Wiesner, 
E. K. Root, C. Herzog, W. W. R. Fischer, N. H. bri- 
ber, W. O. Bridges, G. W. Leonard, W. C. Davie* G. 
Voorhees, C. E. Grovesteen, H. M. Brown, F. H. Miller, 
and W. L. Ranney. The theses presented by M. W. V* 0 
Denburg and C. M. Brandt received honorable mention 
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YELLOW FEVER — ITS ORIGIN, PROPA- 
GATION, NATURE, AND MORBID j 
ANATOMY. 

A LECTURE DELIVERED BY SPECIAL REQUEST BEFORE 
THE GRADUATING CLASS OP THE MEDICAL DEPART- 
MENT OF THE UNIVERSITY OF PENNSYLVANIA. 

By ALFRED STILLfi, M.D., LL.D., 

PROFB880R OF TUB THBORT AND PRACTICK OF MEDICINE AND OFj 
CLINICAL MEDICINE, i 

Part I. 

Gentlemen: — It is not niy intention to present to 
you in this lecture an elaborate history of yellow 
f«ver, a work for which neither my time nor my 
ability would suffice. The few cases of the disease 
that I have myself seen give me no authority to speak 
of it from experience. But there are certain questions 
relating to its origin, propagation, and nature, which 
an impartial critic may perhaps decide more justly 
than physicians who have only their personal expe- 
rience to enlighten them. It is notorious that some 
reporters of their own observations — not only in our 
own day, but even in former times — have obscured the 
subject by confounding together yellow fever and 
various forms of bilious remittent fever, and notably 
the malignant and the hsamaturic varieties of this dis- 
ease. 

the first mention of yellow fever. 

It is unquestionable that the earliest account of yel- 
low fever is contained in the histories of the Spanish 
discoveries and colonization in the West Indies. From 
them we learn that an epidemic of the disease deci- 
mated the Spaniards on their second expedition to 
St. Domingo, at the end of the fifteenth century. Dur- 
ing the following century it was elaborately described 
by the physicians who witnessed its ravages in the 
French colonies of Guadaloupe, St. Christopher's, and 
others. 

From these original centres it was soon carried to 
Mexico and the other parts of the shores of the gulf 
of that name, where it certainly prevailed toward the 
end of the seventeenth century, and various points in 
North America during the following century. In all 
these latter places, that is, upon the American continent, 
there is no reason to believe that yellow fever was ever 
seen until it was brought thither from the West Indies. 
In like manner it is certain that, until commerce car- 
ried it to the eastern and western coasts of South Ameri- 
ca, it was never known in any of the localities which 
since then it has ravaged, and in some of which it ap- 
pears to have become endemic, as it certainly has at 
several places on the southern coast of the gulf of 
Mexico; but not in all: for example, it was intro- 
duced into Dutch Guiana in 1793 and in 1800, and 
yet subsequently, and for a period of thirty-seven 
years, it never invaded that province. At the end of 
this long period of immunity the colony suffered 
from a new importation of the disease, which annu- 
ally thereafter visited it for nine or ten successive years, 
when it ceased, and for the six following years failed 
to occur. It was then reintroduced by an infected 
vessel, and spread more widely than before. In Bra- 
zil, likewise, yellow fever never occurred until it was 
brought in 1849 by vessels from New Orleans and the 
West Indies, which infected all the ports at which they 



touched. From thence the disease travelled inland, 
causing an immense mortality. On the western coast 
of South America yellow fever was equally unknown 
until 1842, when it was introduced by vessels from 
New Orleans ; but it soon afterward became extinct, 
until ten years later, when it was brought to Lima, in 
Peru, whence it extended to Valparaiso and other 
ports of Chili. All of these instances of the spread 
of yellow fever from the Gulf of Mexico to the coast 
towns of South America are distinctly traceable to 
the gold discoveries in California, which drew thou- 
sands of emigrants from the States east of the Missis- 
sippi, most of whom were passengers on board vessels 
that either sailed from New Orleans, or which tarried 
at some one or more of the yellow fever centres of the 
Gulf of Mexico. 

THE SEEDS OF TRANSATLANTIC EPIDEMICS IMPORTED 
FROM AMERICA. 

The history of transatlantic epidemics of yellow 
fever shows that their seeds were imported from 
America. It was so at Cadiz as early as 1731. But 
the great epidemic which desolated that city and the 
surrounding provinces from 1800 to 1804 was still 
more distinctly traceable to an infected ship from 
Charleston. Subsequent epidemics in Spain, sev- 
eral of which occurred down to 1828, were as clearly 
due to importation. It is worthy of notice that the 
only portion of Europe which was thus subjected to 
the plague was the one of all others whose commer- 
cial relations with the West Indies were the most inti- 
mate and frequent. Not only Spain, but other places 
in Europe where yellow fever has prevailed, furnish 
similar illustrations, and among them Lisbon, where 
for more than a century it from time to time occurred 
extensively and fatally, but always as a consequence 
of the commerce maintained between that port and 
the American endemic sources of the disease. On the 
western coast of Africa it has again and again oc- 
curred at several points, and there alone, the remain- 
der of that continent never having known the disease. 
This fact is evidently and simply to be explained by 
the constant intercourse of the people of the west coast 
with the West Indies in the interests of the slave- 
trade. 

In North America yellow fever has occurred at 
such places only as were in communication with one 
or another of its foci in the West Indies. In Balti- 
more, Philadelphia, New York, Boston, and other 
northern porta, the limited epidemics that have occa- 
sionally occurred have all, without a single exception, 
been traceable to vessels or their cargoes arriving 
from infected ports. Even these rare and limited out- 
breaks of the disease have grown less frequent and 
less extensive in proportion to the strictness with 
which quarantine laws and sanitary regulations have 
been observed. To such a degree of efficiency have 
these barriers reached at the port of New York, that, 
although for years past there has been no time during 
the prevalence of yellow fever in the West Indies 
when there have not been cases, and sometimes many 
cases of it, in the quarantine hospital at Staten Island 
and in the infected ships at that station, there is no 
instance of the disease having been carried to the 
city by any vessels, persons, or goods that had passed 
quarantine. 

YELLOW FEVER DOES NOT ORIGINATE OUTSIDE OF THE 
WEST INDIES. 

In a word, not a single example can be adduced to 
prove the origin of yellow fever outside of the West 
Indies. On rare occasions it has been observed at 
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some of the minor ports of New England, and also 
in Great Britain and other parts of Northern Europe ; 
but in every such case it was easy to designate the 
very vessel that brought it from the West Indies; 
and, although less easy to demonstrate, it is none the 
less certain that to a like source may be traced all of 
the epidemics that have ravaged our southern States 
and those of the South American continent. That for 
some of them a claim of spontaneous or idiopathic 
origin has been made, is well known. But, taking 
together the facts which prove: 1. The ordinary 
source of yellow fever in importation from the West 
Indies ; 2. the fact that in no single instance can the 
possibility of such importation be successfully contro- 
verted ; and 3. the frequent errors of diagnosis com- 
mitted by physicians who have mistaken various forms 
of malarial fever for yellow fever — the doctrine of the 
primary and exclusive origin of the disease in the West 
Indies receives a full and complete confirmation. 

THE CONDITIONS WHICH GENERATE THE DISEASE. 

What, now, are the peculiar conditions which gen- 
erate yellow fever in the West Indies ? Long contin- 
ued heat is certainly one of them, but it is not the sole 
nor a sufficient cause ; for a higher temperature pre- 
vails in Africa and Asia, where yellow fever never ex- 
isted. Neither is moisture, nor animal nor vegetable 
decay, nor any combination whatever of natural 
causes, for they all exist as abundantly elsewhere as 
in the West Indies, without ever generating the dis- 
ease. Salt water is also essential to its production ; 
for this fever never originates in inland localities, no 
matter what conditions in regard to heat, moisture, or 
putrefaction may coincide. These agents may gene- 
rate malarial fever, but yellow fever never. In not a 
few instances a vessel sailing from an infected port in 
the West Indies has ptoceeded on its voyage for many 
days, even for several weeks, without accident, until, 
on opening the hatches or pumping the bilge-water 
from below the hold, the fever has immediately broken 
out. In many other cases such a vessel has sailed, it 
may be, from Havana to one of our own northern 
ports, or perhaps to Europe ; she may have had some 
cases of the fever on board during the voyage, or, on 
the other hand, her crew may have remained perfectly 
healthy. She arrives at a healthy port in hot weather. 
Her crew disperse, and no one in contact with them 
contracts the disease. But the vessel's hatches are 
opened, stevedores belonging to the port unload its 
cargo, and presently they are all attacked with the 
fever, as well as the men on board the vessels lying 
alongside of the infected ship. It is evident that the 
ship itself, or something in it, but not its crew, was 
the cause of the outbreak, and equally evident that the 
morbid poison must have been brought from the port 
whence the ship came. It is just as certainly gener- 
ated outside of the human system as that the cause of 
malarial fever is so, from which, however, it differs 
essentially in this, that it is portable in a great variety 
of things, including ships, merchandise, and clothing. 
When once introduced into a place it does not, like 
an aerial poison, spread rapidly and attack the popu- 
lation in every direction, as malaria does, but it is first 
developed around the spot where it first entered, and 
attacks those only who visit that locality, or who 
come into contact with fomites which have for some 
time remained in it. There can be no doubt, in view 
of the facts already stated, and of numberless corrob- 
orative ones, that the poison of yellow fever is specific ; 
that its origin is in the islands of the Gulf of Mexico 
alone ; that it is susceptible of being carried to dis- 
tant points ; and that it is as distinct from all other 



fever-poisons as the plants and the shells of the West 
Indies are from those of Pennsylvania. 

The conclusions I have stated are drawn from a 
multitude of facts, and of themselves would be suffi- 
cient to establish the limited local origin of yellow 
fever and its dissemination by means of a specific poi- 
son. But the counter-proof confirms the argument 
Yellow fever neither exists endemically in any other 
place in the world than in those mentioned, nor has 
it ever prevailed epidemically in any other place into 
which it was not introduced from its original source. 
At the present day we hear no more of such epidemics 
as, a generation or more ago, ravaged certain ports of 
Europe. Even sporadic cases of the disease no longer 
occur in them, and yet, in all respects save one, their 
sanitary condition is nearly the same as it was when 
the calamitous invasions of the fever took place. 
They are more populous, nearly as filthy, their com- 
merce with the West Indies is as intimate, their cli- 
matic conditions are unchanged, and yet they are is 
free from yellow fever epidemics as before America 
was discovered. The reason of their exemption it 
simply that they refuse to admit vessels from infected 
ports until they have been purged of all sources and 
vehicles of the disease. 

THE EFFICACY OF A" RIGID QUARANTINE. 

The precautions which have proved so salutary 
abroad have been no less effectual in this country 
whenever they have been honestly and thoroughly 
taken ; and there is every reason to believe that yel- 
low fever would never again since the civil war ha?e 
entered our southern ports, if the quarantine laws had 
been faithfully executed. During the war and for 
some time afterward yellow fever ceased to appear 
at New Orleans ; and it is certain that the seeds of 
the recent epidemic were introduced into that city 
through the neglect, ignorance, or connivance of those 
who were charged with the duty of protecting the 
country from this mortal scourge. It is equally well 
known that as soon as the nature of the epidemic was 
recognized in New Orleans, another populous sea- 
board town, peculiarly liable to be infected from New 
Orleans, resolved upon absolute non-intercourse with 
the City of the Plague, and maintained its isolation 
throughout the epidemic. In vain it was threatened 
with a loss of commercial relations by certain influen- 
tial corporations and individuals ; it preferred life to 
wealth, and closed its port against the carriers of the 
pestilence who endeavored by force or stratagem to 
invade its sanitary line. It was rewarded by the re- 
sult, for not a single case of yellow fever occurred in 
that city, while its less wise and prudent sisters in 
Louisiana, Mississippi, and Tennessee, who received 
the fugitives from New Orleans, were severely scourged. 

The efficacy of duly executed quarantine laws is no- 
where more distinctly displayed than by their admin- 
istration at the port of New York, where, it is stated, 
more cases of yellow fever arrive between the months 
of July and October than at all the other porta of the 
United States. "During this period there is a daily 
average arrival of one or two infected vessels, and 
yet at no time for a number of years has the yellow 
fever made its appearance in that city." " This state- 
ment must go side by side with the one that Nej 
York, during its summer season, is as much exPJf^ 
as,New Orleans during the corresponding period/ 1 

CIRCUMSTANCES INFLUENCING THE DIFFUSION AKD M<>B- 
TALITY OF YELLOW FEVER. 

The circumstances or conditions which influence the 
diffusion, the grade, and the mortality of yellow ferer 
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are peculiar, and differ from those relating to every 
other disease. It is well known that malarial fevers 
attack the same individuals year after year — the natives 
of the locality where they prevail as well as strangers ; 
bat yellow fever is apt to spare the natives of places 
where it is endemic, and very seldom attacks the same 
person more than once. Even in cities like our south- 
ern seaports, where the disease occurs only through 
importation, one attack is apt to render its subject in- 
vulnerable during subsequent epidemics. Still more 
than this, the natives of warm climates who go to re- 
side in the yellow fever region are not nearly as liable 
to the graver forms of the disease as are the natives of 
colder climates ; and it has long been noticed that 
during its epidemics the mortality is extremely great 
among the latter class of persons, and relatively small 
among the former. But neither will being a native of 
such a place nor a long acclimation secure an absolute 
immunity from the disease. Like typhus and typhoid 
and eruptive fevers, it is occasionally liable to attack 
those who have already paid tribute to it During 
epidemics of an exceptional degree of violence or ma- 
lignity such cases are not uncommon. Moreover, the 
immunity is very apt to be forfeited by natives of yel- 
low fever localities who have resided long enough in 
a cool climate to undergo a certain change of consti- 
tution. On returning to their native places they are 
hardly less liable than original foreigners to be at- 
tacked. 

THE COMPARATIVE IMMUNITY OF THE NEGRO RACE. 

A. remarkable difference of susceptibility to yellow 
fever exists between the white and colored races. Ob- 
servers in the West Indies and in our Southern States, 
before the civil war, are agreed that the latter race 
are almost entirely exempt from its attacks, and sev- 
eral affirm that no negro from the coast of Africa was 
ever affected by it. Even among colored persons born 
in this country the liability has been comparatively 
small, and the type of the disease much milder than 
in whites. It is not without interest that the negro 
race enjoys a similar immunity from periodical fever 
also, and especially from that grade of it which, from 
its malignant type, has sometimes been confounded 
with yellow fever, while they are more liable than the 
whites to other epidemic diseases, such as typhus, ty- 
phoid, and eruptive fevers, and cholera, and suffer a 
greater mortality from them. It seems probable, 
therefore, that their immunity to yellow fever is in- 
nate and constitutional. But as it is well known that 
negroes bred in the northern portion of the Southern 
States are more liable to the disease, and especially to 
its graver forms, than those who have always lived in 
the seaboard towns, it seems probable that mere di- 
versity of race, apart from climatic peculiarities, is 
insufficient to account for the relative insusceptibility 
of the southern negro to this disease. When we as- 
sociate these facts with the one before mentioned, that 
foreigners are apt to contract the disease in proportion 
as they belong to cooler climates than that of the West 
Indies, we are led to suspect that the immunity of ne- 
groes is in some manner related to the great function- 
al activity of their skin, which is proper to all natives 
of the torrid zone, but in the highest degree to the 
dark races, and which enables them to exhale the 
specific poisons of malarial and yellow fevers, while 
natives of cooler climates, being but feebly provided 
with such an eliminate ve faculty, fall victims to these 
diseases. 

Such, in the briefest terms, is a history of the con- 
ditions under which yellow fever arises, but they shed 
no light upon the nature of its essential cause. So far 



as we know there is not any single climatic, meteoro- 
logical, or telluric agency which is known to be pecu- 
liar to the cradle of the disease, nor any degree or 
combination of such visible agencies as are met with 
in the West Indies, that are not even more rife in 
thousands of places in Africa and Asia, which- yellow 
fever never visited. In default of any demonstrable 
and real cause, the usual refuge of ignorance has been 
eagerly sought for by theorists who are not content to 
seem ignorant of anything. They attempt to blind 
themselves and us with a cloud of words which de- 
scribe or define nothing, and which, when reduced to 
their simplest expression, read "Zymotic Poison." 
Upon calm reflection this phrase turns out to be little 
else than u words without knowledge." At the best 
it can only mean that a certain specific poison must 
be received into the system to produce yellow fever, 
as a certain other morbid poison must be absorbed to 
generate typhus, another, small-pox, and so on, a 
proposition which no well-informed physician can 
deny, but which leaves us as ignorant as ever of the 
specific cause of yellow fever. They neither tell us 
what it is, whence it proceeds, how it acts, nor where- 
in it differs from other morbid poisons ; in fact, leave 
us quite as ignorant as when they undertook to in- 
struct us. 

THE GERM-ORIGIN THEORY NOT PROVEN. 

A search after the organic germs which the zymotic 
theory calls for has been diligently made, but until 
recently no plausible claim to their discovery has been 
advanced. Since the late epidemic this has been done 
by Prof. J. G. Richardson, of this University, and Dr. 
Robert White, of the United States Marine Hospital 
Service. After examining specimens from yell ow fever 
patients, dying in Louisville, Memphis, Mobile, and 
New Orleans, they believe they have discovered that 
the urinif erous tubules of the kidneys are often choked 
with a fungous growth, which mechanically obstruct* 
the outflow of the renal secretion, and thus causes the 
diminution or complete suppression of urine, which 
constitutes such a common and fatal symptom of the 
disease. They also think that similar groups of fun- 
goid spores (micrococci) frequently form in the hepa- 
tic ducts, and, by interfering with the free secretii n 
of bile, give rise to the yellowness of the skin from 
which the name of yellow fever is derived. They re- 
port that the fresh blood of yellow fever patients, 
sealed up in tubes, and fastened to microscopic slides, 
so as to be readily examined with a power of 800 
diameters, shows a fungous growth, differing some- 
what from that developed under similar conditions in 
normal blood, but consider that their experiments are 
too few in number as yet to form the basis of any 
positive statement in regard to the presence of spores 
or germs in the circulating fluid of persons affected 
with this disease. 

(To be continued. ) 



Two Cases op Hysterical Laryngismus Cured 
by Hydrotherapeutics. — In the cases of two young 
girls, who, in addition to the other symptoms of 
hysteria, suffered from oesophagismus sen dysphagia 
spastica, Dr. Sieffermann employed all the usual 
remedies, including electricity, without success. He 
finally had recourse to the daily use of the douche, 
in connection with which the patients were directed 
to make forcible efforts to swallow. In one of the 
cases the spasm disappeared during the second douche, 
and in the other during the twelfth. The cure in 
both was permanent. — MemorabUicn, 
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ON THE USE OF JABORANDI, OR PILO- 
CARPINE, IN THE TREATMENT OF 
PUERPERAL ALBUMINURIA AND 

CONVULSIONS. 

Read before the Medical Society of tiie State 
of New York, February 5, 1879. 

By FORDYCE BARKER, M.D., LL.D. 

The remarkable effects produced on the system by the 
administration of jaborandi, or its alkaloid, pilocar- 
pine — effects never before secured by the use of any 
agent known in our materia medica— naturally sug- 
gested the theory that it would prove of service in 
relieving the oedema and eliminating urea in albu- 
minuria. 

Experiments and clinical observations have now 
settled the fact beyond all question, that this agent, 
when administered in sufficient doses, may be relied 
upon to excite excessive salivation and profuse dia- 
phoresis, and thus drain off from the system by tran- 
sudation a large amount of the water of the blood. 
It therefore seemed especially adapted for the re- 
moval of oedema. Then it was assumed that by this 
transudation, urea, in large quantities, would be 
eliminated from the system, and thus the danger 
from the retention of this element in the blood would 
be averted. The action of this medicine in producing 
this transudation seems to be nearly constant and 
uniform, and there is a great satisfaction to the medi- 
cal attendant in the confidence that he is sure of the 
result that he aims to secure by the use of any given 
agent. If this agent produces just the effects which, 
on theoretical grounds, he desired to accomplish, he 
may be tempted to rest satisfied with this action, 
without stopping to ask himself whether any benefit 
really accrues to the patient from its use. 

Having had the opportunity, within the past two 
years, to observe clinically the effect of this agent in 
several cases of puerperal albuminuria, I have been 
led to study more carefully the action of jaborandi 
on the system in this class of cases. I now venture to 
bring before the profession the conclusions which I 
have formed, and ask that they may be tested by 
other observers. Thus we may eventually be able to 
determine whether it will be of service in such cases, 
and, what is still more important, whether it can be 
used with safety. 

I will briefly mention the effect produced on the 
system by jaborandi or its alkaloid, pilocarpine, 
that already seems to be demonstrated beyond doubt, 
and then allude to some points in which writers differ 
in regard to the results. 

If the patient be in bed, and well-covered with 
warm clothing, in about ten minutes after the jabo- 
randi is taken, or in from three to five minutes after 
the pilocarpine has been hypodermically injected, the 
face, ears, and neck become deeply flushed, and soon 
drops of perspiration break out over the body, while 
at the same time the mouth waters. In a short time 
the perspiration rapidly increases, the sweat running 
down the body and soaking the clothes, while the 
salivation becomes profuse, oozing from the mouth, 
sometimes in an almost continuous stream. The 
sweating and salivation persist from two to four or 
five hours. Sometimes, if the external conditions be 
not favorable, the above results may be much de- 



layed and not appear for an hour or longer, and 
then perhaps are brought on by brisk exercise. The 
quantity of saliva discharged is very great, generally 
from a pint to a pint and a half. There is also, in 
many cases, a large secretion of nasal and bronchial 
mucus. The pulse is always quickened, often from 
forty to fifty beats in a minute, and this accelerated 
rate continues about four hours, while at the same time 
the pulse is weaker. There is a depression of tem- 
perature ranging from 0.4° Fahr., to 1.4°, averaging 
about 0.9°. The face, which is at first flushed, be- 
comes pallid while the sweating is active, showing 
that this sweating is not due to the excess of blood 
sent to the skin. It often produces frontal headache, 
sometimes with giddiness and dulness, and the sight 
becomes hazy, without any alteration in the size 
of the pupils. In mftny cases it causes severe pain 
over the pubes, with a distressing, irresistible desire 
to pass water, the pain at once subsiding on empty- 
ing the bladder, even if it do not contain more than 
one or two ounces. The jaborandi or pilocarpine 
does not increase the renal secretion. Chilliness is 
experienced after the cessation of the sweating stage, 
and languor and debility usually persist for some 
hours. 

This description of the effects of this agent, chiefly 
borrowed from Ringer, is in accord with that of all 
who have reported their experiments and obsem- 
tions. But in some other details there is a notable 
difference. Barthoiow states that there is an immense 
increase of elimination of urea by the skin, as one of 
the results of the administration of this remedy ; but 
he gives no authority for the assertion, and as I bare 
been unable to find any experiments reported, which 
demonstrate this to be the fact, I think we have no 
right to assume it to be true. In the investigations 
of Piliere, Stumpf, Craig, and Schwan, no urea is 
mentioned as having been found in the saliva or 
sweat. In the July number of the American Journal ei 
the Medical Sciences is an article by Professor Tyson, 
of the University of Pennsylvania, and Dr. Bruen. 
Physician to the Philadelphia Hospital, in which ex- 
periments are detailed showing the effects of jabo- 
randi in eliminating urea by the kidneys - in three 
healthy persons, and in three cases of chronic Bright'* 
disease. It is stated that in health the quantity of 
urine was slightly increased in the twenty-four hours 
in one case, and somewhat diminished in two cafes, 
while the urea itself was decidedly increased in each 
case. In Bright's disease the urine was increased itf 
one case, and diminished in two, while the urea was in- 
creased in two instances, and very slightly diminished 
in one. While these writers regard the jaborandi as 
useful in Bright's disease, they remark u that thin in- 
crease of urea is hardly sufficient to justify us in at- 
tributing the entire benefit which follows jaborandi 
sweats in Bright's disease." They believe this advan- 
tage is largely due to the removal of fluid and elimi- 
nation of urea by the skin. 

I think with Barthoiow that the action of jaboran- 
di is paralyzant of the vaso-motor nervous system. 
The flushing of the skin and the increased action of 
the heart is doubtless due to dilatation of the arteri- 
oles. The sphygmograph demonstrates the lowering 
of the vascular tension. 

The question we now have to consider is whether the 
effects just described are likely to be of service in the 
treatment of puerperal albuminuria, and will aid m 
preventing or curing puerperal convulsions. Three 
cases have been reported in which the patients have 
been apparently benefited, but in none of these » 
the evidence conclusive. From a study of the re- 
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ports of some other cases it has seemed to me evi- 
dent that the action of the jaborandi was injurious 
and contributed to bring on a fatal result. A brief 
abstract of six cases of puerperal albuminuria which 
I saw in consultation with others, will serve to illus- 
trate the action of the agent in this affection, and will 
perhaps aid us in deciding this question. 

Case I. — March 5, 1877, I saw in consultation 
with two other physicians, Mrs. M., aged 43, then in 
the eighth month of her seventh pregnancy. A month 
previous to this visit she began to have some oedema 
of the face and lower extremities, which had been 
rapidly increasing, and at this time the oedema was 
so excessive that the whole areolar tissue seemed to 
be infiltrated. The legs, the labia, and the face were 
enormously swollen, pitting deeply on pressure. She 
complained of weakness, and was obliged to keep her 
bed ; but she had no other symptom, such as headache, 
nausea, or impairment of vision. The urine was nor- 
mal as to quantity, sp. gr. 1020, with no albumen or 
caste. She had been taking saline laxatives and diu- 
retics, which had no effect in increasing the amount 
of urine or in diminishing the oedema. I suggested 
that half a drachm of the fluid extract of jaborandi 
be given three times a day. March 8th, I saw the pa- 
tient a second time. The medicine had caused pro- 
fuse perspiration and salivation, and.the oedema was 
very considerably diminished. The patient was dull, 
sleepy, and complained of headache. Pulse, 112. 
The action of the jaborandi had prevented her from 
sleeping much during the two previous nights. The 
amount of urine was notably diminished, estimated 
at sixteen ounces for the past twenty- four hours ; 
sp. gr. 1019. The jaborandi was then given but twice 
a day. March 1 0 : (Edema decidedly greater than at the 
former visit, amount of urine increased in quantity ; 
but now, for the first time, it was highly albuminous ; 
one-fourth in the tube solidified by heat and nitric 
acid. The patient had no appetite, was nauseated, 
restless, fretful, and very nervous. The pulse was weak 
and rapid. She complained bitterly of the saliva- 
tion and perspiration. No more jaborandi was given, 
but the aromatic spirits of ammonia and brandy. 
She also took 3 ij. of the compound powder of jalap 
and five grains of calomel. March 11, 7 a.m. : The 
powder given yesterday bad produced no effect either 
on the bowels or kidneys, as she had passed no urine 
for twelve hours. Six ounces were drawn off by the 
catheter, and fully seventy-five per cent, solidified when 
tested by heat and nitric acid. One-eighth of a grain 
of Clutterbuck's elaterium was then prescribed to be 
taken every half -hour, until it acted freely. March 12 : 
After taking five doses of the elaterium, free catharsis 
began, and during the afternoon and evening she 
had eight large water discharges. No urine had 
passed except with the alvine discharges. By the 
catheter two ounces were drawn off, of which about 
twenty-five per cent, solidified. A half- ounce of the in- 
fusion of digitalis, with half a drachm of the acetate 
of potash, was then prescribed to be taken morning and 
evening, and twenty drops of the tincture of the 
chloride of iron three times a day. She was confined 
rigidly to a milk diet. 

I saw her for the last time March 17th.7*At this 
time the oedema had so entirely disappeared that I 
could hardly convince myself that she was the same 
patient whom I had seen before. She was passing 
daily about forty-two ounces of urine, and the speci- 
men which I saw did not contain more than five per 
cent, of albumen. She was taking about five pints of 
milk daily and was in excellent spirits, as she was 
certain that she had felt the movements of the child 



for the first time for more than two weeks. I subse- 
quently learned from her attending physician that on 
the 2d of April, after a short and easy labor, she gave 
birth to a living but feeble child, which afterwards 
thrived well. The oedema and albumen had entirely 
disappeared four days previous to the parturition, and 
her convalescence was unattended \>y a single unpleas- 
ant symptom, except atrocious after-pains which con- 
tinued nearly a week. • 

Case II. — The patient was a primipara, aged 19, 
seven and a half months pregnant. She was supposed 
to be in perfect health, as she had no symptoms either 
of nausea, headache, or oedema until her husband 
was awakened by the movements of the bed and by a 
strange sound in her breathing. On lighting the gas 
he was greatly alarmed to find her in convulsions. 
Her physician was summoned as soon as possible. 
Twenty grains of calomel were placed on her tongue, 
she was thoroughly cupped over the kidneys, and then 
a stimulating enema of turpentine was given. Cold 
applications were applied to the head, and chloroform 
was inhaled as soon as it could be procured. After 
the fifth convulsion the os uteri was found to be 
dilating, and delivery of a dead child was hastened 
by turning. She had eight convulsions before the 
delivery, but never was conscious from the first 
attack. After the delivery of the placenta there was 
very considerable hemorrhage, supposed to be about 
twenty ounces. She remained in a stupor about two 
hours after delivery, when she became conscious, 
asked what was the matter, and why a nurse whom 
she did not know was with her. She slept quietly for 
about five hours, awaking frequently to ask for water. 
She then, while asleep, had her ninth convulsion, and 
three others followed in rapid succession. A promi- 
nent obstetrician was then called in consultation, who 
introduced a catheter and drew off about six ounces 
of highly albuminous urine. By his advice a quarter 
of a grain of pilocarpine was then administered hy- 
podermically. This produced its specific effects, and 
was repeated in six hours. She had no' convulsions 
after the first hypodermic injection of pilocarpine. 1 
saw her thirty hours after delivery. She was then con- 
scious and answered some questions. But her pulse 
was very feeble and rapid, her respiration was labored, 
with loud rales, bronchial, tracheal, and nasal ; the 
transudation from the surface was very profuse, and 
the nurse was incessantly occupied in wiping the sa- 
liva from the mouth and the flow from the nasal pas- 
sage. She died within an hour after I saw her. 

Case III. — This lady, a primipara in the seventh 
month of pregnancy, began to complain of head- 
ache and some impairment of vision, and her physi- 
cian found some albumen in the urine. She was 
treated by cathartics and diuretics for about a month, 
with no improvement in her symptoms, but, on the 
contrary, the urine became progressively more albu- 
minous and less in quantity. Her physician then de- 
cided to make a trial of jaborandi. Up to this time 
she had never been compelled to lie down from the 
time she arose in the morning until she retired about 
ten in the evening. A drachm of the fluid extract of 
jaborandi was given at three o'clock in the afternoon 
and at seven the following morning. It produced its 
most marked effects of diaphoresis and salivation, but 
these effects had disappeared when I saw her at 2 p.m. 
of the same day. On entering the room I was struck 
with her cyanotic appearance and very great difficulty 
in breathing. The appearance of asphyxia was so 
striking that I suspected pulmonary thrombosis, and 
at once placed my ear over the region of the heart 
before getting a history of the case. I was surprised 
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to find tlfat the sounds of the heart could only be 
heard at the distance of an inch to the right of the 
sternum ; and that I could hear no respiration over the 
whole left chest, and only at the upper half of the 
right. She was lying upon the left side, and com- 
plained of increased difficulty in breathing when I 
turned her upon her back. On partially raising her 
in bed the breathing was somewhat easier. Percus- 
sion gave a very flat sound ove» the whole left side 
and at the lower half of the right She was perfectly 
conscious, and in answer to our inquiries she could 
not recollect that she had passed any water since she 
went to bed at four the previous afternoon, one hour 
after taking the first teaspoonful of jaborandi. She 
objected so strenuously to the use of the catheter that 
we did not insist upon it, as she was evidently dying. 

Did the jaborandi in this case cause an excessive 
transudation and rapid effusion into the pleural cav- 
ity? 

Case IV. — Mrs. B. was delivered of her fourth 
child after a labor of two hours, with so little pain 
that she did not ask for chloroform, which she had 
inhaled in her three former labors. The accoucheur 
who had attended her before was out of town, and 
as she considered herself perfectly well, the physician 
who attended her in her confinement did not see her 
until labor came on. Four hours after the labor she 
was reported to have passed water freely. Nine hours 
after the labor she was awakened from sleep by the 
falling of the "blower" which the nurse had placed 
over the fire. She was immediately seized with con- 
vulsions, and had three very severe ones before the 
arrival of her physician. He immediately adminis- 
tered a hypodermic injection of one-third of a grain 
of morphia. She had no more convulsions, but slept, 
breathing quietly, for nearly six hours. Her physician 
• then passed the catheter and obtained only about six 
ounces of urine, which was highly albuminous. More 
than two-thirds solidified by heat and nitric acid. He 
then gave a quarter of a grain of pilocarpine hypo- 
dermically with the most perfect success in exciting 
diaphoresis and salivation. After six hours this was 
repeated. One hour after, her symptoms became so 
alarming that I was sent for. I never witnessed so 
painful a scene. She was flooded by the transudation 
on the surface. The nurse was incessantly soaking 
cloths with the saliva and discharge from the nasal 
passages, and at the same time she presented the un- 
mistakable symptoms of pulmonary thrombosis. I was 
compelled by the piteous requests of her husband and 
mother to remain with her an hour until her physician 
arrived, but she died a few moments after I left the 
house. 

Case V. — This patient had no symptom of albu- 
minuria previous to her eighth labor, which was very 
tedious and was terminated twenty-six hours after its 
active commencement by forceps delivery. She lost 
very little blood after the expulsion of placenta. She 
passed water freely six hours after. Then she began 
to suffer extremely from after-pains. A teaspoonful 
of paregoric was given every two hours, until she had 
taken three, but this had no effect in relieving the 
after-pains. She then had an attack of convulsions, 
and had five in rapid succession, without conscious- 
ness in the intervals between them. After about five 
hours of stupor following the last, she became con- 
scious. The bladder was relieved by the use of the 
catheter, as she could not pass it voluntarily. She 
seemed to be doing well for two days, except that the 
secretion of urine was less than it should be, but two 
examinations failed to discover albumen. On the 
third day her physician discovered that it was loaded 



with albumen. As she had been taking all of this 
time active diuretics, and the bowels had been freely 
moved, he decided to give a drachm of the fluid ex- 
tract of jaborandi, which acted most efficiently for 
about five hours. After the perspiration and saliva- 
tion had ceased she complained of being chilly, and 
of headache, and she looked so badly that her phy- 
sician was summoned. I saw her at nine in the even- 
ing, ten hours after she had taken the jaborandi. She 
was then dying, evidently from cerebral oedema and 
cardiac asthenia. 

Case VL — A lady thirty-six years of ace, married 
nine months, supposed herself to be about seven 
months pregnant. While at church she began to suffer 
from severe headache and nausea, and was much 
alarmed to find that she saw very indistinctly. She 
left church, and her husband at once sent for a phy- 
sician. She had been up to this time very well, ex- 
cept that she had latterly been very constipated. Five 
grains of blue-mass were ordered, to be followed in 
four hours by a Seidiitz powder. This produced one 
very copious fluid evacuation from the bowels, bnt 
no improvement in her symptoms. On Monday morn- 
ing the urine was found deficient in quantity and very 
dark in color, but it was not tested for albumen. She 
was ordered to drink freely a sweetened solution of 
the bitartrate of potash, and to take thirty drops of 
the sweet spirits of nitre every third hour. She had 
no appetite, was extremely nervous, and passed a very 
restless and disturbed night. On the following morn- 
ing another physician was called in consultation. Be 
examined the urine and found that fully three-quarters 
in the tube solidified when tested by heat and nitric 
acid. He advised that a drachm of the fluid extract i 
of jaborandi should be given at once. Two hours ] 
after taking it, the salivation and sweating then being 
very profuse, she had a violent convulsion, during 
which the tongue was badly bitten. 

During the following six hours she had five more 
convulsions. Labor was induced by the fingers and 
the use of Barnes* dilators, and delivery was expedited 
by version and extraction of the child, the patient be- 
ing anaesthetized by sulphuric ether. Two hours after 
the labor she was sufficiently conscious to swallow 
when asked to do so, and resisted, with great nervous 
excitement, the attempt to pass the catheter. Imme- 
diately after this she had a seventh convulsion. When 
I first saw her, five hours after delivery, she was mori- 
bund, the inspiration being very short, with loud mu- 
cous rales, and the expiration very prolonged. She 
lived without marked change in these symptoms 
about four hours. 

The question, which must naturally suggest itself 
to the minds of all, is whether the development of 
unemic symptoms and albuminous urine in the first 
case, the great depression and exhaustion which fol- 
lowed the use of the jaborandi in the second, the 
serous effusion in the pleural cavity in the third, the 
pulmonary thrombosis in the fourth, the cerebral 
oedema and cardiac asthenia in the fifth, the convul- 
sions in the sixth, or finally the fatal terminations id 
the second, third, fourth, fifth, and sixth cases, were 
not chiefly due to the effect of the jaborandi on the 
nervous system and its modifications of the constitu- 
ents of the blood ? Might not all the good effect 
sought for in the use of the jaborandi been »• 
tained by other agents at less expense to the vital 
powers and less disturbance of the organs of nutri- 
tion? Have not many of us seen cases in which tltf 
symptoms have been more alarming and dangero^ 
except those that we may on reasonable grounds at- 
tribute to the jaborandi, which have eventually recov- 
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ered ? I beg to give, in striking and suggestive con- 
trast to these cases, the brief abstract of the report of 
one which occurred in the Colored Hospital, New 
York, in the service of Dr. 8. Whitall, and is pub- 
lished in the Hospital Gazette, December 12, 1878. 

Cask VTL — The patient, aged twenty-two, single, 
primipara, had, on admission to the hospital, head- 
ache, dimness of vision, vertigo, oedema of the face 
and lower extremities, and albumen and casts in the* 
urine. . She was treated by gentle purges and a diu- 
retic mixture, the infusion of digitalis and acetate of 
potash. On the morning of the 81st of August, 1878, 
she was delivered of twins, one living and one dead. 
In the afternoon she became comatose; pulse, 120; 
respiration, 26 ; temperature, 103° F. ; urine, specific 

rvity, 1008, of which ninety per cent, was albumen, 
the morning she had a ^convulsion. Three drops 
of croton oil were then given, and the same evening 
she was bled, eight ounces being taken from the arm. 
Sept 1st : Bowels moved freely ; breathing, labored ; 
pulse, 150; respiration, 60; temperature, 105.4° F. 
She was then put in a cold pack until the temperature 
should fall, and one drachm of brandy was given 
every hour. Sept. 4th : She had no headache or other 
uremic manifestations. On the 8th she was conva- 
lescent ; pulse, 84 ; respiration, 24 ; temperature, 
99.4° F. ; and the report states that mother and child, 
a few weeks after, were discharged in good con- 
dition. " m 
Would the result have been the same if after the 
convulsion, when she was comatose, with a very rapid 
pulse and high temperature, secreting urine ninety 
per cent, of which was albumen, an enema of jabo- 
randi or a hypodermic injection of pilocarpine had 
been relied upon for the relief of her symptoms in- 
stead of the croton oil and venesection ? 

The limit of time assigned to me will not permit 
further discussion of the subject, and I will conclude 
by expressing my conviction that the utility of jabo- 
randi in the treatment of puerperal albuminuria is 
more thau doubtful, and that, after puerperal convul- 
sions, its depressing influence and action, which is 
continuous and exhausting, prevents sleep and the 
repose of the nervous system, and thus renders it in 
these cases an unsafe and dangerous remedy. 



SOME CASES OF URETHRAL SURGERY. 
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'(Read before the Surgical Society of Baltimore.) 

Certain noteworthy instances have occurred to me 
in urethral surgery, where unexpected, and, if we 
regard the text-books as authority, unusual results 
have followed practice. These have been numerous ; 
and rather than undertake Jp recite the whole series, 
it will accomplish the purpose to narrate one or more 
of each kind as types. 

CaseL — Mr. C, aged 30, single, occupation farmer, 
was brought to me February 12, 1878, with a history 
of having contracted gonorrhoea about two years be- 
fore. This was slow in getting well. Since the true 
gonorrheal discharge ceased he has been annoyed by 
unpleasant sensations along the urethra, chiefly at a 
point about four inches from the meatus. These were 
present during micturition especially, but were more 
or less constant, associated with a slight gleety dis- 
charge. Combined with these was a "movement" 



up and down, as he styled it, of the left testicle. 
This went on day and night with short intervals, and 
had become so distressing as to depress his spirits 
and almost completely unfit him for work or for 
any of the social enjoyments of life. Whilst hand- 
ling the scrotum this movement could be distinctly 
seen and felt. By means of the urethrometer a stric- 
ture of large calibre was easily made out at the point 
where the irritation was chiefly complained of — four 
inches from the meatus. The latter was also small. 
The easy play of the instrument, without urethral dis- 
tention, expanded to 40 F. both before and behind 
the contraction, called for this — 40 F. — as the normal 
calibre. To this size both the meatus and distal stric- 
ture were raised with Otis's urethrotome and a 40 F. 
steel sound was passed easily into the bladder. No 
ansBsthetic was used, and the pain was slight. The 
patient was kept in bed for a day or two, and, with 
the exception of the after-passage of the proper 
sound, and an occasional astringent injection, no 
other treatment was instituted. Greatly to his com- 
fort, all the disagreeable symptoms were relieved. 
He called upon me several months after the operation, 
in fine spirits, stating that the movement was very 
slight, only now and then, and that he felt as if 
a great load had been taken from him. He was an 
altogether different man ; and I can safely assert, that 
it has seldom fallen to my lot to have seen as great 
happiness produced by any surgical procedure as was 
the case here. 

Case H. — Mr. C, aged, 18, a resident of the East- 
ern Shore of Maryland, was introduced to me by my 
friend Dr. Henry Salzer, of this place. When I saw 
him he was suffering greatly from retention, which 
began fifteen hours before, while making a visit to 
the city. 

Some years ago he contracted gonorrhoea, which 
soon got well. Before that he had had no trouble 
with his water. Soon after his attack his urine drib- 
bled away from him at times; at other times the 
stream was small, and was always ejected with 
pain and considerable effort. His meatus was very 
narrow. Silver and gum catheters were successively 
introduced, but could not be passed beyond a close 
contraction in the membranous urethra. In conse- 
quence of his great sufferings instrumentation was 
not continued long, and supra-pubic aspiration of 
the bladder was practised, which afforded instant re- 
lief. (In another place I have urged the great supe- 
riority of this mode of practice over that usually ac- 
cepted as the right one — prolonged attempts to enter 
the bladder per viam naturalem.) The aspiration 
was practised at 2 p.m. He was put to bed and a 
dose of morphia given. When visited by me at 7 p.m., 
his previous distress had returned, with great disten- 
tion of bladder. Ether, carried to complete relaxa- 
tion, was given, and a double catheter — after a short 
delay, clearly due to spasm at the membranous ure- 
thra — was passed into the bladder. This was retained 
from Thursday to Saturday noon, at which time a 
careful exploration was made with the urethrometer, 
finding nothing but the contracted meatus above al- 
luded to. The normal calibre was 32 F. To this the 
meatus was cut, and a steel sound of that size passed 
into the bladder without detecting the least resistance 
at any point. 

A sharp attack of urethral fever, characterized by 
rigor, high temperature, at one time reaching 105°, vom- 
iting, anorexia, and decided jaundice, despite the use 
of quinine and morphia, succeeded the operation. The 
fever ended in sweat. After its subsidence the 32 F. 
sound was inserted on alternate days until bleeding 
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ceased. The patient returned to his home, and from 
that day to when last heard from, nearly two years 
after the operation, was perfectly well. 

Case TIL — Mr. G., married, age 33, of short, com- 
pact physique, looking the very picture of health, 
was brought to my office by Dr. Samuel Earle, of Cen- 
treville, Queen Anne County, with a history of reten- 
tion some days before. On account of close obstruc- 
tions at the membranous urethra, his urine could not be 
drawn off. The retention was finally relieved by 
fomentations to hypogastrium, morphia internally, 
and hot hip-baths, fourteen hours after the trouble 
began. Patient stated that he had had many cases of 
gonorrhoea, the last one eight years ago ; all of these 
were hard to cure. For the past seven years he had 
observed his stream of urine getting smaller until, 
at the time of consulting me, it was discharged in 
drops or no larger than a thread. A No. 8 A. steel 
passed with some difficulty through the membra- 
nous urethra, where for a time it was held, and, after 
having entered, was forcibly squeezed. His urethra 
was sensitive, and did not bear much handling. As 
is usual with me, before any urethral or other opera- 
tion, the urine was examined and found to be healthy. 
Two days after the examination lie was placed under 
ether, and the urethra explored with the urethrometer ; 
Its calibre was 30 F. While the instrument was with- 
drawn a decided resistance was met with just in 
front of bulb three inches from the meatus, one-half 
inch from the meatus and at the latter point. The 
contractions at and near the meatus were close, the 
others were of large calibre ; all were divided so as 
to admit the easy passage of a 30 F. sound to bladder. 
In the membranous urethra, where all the* trouble was 
found at the time of the first examination with a No. 
8, there was no stricture. 

Smart bleeding followed, which was easily con- 
trolled. Quinine and morphia were prescribed, patient 
placed in bed, and ordered a bland diet. The sug- 
gested after-passage of sound was neglected partly, 
and, on re-examination six months after, showed slight 
recontraction, which was divided. Since the latter oc- 
currence he has continued well, passing a large stream, 
and without any recurrence of retention. During erec- 
tion he has a slight curvature. 

Case IV. — Mr. H., married, without offspring; is 
of a tall, spare figure ; age about 36, and in all re- 
spects looking the typical dyspeptic ; was brought to 
my office by his family physician, Dr. Salzer, Octo- 
ber 12, 1878, 11 a.m., suffering from retention. He 
had j>assed the night in great suffering, vainly en- 
deavoring to empty the bladder. A silver catheter, 
with a long curve, was introduced, and at first 
completely stopped at membranous urethra. The 
point of the instrument was gently, but continuously 
pressed against the resistance, and in a few moments 
glided into the bladder, permitting the escape of 
about one quart of urine. I found upon inquiry that 
for the past eight years he had been a great sufferer, 
and his appearance fully sustained his assertion. He 
looked like a man who had suffered much pain. His 
troubles included an obstinate dyspepsia, impairment 
of sexual powers, without seminal escape during con- 
gress, difficult micturition, with frequent attacks of 
retention. The urine was loaded with the octahedra 
crystals of oxalate of lime, a thick, ropy mucus, with 
an abundance of spheroidal cells and of shreds. 
There was neither albumen nor casts. When allowed 
to stand, a very thick precipitate (white) formed, and 
the secretion soon became offensive. For all of thede 
he had undergone a prolonged course of treatment, 
general and local : the latter included bladder injec- 



tions prompted by a theory of cystitis, no doubt 
Besides all these, he had catheterized himself occa- 
sionally with a view of preventing a recurrence of 
the retention, which he dreaded ; notwithstanding, he 
found no relief. He denied ever having had gonor- 
rhoea, but confessed to inordinate masturbation in his 
youth. He used, either in chewing or smoking, tobacco 
immoderately. He was subject to cold feet and hands 
all the time. His appetite was capricious ; his bowels 
were irregular, and sleep more or less disturbed 
None of these could be traced to any business compli- 
cations. Finding his meatus contracted to a mere 
pin-point, and him disposed to ay ail himself of any rea- 
sonable source of relief, I recommended an operation, 
postponing further examination of the urethra to that 
time — this was appointed for four (4) o'clock, five 
hours after the withdrawal of his urine. When I 
reached his dwelling at £hat hour, I found him in 
great agony, pacing the floor and complaining that 
his bladder was very much distended. 

In passing I may be permitted to note, what may 
have occurred to other surgeons, the very rapid man- 
ner in which a bladder refills after one of these at- 
tacks of retention. The viscus, being filled to its ut- 
most capacity, no longer receives any addition ; and it 
would seem, if no vicarious action take place, as if 
the secretion really welled up behind, waiting to de- 
scend as soon as the reservoir was emptied. 

Mr. H. was immediately etherized. The urethro- 
meter then showed the normal calibre to be 34 milli- 
metres. A stricture of large calibre was detected at 
two and a half inches from the meatus ; the latter, 
as just stated, was exceedingly small. Both of these 
were divided to full size — 34 F., and a proper sound 
introduced into the bladder. The accumulated urine 
was withdrawn in large quantity through a catheter. 
In consequence of the element of spasm in this case, 
contrary to my almost invariable practice, I tied in a 
soft gum-catheter. The latter was allowed to remain 
until the next day, when it was found besmeared 
from beginning to end with thick, ropy mucus, such 
as he was in the habit of seeing. The after-treatment 
was in a measure interfered with by his susceptibility 
to urethral fever, which would follow the introduction 
of the sound. I have omitted to mention that certain 
symptoms suggested a search for stone, which was 
not found. In one instance they were clearly due to 
an attack of pyelitis, which is quite capable of pro- 
ducing symptoms like those due to a calculus. During 
my attendance his urine cleared up, no retention oc- 
curred, and my patient was immensely improved. 
This improvement has gone on to this time, and when 
he called upon me a few evenings since, he announced 
himself as afraid that it was all 44 too good to last" 
His wife assured me that during their married life 
of two years he had not passed such urine as since the 
operation, while he affirmed the same for the last 
eight years. 

Case V. — Jno. C, age 40, single, in good health ; 
occupation, shoemaker; applied at my clinic in 
September, 1878, for reliaf of urethral stricture, with 
dribbling of urine, etc., etc. He gave the history of 
a case of gonorrhoea eleven years ago. and of malarial 
fever during his service in the late war. These con- 
stituted about all his troubles for many years. The 
gonorrhoea was succeeded by difficult micturition and 
a growing diminution in the size of his stream. This 
was followed by perineal fistula. Eight years ago, 
while in Philadelphia, he had retention, and whilj 
suffering from this went to the hospital and secured 
the attendance of a well-known surgeon, 
i He gives an account of the surgeon's unsuccessful 
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attempt to pass a catheter, failing in which, he per- 
formed perineal section, and combined with the 
major operation division of the fistula. Patient re- 
mained in hospital four months, and in about six 
months his condition was nsbad as ever. On October 
22, 1878, after stretching the meatus and the first two 
inches of the urethra, for the purpose of getting the 
urethrometer in, the latter was passed to the bulb, and 
the normal calibre found to be 40. The only resistance 
found was at a point two inches from the meatus. 
The whole of this space barely admitted the Thomp- 
son. The meatus and other strictures were divided to 
40 F., and a sound of this size passed into the bladder. 
Not the least sign of stricture in membranous urethra. 
After this he underwent the usual after- treatment, and 
left the hospital perfectly well. (Patient exhibited ! 
and examined.) 

CASK VI.— Mr. R., of Virginia, age 26, Hebrew; 
presented with the following history : Gonorrhoea 
three and a half years ago, which lasted a couple of 
months. During this time he stated that he had used 
every kind of medicine, internally and externally, 
which an assortment of doctors could suggest. A 

§lecty discharge has continued from that time to the 
ate of visiting me (June 2, 1878). His chief com- 
plaint was a fistula in the left half of the scrotum, 
well back towards the perineum, through which a 
portion of his urine was discharged. It appeared at 
first some five months previously, without any pre- 
monition ; his first intimation of anything wrong was 
the discovery of something wet running down his 
thighs. At the next passage, while holding the scro- 
tum in his hand, he observed that the urine ran into it. 
He sought medical advice, and his physician, finding 
a small opening, cauterized it. This, for some reason 
or another, as there was not the least trouble in 
making water, was followed by the uso of catheters 
and sounds, of which the patient owned a great 
variety, none larger than No. 12 A. After this the 
fistula seemed to close, but reopened May 25, 1878, in 
much the same way as before, and again discharged 
urine. The urethra measured 37 F., and the urethro- 
meter revealed a stricture two and a half inches from 
the meatus, which measured 25 F. As is the case 
with the many Hebrews I have met with, his meatus 
was of the same size as the urethra. The stricture was 
divided to 37, under chloroform, and a sound meas- 
uring 37 F. passed. For two weeks the usual after- 
treatment was kept up, and the patient permitted 
to return home. This was all the treatment, and un- 
der this the fistula closed. The gleety discharge, 
which was probably produced in the tract of the fis- 
tula, ceased. 

Case VII. — Mr. X. This needs no further com- 
ment than that it belongs to a class of cases which it 
is intended to represent — cases of gleet depending 
upon stricture of large calibre, which, do what you 
will, are apt to continue, unless the strictures are 
divided. 

Case VTIL — Mr. J., sat. 52, married ; of large, mus- 
cular frame, and, with the exception of urethral 
trouble, was well. Ten years ago he contracted 
gonorrhoea ; one year ago he commenced to have some 
pain and difficulty in making water. 

About November 1, 1878, he appeared at my clinic 
with symptoms of stricture, the stream of urine at best 
beinsf no larger than a "darning-needle," and gener- 
ally it came away in drops, associated with straining. 
The urethrometricexaminationsshowed normal calibre 
to be 35 P., and contractions at three different points 
anterior to bulb. These were divided completely, 
hoping that the obstruction in the deep urethra would 



disappear; but such was not the result. I declined 
to render further service to him as an out-patient, 
owing to the seat of posterior strictures, and urged 
upon him to enter the hospital. He soon alter was ad- 
mitted to the City Hospital of the College of Physi- 
cians and Surgeons, and followed a tonic course of treat- 
ment. From time to time attempts were made to in- 
troduce one or another kind of instrument into blad- 
der, but all failed, owing to an impassable contraction, 
or rather an inaccessible opening in the membranous 
urethra, until December 9th. This was accomplished 
with the small filiform adjustment that screws to 
Holt's instrument This was allowed to remain for 
some hours, when it was removed on account of pain. 
Its removal allowed a freer flow of urine than he had 
had for one year. At 1 p.m., December 10th, heart 
and kidneys having been previously examined and 
found all right, he was given chlorofoim, and the 
urethrotome (Otis's), raised to 85 F., was made to 
traverse the anterior strictures, to make sure of their 
complete division. The persistence of stricture in the 
urethral curve after this, with the patient thoroughly 
anaesthetized, confirmed the previous suspicions of real 
organic membranous stricture. The same filifoim al- 
ready referred to was screwed to Holt's instrument, but 
after careful manipulation was withdrawn with the 
guide doubled. My conviction as to closeness of lower- 
most stricture, as well as to the serious risks of internal 
urethrotomy in this part of the urethra, suggested, as 
the best mode of relief, perineal section, using Gou- 
ley's grooved catheter as far as it would go, which 
was to a point just behind the union of scrotum and 
perineum. This was cut down upon and withdrawn, 
preferring to encounter for the rest of the woikail the 
objections of section without a guide, because of false 
passages. With no more than the usual difficulty, the 
stricture anterior to prostate was found and divided 
upon a director. The band was narrow. The com- 
mon female catheter, the same that I have used on f 
previous similar occasions, was parsed along a per- 
fectly smooth channel towards the bladder. It was 
inserted slowly and carefully, using at the same time 
a stylet for the purpose of removing clots. The 
catheter having passed within the lips of the wound 
and beyond the easy reach of my fingers, much for 
the sake of giving myself rest from a most fatiguing 
position, I stepped to the instrument shelf, near the 
table, to get a pair of dressing-forceps. When I re- 
turned, in the course of a minute, I was amazed to 
find that the catheter could not be seen or touched. 
Believing it scarcely possible for it to have really en- 
tered the bladder. I had the operating-table and floor 
carefully examined and every instrument collected 
and counted. The catheter was not to be found. 
The stone-searcher was introduced, and at once struck 
the missing instrument, apparently lying crosswise in 
the bladder. 

Forceps of different kinds were used, but could not 
secure the catheter. Median incision of the prostate 
was performed with the hope of getting it with my 
urethral forceps and finger combined. An enlarged 
prostate made it impossible for me to pass the latter 
farther than the apex of the gland. By this time the 
patient's condition began to show signs of failure 
from prolonged anresthesia — two and a half houis. 
His expression was bad, pulse small and intermittent, 
gagging and vomiting constant. It was deemed l>est to 
delay further attempts to extract the foreign body, 
considering that its presence was not likely to inflict 
as great elamagc as prolonging the anaesthesia. On 
account of bleeding, after the perineal crutch was ap- 
plied — the value of which, as a means of controlling 
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hemorrhage at this point, can scarcely be exaggerated — 
and the limbs were tied tightly together, he was put to 
bed. The nausea with green vomit kept up until mid- 
night, and returned at intervals for several hours after- 
wards, despite remedies. Hesleptiittleduringthe night, 
on account of this symptom. There was at no time any 
vesical tenesmus. The urine passed was ammoniacal, 
due no doubt to previous condition, as he never, I 
may say, at any time entirely emptied his bladder 
within the last year. His pulse the next morning was 
120 and temperature 100° F. At 11 a.m., aided by my 
colleague, Prof. Latimer, a second attempt was made 
to seize the catheter and withdraw it, after enlarging 
the prostatic opening, but without success. 

Stimulants were given before the chloroform, but the 
condition of the patient was such as soon to compel a 
discontinuance of our efforts. There was. no difficulty 
in feeling the instrument, but it could not be engaged. 
The bladder was unusually spacious. Under all the 
circumstances, it was concluded to be best to await 
further developments before having recourse to any 
of the many methods that might be suggested for 
such a case. His condition at the time of writing is 
excellent, there being not a single symptom present to 
indicate the presence of this body in his bladder. 
His urine is passed in large quantities through the 
perineal opening, without the least pain or effort. 

An explanation of this curious occurrence is diffi- 
cult. The sudden disappearance of the catheter sur- 
prised me beyond description, and, as stated in the 
text, it was not until after a careful search for it 
among the other instruments, and the final finding of 
it in the bladder, that I was convinced of its where- 
abouts. I do not think that I could have pushed it 
away with the stylet, for the reasons apparent. As an 
aid to the solution, we can recall the violent gagging 
that went on continually, with its alternate compres- 
sion and expansion of the whole abdominal wall, in- 
§ eluding hypogastrium. (I propose to test this theory 
upon the dead subject.) The nearest that I can come 
to an explanation is that the catheter, having once en- 
tered the urethra fairly, was, by means of a sort of 
suction movement, aided by collateral muscular ac- 
tion, drawn into the viscus. The further history of 
the case will be presented when it is completed.* 

Summary. — Case I. is a representative of a class of 
cases in which stricture of large calibre causes con- 
stant spasm of a distant muscle with distressing " mo- 
tion " of testicle, so claimed because the latter was 
relieved by treatment of the former. 

Cases IL and III. represent a very large number, in 
my experience, of cases in which from the symptoms 
the real disease might be referred to the membranous 
urethra ; but the latter proved to be consecutive and 
truly spasmodic, depending upon anterior organic 
contractions, by its entire disappearance after the 
complete division of the coarctations in front. As 
stated by me in my address before the Maryland 
State Faculty, the number of such cases I have met 
with is so large as to make me very sceptical as to the 
alleged frequency of membranous strictures. The 
whole surroundings are so deceptive that much cau- 
tion is required before any operation is undertaken, 



* Since submitting the manuscript, Mr. J. has died. The nausea 
and vomiting which began on the operating-table did not entirely 
pass away until just before his death (11 a.m., Dec. 18th); with 
the exception of one Blight attack of retention and an increasingly an;- 
moniacai urine, there were no symptoms pointing to the foreign body 
in the bladder. His urine was passed in large quantities, and almost 
invariably without pain. A severe attack of cervical neuralgia, com- 
plete anorexiu, innomnia, and slough of perineal opening helped the 
fatal issue. It does not *eem that the catheter in the bladder was at 
all responsible. The prolonged vomiting from the chloroform did the 
most. 



lest, instead of cutting into a genuine stricture, we may 
be cutting a " spasm." 

Case V. seems to be a case of this kind, in which an 
eminent surgeon, by overlooking the element of itfk-x 
action, judging from all the collated testimony, did 
perineal section because there was the point through 
which no instrument could be passed, and because, by 
our very defective methods of examination generally 
in use for the detection of stricture, he could find no 
trouble in front. 

Case IV. is typical of another class of cases, in 
which, according to eminent authority, serious disease 
— local and general— seemingly can be produced by a 
contracted meatus, and a stricture of large calibre, so 
claimed for the reason that the patient entirely re- 
covered after their division. 

Case VI. — This is where a stricture of large calibre 
— large enough to permit the flow of a large stream of 
urine — was able to produce a fistula which would not 
close until after the strictured point was raised to the 
size of the rest of the urethra. 

Case VII. belongs to a class of cases in my hands 
not nearly so large as in others, where a gleet has l>een 
cured by division of large strictures and contracted 
meatus. 

Case VIII. needs no additional comment besides 
that contained in the notes. 



GELSEMINTJM FOR HECTIC. 
By EDGAR HOLDEN, M.D., 

NEWARK, X. J. 

It is by no means a new or Hahnemanian doctrine 
that special symptoms may be treated without regard 
to the essence of the disease ; for whatever books may 
have taught, teachers and pupils alike have been com- 
pelled to give heed at the bedside to devices and 
remedies for the arrest and control of one of the 
symptoms of consumption, viz., hectic, the harassing 
chill, the diurnal fever which exhaust the patient 
and try the courage of the physician. 

Fortunately it is not always a prominent symptom, 
but it is almost always sure to occur sooner or later in 
the course of the disease, and often so persistently 
as to destroy entirely the patient's hopefulness and 
courage. 

Pollock says that of 1,200 cases fifty per cent, had 
hectic on admission to the hospital, and in the cases 
studied by Louis, a majority had rigors and fever 
on admission. In twenty per cent, it persisted in 
spite of remedies from the beginning to the end. 
In sixty per cent, it began in the second stage, but 
perspiration followed the fever in only ten per cent 
of those who suffered from the chills. His treatment 
seems to have been simply by the febrifuges then in 
vogue. 

It is somewhat interesting to note the remedies of 
the past in this matter. 

Thus Poterius advocated tin, antimony, and nitrate 
of potash ; Reid, nitre and tartar emetic ; Sydenham, 
infusion of rhubarb in beer; Galen, vinegar and 
water ; Orban (Thompson's Materia Medica), the same, 
with alum and sulphate of iron. 

Digitalis, opium, etc., are familiar, and as homceo- 
pathic physicians have laid claim to some success in 
this matter it may be of interest to enumerate their 
remedies. 

Inquiry of several physicians prominent for their 
I adaptation of experience and common sense to their 
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practice, in spite of dogmas or favorite tenets, has re- 
sulted in replies equally courteous and plausible. 

Cinchona and its alkaloids predominate. Sulphuric, 
nitric, and phosphoric acids; iodine, arsenic, and 
carbonate of lime, with the usual hygienic measures, 
are resorted to according to the phase of the disease 
and the condition of the patient 

Not to elaborate this part of the subject it will re- 
pay any thoughtful mind to ask the question, What is 
the immediate cause of the phenomenon ? The most 
prevalent opinion is probably, aggressive, local in- 
flammation. With many, and perhaps the more emi- 
nent in the profession, it is ascribed to the absorption 
and circulation of pyogenic matter. This is the 
opinion of Ruehle in his recent masterly exposition of 
the whole subject of phthisis and tuberculosis. 

These, however, are not wholly satisfactory even to 
their advocates ; because not fully explaining the phe- 
nomena; and after all, would not the statement that 
irritation is present, and par excellence irritation of 
the ganglionic system, be more adequate and yet in no 
wise conflict with the opinions expressed ? 

There is to my mind so clear a relation between the 
irritative chill of neurasthenia or fright or indiges- 
tion, the chill of inflammation, which is of necessity a 
prodroma of fever, and the chill from septic absorp- 
tion which also necessitates the idea of fever, that it 
appears singular that it should ever be overlooked. 
In all, the element is " irritation," and irritation of a 
special system of nerves. In the two latter our atten- 
tion is so soon absorbed by the disease to be counter- 
acted that the first exhibition of the rebellion of the 
system is forgotten. 

Now whether in phthisis the source of immediate 
irritation is pyogenic absorption, persistent inflamma- 
tion, profuse exudation of albuminous matter, or the 
mere presence of the unabsorbed products of slow 
inflammatory action, or perhaps some peculiar condi- 
tion accompanying caseous degeneration, the essence 
of the phenomenon is the same, viz., irritation. 

By this and similar process of reasoning I have 
been led to ask to what extent the remedies thus far 
advocated have power to reach this, and have been 
surprised to find that they have analogous action 
under other circumstances, although here used em- 
pirically ; and have asked further whether there be not 
some better and more philosophical deduction in the 
wav of remedy. The answer is the title of this article. 

The preparations of geiseminum have been steadily 
growing in favor for several years, and from an extend- 
ed experience with them, partly upon theoretical and 
partly upon inferential grounds, I was led to try them 
in cases of hectic, which had resisted other well- 
known remedies until its pre-eminence has become so 
conclusive as to suggest its recommendation to the 
profession. Four years ago, in experimenting with it, 
and testing its action on the heart and pulse with the 
aphygmograph,* I observed that the number of respira- 
tions was reduced before its toxic influence was mani- 
fested. Several deaths from over-doses, recorded in 
the journals, showed an action upon the respiratory 
centres similar to that of curare or woorara. Practi- 
cal experience, moreover, with it, in small doses, has 
long shown its iufluenco upon circulation and its seda- 
tive effect in certain neuralgias. 

Finally, a writer in the Lancet for September of the 
current year collates the accounts of death from the 
drug in poisonous doses, and in the summing up shows 
that sedation and finally paralysis of the respiratory 
centres has been constantly present 
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Now from these facts the inference has appeared a 
correct one that it should act favorably in the treat- 
ment of a respiratory affection characterized by irri- 
tation, and having its seat and origin in the pulmo- 
nary tissues. 

In a very large number of cases it has not failed, and 
without giving them in detail it will probably suf- 
fice to say that I have in prescribing it, even after the 
failure of favorite and well-known remedies, acquired 
confidence in it, and have found that in doses of two 
drops of fluid extr., or 10 to 12 of the tincture every 
two hours, it will, in most instances, within forty-eight 
hours arrest the chill, moderate the cough, and allay 
the fever. The period of administration, however, is 
not always so short. It may be used continuously if 
necessary to maintain sedation, and without'inlerfer- 
ence with other medicines or effect upon digestion or 
the excretions. It should be added that exceptions 
are likely to occur in cases with mesenteric complica- 
tion and colliquative diarrhoea, and while not contra- 
indicated, it may sometimes disappoint expectations. 



THE EPISCOPAL HOSPITAL, PHILADEL- 
PHIA. 

Notes op Practice and Peculiarities op Treat- 

• MENT. 
(Prepared for The Medical Record.) 
TYPHOID FEVER. 

There have been a number of cases of this disease in 
the wards within the past six months, but treatment 
has been so successful that but one death has occurred. 
The patient is maintained upon a soft diet. Dr. Wil- 
liam H. Bennett reduces the temperature and strength- 
ens the heart by fifteen-drop doses of the tincture of 
digitalis, and two grains of quinia, given every three 
hours. Stimulants are only employed in the severer 
cases. Dr. Louis Starr controls excessive diarrhoea by 
injections containing fifteen drops of laudanum and 
f. I sb, of starch. Dilute muriatic acid is given in fif- 
teen-drop doses every three hours, and in the second 
week of the disease five drops of turpentine are given 
every three hours. Hemorrhage from the bowels is 
controlled by the internal use of ergot and the local 
application of ice (to the abdomen). Dr. J. Anders, 
the resident physician, in the absence of the attending 
physician last summer, treated a number of cases in 
the second week of the disease with one-fourth grain 
doses of the nitrate of silver, repeated every three 
hours, with apparently negative results. 

ACUTE ARTICULAR RHEUMATISM 

Is treated chiefly with alkalies and the iodide of 
potassium. Salicylic acid has been employed, but the 
salicylate of soda is considered preferable to it. 

COUGH. 

Numerous trials have been made in the wards, by 
Dr. Bennett, of Dr. J. Milner FothergilPs boasted 
cough mixture, from the use of which he claims such 
excellent clinical results, viz. : 

3. Acid hydrobrom gtt. xx. 

Ex. scillse gr. ss. 

Chlorof ormi spts. f. 3 as. 

M. 

8. Every three hours. 
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with but indifferent results. The experience of the 
attending physicians has been that it does not at all 
take the place of morphia, as is claimed by Dr. Foth- 
ergilL 

PHTHISIS. 

Dr. Starr has lately employed the phosphates very 
generally in the advanced stages of this disease, and 
with very excellent results, using such preparations 
as the syrup of the hypophosphites, the vitalized phos- 
phates, etc., etc. 

DELIRIUM TREMENS. 

A case of this disease has been treated advantage- 
ously with twenty-^rain doses of the bromide of po- 
tassium every two hours, and forty grains of chloral 
hydrate at bed-time, to be followed six hours later, if 
necessary, by a twenty-grain dose of the hydrate. 

PNEUMONIA. 

Quinia is given daily in quantities ranging from 
12 to 15 grains in the course of the twenty-four hours. 
The diet consists principally of milk punch. The cir- 
culation is kept up by generous doses of the tincture 
of digitalis. 

THE VOMITING OP PREGNANCY. 

A good prescription is, viz. : 

5. Cerii oxalat gr. i. 

Ipecacuanhas gr. i. 

Creasoti gtt ij. 

M. • 
8. To be taken every hour. 

CHOREA. 

Dr. Wharton 8inkler has controlled the twitchings 
of patients with this disease by the continued hypo- 
dermic injection of from three to five drops of Fow- 
ler's solution. In some of the instances the injections 
were followed by a good deal of local irritation. 

HAEMOPTYSIS. 

Dr. Starr has injected hypodermically from two to 
three drops of the fluid extract of ergot in this con- 
dition with most excellent effects, always rapidly stop- 
ping the hemorrhage. 

LOCAL RHEUMATISM AND SCIATICA. 

Ip Dr. Bennett's hands hypodermic injections of 
one-eightieth of a grain of atropia and one-eighth 
of a grain of morphia directly into the substance of 
the affected muscle have always afforded immediate 
relief, although this relief, as a usual thing, is only 
temporary. In cases of sciatica Dr. Starr has injected 
the one^eightieth of a grain of atropia into the tissues 
directly over the track of the paiuf ul nerve with man- 
ifest benefit. Dr. Wharton Sinkler, in several cases of 
local rheumatism, has tried the local injection of 
ether — gtt. x. in water. Though this injection gener- 
ally relieves the pain, yet it is of itself always a most 
painful operation, owing, no doubt, to the local irri- 
tation caused by the ether. 

THE ASSIMILATION OP COD LIVER OIL. 

8ome months ago Dr. Win. H. Bennett instituted a 
series of experiments regarding the assimilation of 
cod -liver oil by the system. The stools of a number 
of patients, placed upon the daily use of this article, 
were carefully examined, and it was found that in the 
majority of cases these stools were oily, showing that 
the cod liver oil had simply passed through the ali- 
mentary canal without absorption. Where the stools 



were oily, the patients appeared to have derived no 
benefit from the use of the oil ; but in the few cases 
where the stools were not oily, and where the oil had 
consequently been absorbed, the patientB had grown 
fat 

Quite recently Dr. D. J. Milton Miller, the medical 
resident, has conducted a second series of experiments 
of the same nature, and has obtained like results. 

INTERMITTENT FEVER. 

Dr. Bennett has lately tried the carbonic acid treat- 
ment of the paroxysms, recommended by a surgeon in 
the British navy, with entirely negative results. Thii 
treatment consists in the administration of twenty 
grains of tartaric acid and thirty grains of the bicar- 
bonate of sodium every half hour for two hours pre- 
vious to the appearance of the paroxysms. 

CHRONIC LEAD-POISONING. 

The patient was under Dr. Bennett's care for a long 
time, with the most marked symptoms of the disease, 
before any insight could be gained into the cause of 
the malady. It was at last discovered that the disease 
first manifested itself when he was cleaning out sonic 
leaden sugar moulds. When seen the patient exhib- 
ited great debility and a well-marked blue line round 
the gums, together with the most extraordinary de- 
gree of pallor. There was an aortic organic murmur 
to be distinguished, but, all things considered, the 
profound anaemia seemed to have arisen as a direct 
consequence of the lead -poisoning. The treatment 
was by the iodide of potassium and the elixir of iron, 
quinia, and strychnia. 

Dr. Louis Starr treated a case of the same disease 
lately under his care with 3 ij. of the sulphate of 
magnesium, each morning, and with sulphuric acid 
lemonade as a constant beverage. 

DIGITALIS BY HYPODERMIC INJECTION. 

Dr. Starr has recently % been employing digitalis 
hypodermically with much success in cases of ad- 
vanced phthisis and of heart failure. The injections 
at first contained gtt. v. of the tincture of digitalis 
and TT^x. of water. The effects being negative, the 
amount of the digitalis was increased to gtt. x., with 
the most decided effects. The pulse fell at once from 
120 to 105 in the minute. At one time as much as 
gtt. xv. of the digitalis were injected with great ad- 
vantage. 

ATROPIA AS A PREVENTIVE OP PYEMIC CHILLS. 

In several instances of abscess of the liver and of 
pyremia Dr. Starr administered the one-ninetieth of a 
grain of atropia by hypodermic injection and the one- 
sixtieth of a grain internally to prevent the distressing 
chills consequent upon these conditions. This reme- 
dy acted like a charm. The effects of the dose or 
hypodermic injection given in the morning lasted 
through the following twenty-four hours. The same 
was the case with the belladonna-bath (tr. belladon., 
f. 3 ij. ; spts. frumenti, f. 3 ij. ; aqua?, f. I j. S. To he 
applied to the whole surface of the body by sponge 
at bedtime). 

THE INJECTION OP DIALYZED IRON. 

Dr. Bennett injected dialyzed iron hypodermically 
in several instances recently, and, while the constitu- 
tional effects were still negative, was obliged to de- 
sist, owing to the severe local irritation produced at 
the points where the needle entered the tissues. This 
experience coincides with that of Dr. J. M. Da Costa, 
at the*Pennsylvania Hospital. 
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Asphyxia, in the New-Born. — An interesting case 
of asphyxia in the new-born is reported by Dr. H. J. 
Garrigues, in which the child made the first inspira- 
tory gasp two hours and a half after delivery. At birth 
the face was violet, the hands and feet blue, and only 
a few slow and feeble beats of the heart showed that 
life was not extinguished. As for the comparative 
value of the different means employed to induce respi- 
ration, the insufflation of air through an elastic catheter 
was found to give the best results. Of the other 
mians used, the irritation of the mucous membrane 
of the nose by a feather, and by the vapor of ammonia, 
and of the skin by the momentary application of ice, 
had the most marked effect The object in publishing 
this case is to emphasize a point upon which most of 
the text-books are not very explicit, viz., that if only 
the heart beats, the life of the child may be saved, even if 
spontaneous respiration does not appear for hours. 

Oases like this present a great medico-legal interest, 
and instances are cited where the settlement of large 
estates turned upon the question of the life of the 
child. The laws of different ages and of different 
c >untries prescribe different signs to constitute evi- 
dence of life. The slightest trace of vital action, in 
its common and true physiological acceptation — such 
as crying, breathing, pulsation, or motion — observed 
after entire birth and separation from the mother, 
would be deemed in English law a sufficient proof of 
the child having come into the world alive. In the 
present case the child died seven hours after birth. — 
Reprinted from the American Journal of Obs., October, 
1878. 

Note on the Structure and Mode op Formation 
op the Giant Cells op Tubercle.— MM. Charcot 
and Gombault have, after careful study and experi- 
ments, come to the conclusion that the giant cell of 
tubercle is a multicellular nodule, and not as general- 
ly believed a single cellular element. When a giant 
cell ia isolated from a tubercular nodule and brought 
under the microscope, it is seen to be covered on all 
sides with processes composed of a granular, refract- 
ing protoplasm, having a strong affinity for picric acid ; 
the peripheral portion of the cell is occupied by nu- 
merous nuclei, while the central portion consists of a 
granular, refracting mass, which has a very charac- 
taristic appearance. Light tapping on the covering 
glass causes the separation from the mass of the cell 
of a certain number of cellular bodies, each of which 
contains one or more nuclei and carries off some of the 
peripheral processes just spoken of. Other bodies 
exactly similar to these are only partially separated 
from the giant cell. The former are evidently epi- 
thelioid cells, which have been closely united with 
the giant cell, while the latter only differ from them 
in the fact that their connection with the giant cell is 
still more intimate. In the nuclear zone of the giant 
cell the lines of junction of these cellular bodies can 
often be distinctly perceived, but they disappear en- 
tirely in the central granular mass. If the tapping 
l>3 carried on farther, the giant cell is sometimes re- 
solved into a number of smaller masses, each contain- 
ing several nuclei, and evidently cellular in its struc- 
ture. 

Sections of the giant cells furnished some important 
information. Three successive cuts of the same cell, 
which is taken as an example, presented the following 



appearances: No. 1 presented a true multinuclear 
plaque. In the centre of the plaque the nuclei were 
crowded closely together, but towards the periphery 
they became more and more sparse. From the periph- 
eiy extended in all directions a crowd of processes 
with thick bases and attenuated apices, which weie 
lost in the surrounding tissue. No. 2 presented the 
giant cell with what may be called its classical char 
acters : centre granular, refracting, and structureless ; 
outside of this a zone of nuclei; beyond this still 
very numerous processes radiating in all directions. 
In one place the zone of nuclei was interrupted for a 
certain space, and at a point corresponding to tlrs 
hiatus the processes were almost entirely wantinr. 
This fact was taken as a fresh intimation of the inti- 
mate relation existing between the nuclei and the pro- 
cesses. No. 3 finally presented a small mass of cel- 
lules with brilliant protoplasm and indistinct con- 
tours; at the centre of the mass the cellules were 
grouped about a narrow opening which could be fol- 
lowed to a certain depth in the cut. The giant cell 
varied in size as well as in shape and constitution, in 
the different cuts. If the volume of the cell in cut 
No. 8 be taken as the unit of measure and represented 
by 1, its volume in the second cut would be repre- 
sented by 3, and in the first by 2|. 

MM. Charcot and Gombault think that the facts 
noted justify the following deductions : First of all, 
the giant cell tapers towards one and perhaps both of 
its extremities. Second, both the pedicle and the 
peripheral zone of the dilated portion of the cell have 
a purely cellular structure, but in the latter region the 
elements have undergone a modification, as a result of 
which they are soldered together by a partial fusion 
of their protoplasms. The characters of this modifi- 
cation are most marked at the periphery ; they con- 
sist in the swelling of the protoplasm, its granulated 
aspect, its tendency to fusion, its peculiar refractive 
power, and its affinity for picric acid, to the exclusion 
of carmine. All these different changes, however, 
are also met with in other parts of the tubercular new- 
growth, and it is through them that the epithelioid 
zone of the tubercular follicle is produced. The 
cells lining the pulmonary alveoli and the endotheli- 
um of vessels of a certain calibre, also undergo, under 
certain circumstances, a similar modification. The 
nature of this degeneration is unknown, but it may 
be designated by the term u vitreous transformation," 
and its effects, as MM. Charcot and Gombault believe, 
are analogous to what takes place in the peripheral 
zone of the giant cell. The cellular elements increase 
in size, the nuclei proliferate, and the protoplasm takes 
the above characters ; then the cells fuse together in 
greater or less numbers, the lines of separation disap- 
pear, and thus structures are formed, resembling to 
some extent the giant cells. Moreover, it is known, 
that the ordinary end of this vitreous transformation 
is caseous degeneration, and the resemblance betwe< n 
the central caseous matter of a tubercular granulation 
and the central substance of a giant cell is very strik- 
ing. 

From these considerations our observers deduce the 
conclusion that the central mass of the giant cell had 
at one time the same cellular structure as has been 
demonstrated in its pedicle and its peripheral zone, the 
elements having undergone first an epithelioid trans- 
formation, and then caseous degeneration. Hence, it 
follows that the giant cell is not a single cellular ele- 
ment, but a multicellular nodule, at the centre of 
which the tubercular process has attained its limit 
of development. — Gazette Medicale de Paris, August 
24th. 
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ANTISEPTIC SURGERY. 

There is scarcely a subject of greater interest to the 
surgeon, and, it may be added, to the general practi- 
tioner, than that of the management of wounds, for 
upon this often depends the well-being and life of 
his patient. From the remotest time the care of 
wounds has received the attention of some of the best 
minds in the profession, and yet, notwithstanding the 
advances that have been made in pathological and 
physiological studies, there is still a want of agree* 
ment among practical surgeons in regard to this sub- 
ject. The low rate of mortality after capital operations, 
in the practice of some surgeons, cannot be attributed 
entirely to any peculiar mode of performing the op- 
eration, to the pathological condition demanding 
surgical interference, nor to the condition of the pa- 
tient — although the two latter elements are no small 
factors in turning the scale either toward a fatal ter- 
min ition or recovery. There is still another factor, 
namely, careful personal attention to every detail in 
the after-management of the case, to which, more than 
any other, this low rate of mortality must be assigned. 
Within the last few years a new impetus has been 
given to the study of the cause of failure of imme- 
diate union in wounds, and of the frightful rate of 
mortality that has prevailed in hospitals at home and 
abroad, and practical men are now turning their at- 
tention more to surgical dressings and the care of 
wounds than to any new mode of operating or the 
invention of complicated instruments. The tendency 
is toward simplifying, rather than complicating, sur- 
gical procedure. 

The visit of Mr. Lister to this country in 1876 af- 
forded him an opportunity to explain his views on 
the management of wounds, and since then the Lis- 
ter plan of the treatment of wounds has gained many 
advocates in hospitals in this and other cities. It is 
a matter of record that the mortality, both in hospi- 



tals and private practice, has been greatly diminished 
since the antiseptic treatment of wounds has been 
adopted. But, while due credit must be given to Mr. 
Lister for his labors in this direction, we must not shut 
our eyes to the brilliant results that have followed other 
plans of management of wounds after operations bj 
other surgeons. We are all liable to be carried away by 
anything that has an air of mystery about it, or is new, 
and before we are aware of it we find ourselves advo- 
cating and practising modes of procedure that a sober 
second thought would cause us to reject or greatly 
modify. That there is much in antiseptic surgery, 
speaking of it in a general way, no sane man will 
deny ; and the great problem that is being worked out 
now is, what is essential, and what can be discarded 
in carrying it out. The aim of every one, when called 
upon to treat a wound, is to obtain union as by first in- 
tention, and in order to attain this there are certain rules 
of surgery that are as familiar as household words, and 
which experience has taught us to follow, namely, per- 
fect coaptation of the edges of the wound, and absolute 
rest Now, the two disturbing elements preventing pri- 
mary union, are : 1, tension from effusion of blood or 
serum, causing separation of the edges of the wound; 
2, inflammation and suppuration followed by putrefac- 
tion and secondary phenomena, which we designate as 
surgical fever, pysemia, and septicaemia. Mr. Lister has 
demonstrated that by one plan at least, in the majority 
of cases, these disturbing influences can be prevented, 
and wounds can be made to heal by first intention 
without putrefaction with its attendant danger, and 
that mortality in hospitals can be reduced almost to 
zero. 

The theory on which Mr. Lister insists as the cause 
of putrefaction, non-union, and its attendant results, 
is that known as the germ theory, and to prevent 
these germs from planting themselves in the wound is 
the aim of all antiseptic precaution. 

That wounds will heal perfectly without suppura- 
tion, treated upon the old plan, is a well-known fact, 
and proves that contact with the air is not necessarily 
followed by suppuration, and even when a wouud 
heals by granulation there is not necessarily any infec- 
tion of the system. Yet Mr. Lister, and those who 
have followed closely in his footsteps, have certainly 
obtained better results that those who have treated 
wounds on the old plan. But other surgeons, who 
have treated these amputations in accordance with 
plans diametrically opposed to the antiseptic method 
as proposed by Mr. Lister, or who have omitted cer- 
tain precautions which Mr. Lister has insisted upon 
as being essential, have had as good results as claimed 
by those who followed strict antiseptic rules as 
laid down by him. We think that it is time to eia- 
niine this question of the treatment of wounds, and 
see if a careful review of the different methods will 
not point out what are essential and what may 1* 
discarded. 
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1st. There is the open method introduced by Kern, 
a Vienna surgeon, and now advocated by Dr. James R. 
Wood, at Bellevue Hospital. 

2d. There is the cotton-wool dressing of M. Qn^rin. 

3d. The modified antiseptic method of Mr. Calen- 
der. ! 

4th. The dry dressings of Mr. Gamgee. 

5th: There is the strictly antiseptic dressing, so- 
called, of Mr. Lister. 

Dr. Dennis, in describing the open method as advo- 
cated by Dr. Wood, states : The cardinal principle 
involved in this method of dressing is that of pre- 
venting suppurative fever, and this object is best 
obtained by leaving the stump entirely open, thus 
allowing free and continuous drainage. There are no 
sutures used ; the wound is simply kept scrupulously 
clean, and every precaution is taken to prevent con- 
tamination from any other wound. Carbolic acid is 
freely used. By this plan Dr. Wood has had four- 
teen consecutively successful amputations of limbs 
in a ward that had been vacated the previous year in 
consequence of puerperal fever, and in a hospital 
whose sanitary condition has always been considered 
bad. 

M. Jules Gue*rin, in 1875, adopted raw cotton as a 
dressing for wounds, filling the cavity with small 
masses applied accurately to every part of the sur- 
face, and then layers of wadding were applied over 
and around the stump, and over all a bandage was 
put on with great care, with as much compression as 
possible, the wound being first thoroughly washed 
with some germ-killing fluid. He found it the best 
plan to leave the dressings on for two weeks without 
change, and if the discharge appeared through the cot- 
ton, to apply another layer. His results were much 
better than that of other surgeons in the same hospital, 
treated upon the old plan. Dr. Wood and M. Gulrin 
did not aim at primary union ; their plan was to 
prevent accumulation of fluid in the cavity of the 
stump. 

The aim of Mr. Lister was, first, to prevent any con- 
tamination of the parts by contact with germ-laden air 
from, instruments in the hands of the operator or his 
assistants; second, to obtain primary union and to 
secure pefect drainage, and to prevent putrefaction 
from the pus coming in contact with the air. The 
methods insisted upon by Mr. Lister are so well known 
that we need not enumerate them. Mr. Callender, at St. 
Bartholomew's Hospital, has for some years adopted 
the following method of dressing wounds : he uses 
torsion on all the arteries ; he then brushes the cut 
surface with a forty-grain solution of chloride of zinc, 
or one to twenty solution of carbolic acid. He care- 
fully unites the edges with silver sutures, and inserts 
drainage-tubes to relieve all tension ; over the wound 
he places a piece of lint soaked in a solution of car- 
bolic acid and oil, one to twelve, and surrounds the 
whole with cotton wool. He puts the parts abso- 



lutely at rest, not only the limb, but of the system, by 
the use of opiates. Under this plan he has had 
twenty consecutively successful cases of amputation 
of the thigh, and, out of thirty amputations of limbs 
during a year, had no fatal case. 

Lately Mr. Gamgee has advocated what he calls the 
treatment of wounds by dry and infrequent dressings, 
rest, and pressure. He unites the edges of the wound 
with silver sutures, places a gauze and oakum pad 
over the wound, provides for perfect drainage by 
rubber tubing ; he then envelops the part in cotton- 
wool, and applies a splint, if it be a limb, so as to 
insure absolute rest to the parts. In this way he 
treated a wound into the knee-joint, and when the 
dressings were removed on the ninth day the wound 
had entirely healed. There had been no pain or ele- 
vation of temperature. We might refer to other 
methods of treating wounds, but the above will suf- 
fice for our purpose. Let us turn for a moment to 
these five methods and see what is common to them 
all, and in what they differ, and first they all insist 
upon perfect drainage, cleanliness, and rest Messrs. Cal- 
lender, Gamgee, and Lister, in addition, insist upon 
perfect coaptation. Mr. Lister alone is an advocate 
of the spray, and considers it of as great importance 
as his drainage- or antiseptic dressings. The plan of 
Mr. Lister is expensive, requires considerable experi- 
ence, and more personal supervision than any of the 
other methods, and at the same time more handling 
of the parts ; and the question naturally arises, Is it 
superior to any of the others, and cannot equally 
good results be obtained by a modification? And 
first we would again refer to the results of Dr. 
Wood's experience at Bellevue in proof of the fact 
that contact with the air is not necessarily followed 
by surgical fever, and that cleanliness with exposure 
to the air will prevent putrefaction — the same may be 
said of Green's method ; the objection to these plans 
is that they do away with primary union, and therefore 
keep the patients longer under treatment. 

Mr. Callender's mode of treating wounds may be 
said to be antiseptic without the spray. His results 
at St. Bartholomew's Hospital, after capital opera- 
tions, have never been equalled. As a further proof 
that the spray can be done away with, the plan 
of treating compound fractures by Mr. Lister himself 
is to the point, as proving that washing out a wound 
with a one to thirty solution of carbolic acid gives as 
good results as are obtained by the use of the spray in 
operations, notwithstanding the fact that there is usu- 
ally considerable laceration of the soft parts, and often 
foreign substances in the wound in compound frac- 
tures. If we mistake not, Mr. Bryant's plan of sealing 
up the wound in compound fractures with Tr. benzoin 
co. was attended with marked success, even without 
washing out the wound with a solution of carbolic 
acid. 

Experience seems then to point to a modification of 
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Mr. Lister's antiseptic plan. There is a growing con- 
viction that the spray can be dispensed with, and that 
a thorough washing of the cut surfaces with an anti- 
septic fluid will accomplish the same end. Again, 
some surgeons omit the gauze, others use only a few 
layers in the place of eight, as insisted upon by 
Mr. Lister; some are trying other absorbents, as 
jute, etc. ; but the end aimed at by all is the same, 
namely, to obtain perfect drainage, cleanliness, and 
rest. If we were called upon to decide what was the 
most important element in Mr. Lister's dressing, we 
should say that it was his system of drainage, and to 
this more than anything else must be attributed his 
success. This, together with cleanliness and rest, is 
the principle common to all methods of dressing 
wounds, and to this conclusion the experience of sur- 
geons here seem to point. 

Mr. Spencer Wells says, in regard to this point: 
*' With regard to the spray, I have very grave doubts 
myself whether it is an essential or useful part of an- 
tiseptic treatment . . . . In a word, let us re- 
gard antiseptic treatment not as a substitute for those 
measures which have already proved effectual, but as an 
additional safeguard." The old rules of surgery that 
have stood the test of years are as true now as ever, 
and all advance we may hope to make is in more 
perfectly carrying out the indication they point out, 
namely: perfect coaptation, perfect drainage, clean- 
liness, and absolute rest. Antiseptic treatment is 
only so far au advance in the right direction as it 
aids us in carrying out more perfectly these rules. 



ANTHROPOLOGICAL STUDY. 

A recent examination of the body of a male chim- 
panzee in Philadelphia, by Prof. Leidy, of the Uni- 
versity of Pennsylvania, is a matter of interest to 
anthropologists generally. It will be recollected that 
within the past year we had occasion to notice an ex- 
amination of a similar specimen by Prof. E. C. Spitzka, 
of this city. The examination by Prof. Spitzka was 
the first one of this kind that was made of the brain 
of the chimpanzee, and established some important 
facts ralating to the development of this organ. In 
his specimen the dimensions, the outline, and the pro- 
portions of the brain were similar to those of the new- 
born infant, as might be inferred from the size and 
the shape of the cranium. There were, however, sev- 
eral distinctive features which became apparent on 
careful examination. The cerebrum overlapped the 
cerebellum, consisted of the same number of lobes as 
in the human subject, was as rich in convolutions as 
the brain of the Bechuana, and possessed an island of 
Reil, with the addition of an operculum for the occi- 
pital lobe. The trapezium was absent, as in the human 
subje* t, and the olivary bodies were present, the latter 
being well developed and causing the usual promi- 
nence of the medulla. 



The dissection made by Prof. Leidy bears out the 
conclusions reached by Prof. Spitzka, so far as the 
general conformation of the brain is concerned. 

We have learned incidentally that an examination, 
made a few weeks since by Dr. H. C. Chapman, of 
Philadelphia, of the brain of a female chimpanzee, 
presented some marked anatomical differences from 
those recognized in the male specimens. It is pre- 
sumed, however, that these differences are more in 
degree than in kind, and possibly may be explained 
upon the supposition that the brain of the male speci- 
men is better developed than that of the female. Frcm 
all accounts it would appear that the brain examined 
by Prof. Leidy was an unusually large one, as it is re- 
ported that the cerebellum was quite, if not entire]? 
covered by the cerebrum. But the marks of differ- 
ences between the male and the female specimens sre 
more noticeable when the conformation of the toci! 
organs is considered. The male, who is noted for bi? 
loud and piercing cry, possesses the anatomical pecu- 
liarity of a natural bagpipe, which communicates with 
the larynx, extends to the breasts, into the arm pits, 
and is covered by powerful muscles. The other organs 
of the bodies examined presented no peculiarities 
worthy of notice. We are glad to learn that Prof. 
Leidy will make a detailed examination of the body, 
and present the results in a paper to the Academy of 
Natural Sciences. Such a subject in the hands of tlw 
distinguished anatomist cannot fail to be treated in t 
manner which will be highly satisfactory to all who 
are directly or indirectly concerned in the study of 
anthropology. 
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NEW YORK ACADEMY OF MEDICINE- 
SURGICAL SECTION. 
Stated Meeting, January 14, 1879. 
Dr. Stephen Smith, Chairman. 

growths and foreign bodies in the air-passages; 
diagnosis and surgical treatment. 

Dr. Leaming introduced the discussion upon the 
above subject by reporting a series of cases. 

Case I.— In 1860 a gentleman called upon him ai>« 
told the following story : While running, with a tef 
cent piece in his mouth, to catch a ferry-boat, the coin 
slipped and passed downwards. He had a slight cow 
when it first went down, but no violent s)inpto^ 
The accident happened in the morning, and l» le ' B 
the afternoon he called at Dr. Learning's office. Tw 
symptoms were so slight that the doctor thought tw 
man had swallowed the coin, but the patient } as) r l 
that he could hear something in his chest On listen^, 
carefully at the junction of the third rib withthe^ 
nuna, a certain sound could be heard, as of soroeM^ 
turning over. Such a sound could be heard after n* 
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occurrence of several respirations. Dr. Learning then 
had no doubt that the coin passed into the trachea 
and lodged upon the right side at the septum, and did 
not completely shut off respiration upon either side at 
any time. He thought the residual air in the lung was 
sufficient to turn the coin over at certain intervals, and 
in that way explained the peculiar sound that could 
be heard upon auscultation, and also by the patient 
himself. 

According to a plan of treatment adopted by an 
English surgeon, the man was advised to get upon a 
bed and then turn himself quickly upon the floor. 
The moment his head was thrown downward the coin 
flew out of the mouth and struck the floor with con- 
siderable force. 

Case II. — A man was brought into St. Luke's Hos- 
pital in a state of suffocation, on account of a gummy 
tumor of the larynx. 

Dr. Gurdon Buck performed tracheotomy at once, 
and the patient was immediately relieved. On the 
following day an operation was performed for the re- 
moval of the tumor. The patient continued to wear the 
tracheotomy tube and its shield. One night be awoke 
suddenly with a feeling of strangulation. On exami- 
nation it was found that the shield was in situ, but 
that the tube had disappeared. The house-surgeon 
searched for the tube, but was unable to find it. It 
was supposed that it had reached the stomach, be- 
cause the violent symptoms had subsided, and the pa- 
tient was quite comfortable. He had been in that 
condition several days when Dr. Learning saw him, 
and upon making a physical examination of the chest 
he was able to detect an abnormal sound upon the 
right side. A whistling sound could be heard over 
the chest, but it could be distinctly located at the 
middle and upper part of the interscapular space. 
In that region and over a space about an inch and a 
half in length, and about an inch in width, a peculiar 
whistling sound could be heard. It was believed that 
the tube had passed into the bronchi and lodged in 
the cul-de-cac of the first division. It was removed 
by an operation, and the patient recovered. 

Case HI. — The third case was seen with Dr. Jones. 
A man standing in a stable was chewing a stalk to 
which a timothy-head was attached. He suddenly 
coughed, and, with the forcible inspiration which as 
quickly followed, the timothy-head sailed through 
the larynx and passed into a bronchus before it was 
arrested. 

Circumscribed pleurisy was developed upon the 
right side, and three inches above the diaphragm a 
line of pleuritic rales could be heard from the sternum 
to the spine. Above that point the lung was free. 
When he found that the lung was free down to that 
point, he made the diagnosis that the timothy-head 
had penetrated the pleura and passed into the liver. 
The diagnosis, however, was wrong. The man lived 
about one week. In the meantime the timothy-head 
was thrown up in an act of coughing and vomiting. 
At post-mortem it was found that adhesions had oc- 
curred between the pleural surfaces upon the right 
side, and that a sac had been formed with a valvular 
opening, so that when closed no breath-sounds could 
be heard below a certain line ; but when the patient 
coughed it would be free, and then sounds could be 
heard below. The entire lung was destroyed, and 
hay-seeds were found scattered throughout the lung- 
tissue.] 

Case IV. — A boy, who was holding in his mouth a 
collar- button, attempted to speak to another boy, and 
as he took a breath the stud passed through the larynx 
and down into a bronchus. He coughed considerably 



during the same night, but subsequently not very 
much local disturbance was produced. On ausculta- 
tion a double whistling sound was heard in front, at 
the upper portion of the fourth intercostal space, and 
also behind ; more distinctly, however, in front. It 
was believed that the button had passed down until 
it reached the third division of the right bronchus, 
and there lodged with the shank across the septum, so 
that the bronchial tube was dilated by the projecting 
extremities. 

Evidences of pleurisy were developed, and were 
followed by those of lung consolidation. 

After the lapse of some months, Dr. Markoe opened 
the trachea, introduced a probe, and loosened the 
body, and then removed it with a pair of curved for- 
ceps. 

The boy quickly rallied from the constitutional 
disturbance produced by the foreign body, and made 
a good recovery. As soon as the operation was per- 
formed the double whistling sound disappeared. 

Case V. — A portion of a peach-stone passed into 
the right bronchus. In that case no distinct adven- 
titious sound could be heard ; but over a portion of 
the lung there was complete absence of respiratory 
sound. An effort was made to dislodge the body by 
elevating the heels and lowering the head, but it 
failed. 

An operation was advised, but the family objected. 
Pleurisy followed. After a time, during a violent 
fit of coughing, the foreign body was thrown out 
covered with mucus. 

A second case in which the foreign body was a por- 
tion of a peach-stone, was also mentioned. 

Case VI.— In a hospital patient, blood from an 
operation about the mouth trickled down into both 
bronchi. 

At first there was simply severe and constant cough- 
ing, but little or nothing was expectorated. 

At the end of two or three days pleuritic rales 
could be distinctly heard upon the right side over a 
limited space, and soon the same kind of r&les could 
be heard upon the left side of the chest. Subsequent- 
ly it was readily determined that consolidation of 
lung-tissue had occurred. Death took place on the 
sixth day. At post mortem, consolidation of lung- 
tissue was found, small abscesses in direct connection 
with the clots, evidences of older pleurisy, and a 
large amount of plastic material at the lower portion 
of the pleural cavity. 

Case VII. — A hospital patient, upon whom an op- 
eration affecting the jaw was to be performed, sud- 
denly vomited while a tooth was being extracted. 
The tooth slipped from the forceps and disappeared. 
The patient coughed considerably on the next day, 
and also on the day following, when Dr. Lefferts, 
then house-surgeon, made the diagnosis that the 
tooth had entered the air- passages, had lodged in the 
left bronchus, completely obstructing it. 

Evidence of pleurisy followed, and subsequently 
evidence of lung consolidation. The entrance of air 
into the left lung was completely prevented until 
abscesses had formed, when air could be heard pass- 
ing the tooth. No operation was performed for the 
removal of the foreign body. The case terminated 
fatally. 

At autopsy the tooth and abscesses were found as 
diagnosticated. 

When the obstruction was such as to completely 
prevent the entrance of air into the lung, the com- 
plete absence of respiratory sound could be taken as 
evidence with regard to the position of the foreign 
body. That might occur with such a body as a tooth. 
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With such irregular bodies as coins or tubes, or 
buttons, their position could be determined by the 
location of the sound produced by the air as it passed 
them, provided they were above the residual air. 

The first lesion in the case in which blood had 
passed into the bronchial tubes was the pleurisy. 

Dr. P. V. White asked Dr. Learning how he ex- 
plained the common occurrence of the pleurisy in the 
cases reported ? 

Dr. Leaking replied that the sympathy between 
the bronchial tubes and the pleura was very marked, 
and that irritation of the bronchi was Very commonly 
followed first by pleurisy and then by pneumonia. 

Dr. Weber remarked that he was not able to accept 
the explanation of the occurrence of pleurisy, after 
the lodgement of foreign bodies in any part of the 
bronchial tube, upon the basis of sympathy between 
the bronchial tubes and the pleura. The foreign 
body doubtless would cause local irritation, and in 
response to that irritation a certain kind of pneumonia 
might be developed, which would rapidly extend, and 
produce a certain amount of pleurisy. There might be 
sufficient pleuritis to give rise to friction-sounds, but he 
believed that it was preceded by pneumonia; that 
the pneumonia existed, but was not sufficiently well 
developed to give rise to bronchial breathing. If the 
occurrence of the pleurisy was to be explained upon 
the basis of sympathy between the bronchial tubes 
and pleura, pleurisy should be a common complica- 
tion of bronchitis. 

Dr. Leaking remarked that bronchitis and pleurisy 
were very frequently associated with each other. 

Dr. Wbber thought it impossible that such an opin- 
ion could be correct. 

Dr. Post referred to a case in which a persimmon 
seed passed into one of the bronchi, and there remained 
for a long time. The patient, one of his former pupils, 
had a cough, which was attended by a purulent ex- 
pectoration and emaciation, and he presented the ap- 
pearance of one suffering from pulmonary consump- 
tion. Hectic fever was well marked. Finally, during 
a violent fit of coughing, the foreign body was ejected, 
and the patient made a good recovery. 

He further remarked that, in the English case re- 
ferred to by Dr. Learning, tracheotomy was first per- 
formed in order to avoid suffocation from spasm of 
the glottis in case the coin was dislodged and passed 
through the larynx. For the removal of such bodies 
as smooth pieces of coin, the operation and the sudden 
change in the position of the patient was proper ; but 
if the foreign body was irregular in shape, and rough, 
probably not much could be accomplished in that 
manner. 

Dr. Stephen Smith asked if it would be proper to 
perform tracheotomy in cases in which the coin was 
no larger than a ten-cent piece ? 

Dr. Leamtng thought it would be well to have a 
surgeon ready in case the operation became necessary. 

Dr. Post believed that it was better to first per- 
form tracheotomy as a matter of safety, for the opera- 
tion was not a dangerous one, and in case spasm of 
the glottis was produced by the foreign body, the 
patient might die from suffocation before relief could 
be afforded. 

Dr. Weber thought it proper to first perform the 
operation of tracheotomy. 

Dr. Post referred to a post-mortem examination 
which he made many years ago upon the body of a 
child who died in consequence of the inhalation of a 
piece of a peanut-shell into the trachea. Some time 
previously the child had swallowed the fin of a fish. 
The forcing body had perforated the intestine, had 



become surrounded by a band of false membrane, 
forming such attachment as to leave an opening 
through which, in a violent fit of coughing earned 
by the peanut-shell in the trachea, a large mass of 
intestine was forced, and then became strangulated. 

Towards the close of the case the abdominal symp- 
toms masked the thoracic symptoms. 

In this connection mention was made of Dr. Back's 
case, in which a fish-bone remained in the air-pas- 
sages fifteen years, and was then expelled by coughing. 

Dr. Robinson referred to the value of the laryngo- 
scope in deciding that the foreign body was not k 
the larynx. He also inclined to the opinion that more 
recent observations had proven that it was not well 
to operate for removal of foreign bodies from the 
bronchi, for the reason that a greater number recov- 
ered when left to the efforts of nature. 

Dr. Garrish referred to a case in which a cherry- 
stone dropped into a gentleman's mouth and disap- 
peared. About four weeks afterwards he began to 
cough and expectorate, his health began to decline, 
and he became extremely emaciated. 

At the end of eight or nine mouths the doctor saw 
him, and prescribed a cough mixture, which hap- 
pened to cause the patient to vomit While vomit- 
ing, the cherry-stone was thrown out, and from that 
time the man began to improve, and made a rapid 
recovery. 

Dr. Burrall regarded the laryngoscope as a valu- 
able instrument to give us negative evidence in these 
cases, when it could be employed. 

He referred to a case in which a needle was swal- 
lowed and became fastened in the throat, and in that 
instance he thought he made a practical deduction. 
The spasm was so great that the laryngoscope could 
not be used. The needle could be touched with the 
finger. The finger in the throat excited efforts to 
vomit, and with each effort the needle was raised, 
but not expelled. Firm pressure depressed the pos- 
terior part of the larynx, so as to increase the space, 
and after two or three efforts at vomiting the needle 
was expelled. 

In the previous efforts the larynx had been raised 
against the pharyngeal wall, and so occupied the 
space that the needle could not be removed. 

Dr. Webrr reported a case in which, at the re- 
quest of another physician, he performed laryngo- 
tracheotomy for the purpose of permitting the re- 
moval of a growth from the larynx. The subsequent 
history of the case proved that the patient had cancer 
of the oesophagus. In consequence of the pressure 
produced by the growth in the oesophagus the mu- 
cous membrane of the larynx presented a tumefied 
appearance, which led the physician to believe he had 
to deal with epithelioma of the larynx. 

The Section then adjourned. 



Stated Meeting, February 11, 1879. 

COMPOUND HARE-LIP. 

Dr. James L. Little presented three cases of com- 
pound hare-lip with cleft palate. The patients were 
three brothers, aged 22, 18, and 9 years. The father 
was born in England, the mother was a native of the 
United States. No deformity could be traced upon 
either side. The family consisted of nine children, 
who were born as follows : First, a boy, with corn- 
pound hare-lip and cleft palate. Second a girl, with- 
out deformity. Third, a boy, with compound hare- 
lip and cleft palate. Fourth and fifth, two g»j 
without deformity. Sixth, a boy, with compose 
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hare-lip and cleft palate. Seventh and eighth, two 
girls without deformity. Ninth, a boy, who lived 
only a few hours, but was born with compound hare- 
lip and cleft palate. Four boys and five (jirls ; all 
the boys born with deformity, and all the girls with- 
ont deformity. 

The only external deformity in the family, aside 
from the hare-lip, was absence of the ring-finger, and 
a peculiar twisting of the little finger, on the right 
hand of John Bocock, which gave it somewhat the 
appearance of a thumb. The index and middle 
fingers were also larger and longer than correspond- 
ing fingers upon the left hand. 

On Wm. Bocock, sat 22 years, four operations were 
performed. His lip before the operation had a wide 
cleft, the intermaxillary bone projected and held 
one incisor tooth, and there was fissure of the hard 
palate. The first operation was to close the fissure in 
the hard palate, and was only partially successful ; 
the soft palate separated entirely, and the covering 
for the fissure in the hard palate almost entirely. 

The second operation consisted in removing the 
projecting portion of the intermaxillary bone, and 
forming a septum for the nose with the integument 
by which it was covered. The operation was success- 
ful. Subsequently, an operation was performed upon 
the double hare-lip. That operation was followed 
by an attack of erysipelas, and was only partially 
successful. 

Lastly; what is known as Nelaton's operation was 
performed, and the result was very satisfactory. 

On John Bocock, set 9 years, two operations were 
performed. The intermaxillary bone projected and 
carried two incisor teeth. A septum was formed for 
the nose in the same manner as in the first case, and 
the operation was successful Subsequently an opera- 
tion was performed upon the double hare-lip, and the 
result was very satisfactory. 

Chas. Bocock, ®t. 18 years, had a very wide cleft 
in the mouth, but the projection of the intermaxillary 
bone was not so prominent as in either of the other 
cases. Dr. Little proposed to operate after the same 
general plan by which he bad been guided in his 
operations upon the other patients. 

Dr. Post exhibited a daguerreotype of a patient 
thirteen years old, upon whom he had operated for 
the correction of a deformity that equalled the worst 
features of any case which Dr. Little had presented. 
The result was such that no indentation was left in 
the margin of the lip. He thought it very important 
to make the incisions so that when the edges were 
brought together there would be considerable pouting 
at the junction on the margin of the lip. There was 
no danger of bringing too much material to that 
point. 

Again, operations performed upon adults or half- 
grown children were usually followed by better re- 
sults than in small children. The parts could be 
brought into more perfect apposition, etc. ; still, it 
was not desirable to allow children to grow up with 
such a deformity. In cases in which there was fissure 
in the bony structure, early closure of the fissure in 
the lip exercised a certain amount of pressure, and 
diminished the breadth of the cleft in the hard palate. 

Dr. Wm. T. White referred to a family in which 
three of the children were born with hare-lip and 
fissure of the palate. All died within a few days 
after birth. 

Dr. Post referred to a family reported by Dr. Buck, 
in which the mother and five or six children had hare- 
Hp. 

Dr. Garrish referred to four families in which 



there were three children in each family who had 
hare-lip, either compound or simple. 

Dr. Wiener referred to a family in which two 
children born of the first wife had compound hare- 
lip, but in none of the children born of the second 
wife did the deformity appear. 

He thought it was next to impossible to secure such 
perfect coaptation of the parts at the first operation as 
could entirely correct the deformity. He had never 
seen a case in young children in which it was. not 
necessary, after the child reached ten or twelve years 
of age, to operate to remedy the indentation in the 
margin of the lip. 

With reference to closing the fissure in the hard pal- 
ate, he thought an operation should be avoided, be- 
cause the dentists had succeeded so well in making an 
artificial roof of the mouth, and at the same time the 
operation was quite commonly unsuccessful. 

Dr. Little thought if the operation could be per- 
formed it was usually successful, and believed it to 
be bad advice to send such patients to the dentists. 
There were comparatively few patients who could 
bear the expense of the artificial appliance. In order 
to secure the best results so far as indentation in the 
margin of the lip was concerned, he thought it very 
important to secure perfect coaptation at the upper 
edge of the vermilion border. 

Dr. Wiener referred to a case in which an opening 
in the hard palate about three-fourths of an inch in 
diameter was successfully closed by a button made of 
gutta-percha. The girl had learned to mould one her- 
self, and made a new button as often as the old one 
became hard and gave her any discomfort - An artifi- 
cial appliance was thus afforded which answered all 
practical purposes, and the expense was a mere trifle. 

Dr. Post thought it well confirmed that a properly 
formed artificial palate was more useful than a united 
velum, and was preferable if the patient could afford 
the expense. 

Dr. Little's communication was referred to the 
Academy. 

DEFORMITY PRODUCED BY A BURN. 

Dr. A. C. Post presented a cast representing the 
hand of a child two years old. At the age of eight 
months the child received a burn by falling upon a 
stove. The injury was followed by a deformity. The 
hand was bent forcibly backward, and the only part 
not seriously injured was the thumb and the ring 
finger. Dr. Post operated by first dividing the cica- 
tricial mass upon the back of the band, and then 
dissecting out the little finger, and bringing it into 
parallel position with the ring finger. The index 
finger was atrophied and unfit to preserve, there- 
fore the bones were removed and the skin was used 
as a covering for the middle finger, which was 
dissected out from the cicatricial tissue upon the back 
of the hand. He succeeded in obtaining a hand which 
did not present much deformity except that it had 
only three fingers, and one of these was considerably 
increased in size. To diminish the size of the finger 
another operation was to be performed. Dr. Post be- 
lieved he had proved that the tendency to contraction 
in cicatricial tissue following a burn could be over- 
come, but in order to accomplish it great perseverance 
was necessary. 

REMOVAL OF FOREIGN BODIES AND GROWTHS FROM 
THE AIR-PASSAGES. 

Dr. Clinton Wagner confined his remarks upon 
this subject to the removal of foreign bodies and 
growths from the larynx. With reference to lodge- 
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nient of foreign bodies in the larynx, according to 
his experience, it was exceedingly rare. In such cases 
if the foreign body could be seen by the laryngoscope, 
he would not be in haste to perform tracheotomy un- 
less death from suffocation was imminent. He pre- 
ferred to wait until tolerance had become established, 
and later on try to remove the foreign body by means 
of Mackenzie's forceps with the aid of a laryngoscope. 
He then referred to a case published in the London 
Lancet several years ago, in which a piece of bone 
one fnch in length by three-fourths of an inch in 
breadth was successfully removed in that manner. 
With reference to growths in the larynx, his experi- 
ence had been more extended. Nineteen cases had 
come under his own observation. In those cases he 
thought tracheotomy should not be performed unless 
breathing was interfered with, or death from spasm 
of the glottis was apprehended. Removal per viae 
naturalis should always be first tried. 

With reference to preliminary treatment in such 
cases, he thought its necessity had been greatly over- 
estimated. He rarely adopted any preliminary treat- 
ment, and made an effort at once to remove the 
growth. If unsuccessful the first time, he repeated 
the operation after the lapse of a few days. He never 
pressed the use of the forceps for a longer period than 
ten minutes at a single sitting. In the hands of one 
accustomed to their use, he thought Mackenzie's for- 
ceps devoid of danger. It had been claimed that 
lacerations, paralysis, perichondritis, or chondritis 
were apt to follow their use, but he had not seen any 
sueh unfavorable results. 

In cases in which the growth had been allowed to 
increase in size to such an extent as to interfere con- 
siderably with respiration, no time should be lost by 
attempting to remove it through the mouth, and the 
extra-laryngeal method became necessary. 

To summarize: in all cases of intra-laryngeal 
growths, removal through the mouth should be at- 
tempted, and he had not seen a case in which removal 
through the mouth could not be effected when the 
growth was situated above the vocal cords. The 
extra-laryngeal method of removal should be re- 
sorted to only when death was imminent from spasm 
of the glottis. 

Dr. Garrish exhibited Dr. Physick's instrument for 
removing foreign bodies from the throat and oesoph- 
agus. 

ENLARGED LYMPHATIC GLANDS — IODOFORM AND COL- 
LODION. 

Dr. Burrall referred to a single case in which 
there was a marked improvement in the general con- 
dition, and a diminution in the size of a bunch of en- 
larged lymphatic glands situated at the base of the 
neck in a scrofulous patient. The favorable change 
was apparently produced by applications of iodoform 
dissolved in collodion, one part of iodoform to fifteen 
of collodion, as recommended by Moleschott. He 
thought the remedy was worthy of a trial. 

The Section then adjourned. 



Coryza. — Dr. Rudolpho Rudolphi recommends the 
use of eucalyptus globulus for the rapid cure of acute 
coryza, or cold in the head. He has found, by nu- 
merous trials on himself and patients, that after chew- 
ing a few of the dried leaves and slowly swallowing 
the saliva, the affection is promptly relieved, often 
disappearing in the course of half an hour. The 
remedy is useful in acute cases only. — Oazz. Med. 
ltal. Lombardia, January, 1870. 



THE AMERICAN PUBLIC HEALTH AS- 
SOCIATION AND THE WITHERS BILL. 

To thk Editor or The Medical Record. 

Sir : — In your editorial comment on the excellent let- 
ter of Dr. B. F. Gibbs, published in the Medical 
Record of the 15th inst., you have adverted to the 
fact that the Withers Bill, based upon a recommenda- 
tion of the Executive and Advisory Committees of tbe 
American Public Health Association, and supposed to 
embody their views, leaves the whole matter of sani- 
tary legislation virtually in the hands of an extra- 
medical scientific body, though the aforesaid author- 
ized representatives of the Association had only asked 
that the Academy of Sciences should designate the 
members of a Provisional Health Commission who 
should be charged with the duties now proposed to 
be assigned to that Academy. 

Whether the Association is willing to father the bill 
as it now stands may admit of a difference of opinion, 
but that the committee charged with this duty had do 
alternative, and that they acted within the limits of 
their delegated powers, will* clearly appear from a 
brief statement, which I trust will satisfy both the 
Association and yourself. 

This committee, consisting of Dr. J. M. Toner, Chair- 
man, Dr. J. S. Billings, and Gen. Eaton, Commissioner 
of Education, having prepared a bill in strict accord- 
ance with the section of the memorandum cited by 
Dr. Gibbs, requested me to show it to two members , 
of Congress who were expected to be the patrons of 
the measure, and to request them to present it to their 
respective wings of the National Legislature. In con- 
ferring with these and other friends in Congress, I 
was at once informed that there were grave constitu- 
tional objections to that feature of the bill which 
required Congress to delegate to parties outside of the 
Government the authority to appoint a Governmental 
Commission, and that this difficulty would be obvi- 
ated by calling on the Academy itself to report to 
Congress a plan for a permanent Public Health Organi- 
zation. When this was made known to the committee 
they promptly and unanimously decided to modify 
their bill in accordance with the suggestion and advice 
of our friends in Congress. Though not ex-o t fficio » 
member of the sub-committee, I, as representing in part 
the Executive Committee of the Association, did not 
hesitate to take a full share of the responsibility that 
might attach to this departure from the precise plan 
indicated in the " Memorandum." In point of fact 
there was no alternative, as that plan had been rejected 
by those very members of Congress by whose aid alone 
we could hope to succeed in our efforts to seenre de- 
sirable legislation, and we were shut out from falling 
back on the Lamar Bill, or any similar bill, by the ex- 
press declaration of the " Memorandum " that 44 politi- 
cal or local considerations should have no weight in 
the matter, nor, unless there are grave legal or con- 
stitutional objections, should any officer of ttte Govern- 
ment be burdened with, or alloioed to assume the rt- . 
sponsibility of selecting " the members of the commission- 
Some objection to the bill as it now stands is based 
upon the implied assumption that the National 
Academy of Sciences is composed exclusively 
gentlemen who have never given any attention to the 
subject, and whose studies are confined to astronomy, 
geology, entomology, and kindred subjects." This 
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is a most unwarrantable assumption, not at all sus- 
tained by the actual facts. I understand that every 
branch of science is represented in the membership of 
the Academy, and that its personnel includes several 
gentlemen who have a recognized position among the 
sanitarians of the United States, such as Dr. J. J. 
Woodward, of Washington, Dr. S. Weir Mitchell, of 
Philadelphia, Dr. J. C. Dalton, and President F. A. 
P. Barnard, of New York. Doubtless there are seve- 
ral others, but as I have not the list before me, I can- 
not now certainly specify them. I understand fur- 
ther, that when any subject is referred to the Acade- 
my by Congress, as for example, the question of the 
proposed consolidation of the various surveys, it is 
the custom to appoint a special committee composed 
of such members as have made a special study of 
kindred subjects. 

Moreover, the bill to which you take exception, ex- 
pressly requires that the plan for a permanent Public 
Health organization, to be reported to Congress by the 
Academy, "shall be prepared after consultation with 
the principal sanitary organizations and sanitarians of 
the several States, and of the United States, and shall 
be accompanied by the evidence of their opinions and 
recommendations.^ 

With such adequate safeguards against incompetent 
handling of the subject, and against abuse of the 
special authority proposed to be conferred on the 
Academy, I cannot doubt but that the measure will 
meet with very " general approval among the scien- 
tific and professional men of the country." I am, 
very respectfully, 

J. L. Cabell, M.D., 
President Am. Pub. Health Association. 

University op VlBOXXlA, February 17, 1879. 



THE TREATMENT OF ACUTE ARTICU- 
LAR RHEUMATISM. 

To the Editor of the Medical Record. 

Dear Sir: — In a recent number of your journal 
Professor 8tille* makes the remarkable assertion that 
" no treatment was ever invented that stopped a case 
of acute articular rheumatism, 1 ' and that therefore 
the cure may be abandoned "to nature, aided by pal- 
liatives." Had this statement been enunciated thirty 
years ago, little would have been thought of it ; at 
this day a good deal will not only be thought about 
it, but probably written on the subject My attention 
was early drawn to this painful affection from its 
prevalence in my own family ; and the plan of leaving 
the cure to nature in a second attack, by the skilful 
physician who then attended our family, resulted in 
the death of the patient from endocarditis. Having 
shortly after the time alluded to engaged in practice 
myself, I treated another member of my family suffer- 
ing with an extremely acute attack, and succeeded in 
decidedly shortening the period of his confinement to 
bed. The plan then in vogue — now nearly twenty 
years since — was crude as compared with the facilities 
we now possess, yet notable success always ensued in 
all cases promptly and thoroughly treated. The fact 
that various methods were urged by different authori- 
ties did not at that time militate against their value, 
for rheumatism, as any other disease, may be relieved 
or cured by more than one plan of treatment. After 
seeing a fair amount of rheumatic fever during nine 
years of army life, I came back to this city, in time to 
find the second case referred to convalescing from a 
bad attack which lasted thirty-seven days under " ex- 
pectant" treatment in the hands of a well-known 



Walnut Street practitioner. The next attack set in 
with violent symptoms, intense pain in all the articu- 
lations of the lower extremities, and in nearly all 
those of the upper extremities. I saw him twenty- 
four hours after taking to bed — his temperature 
102-ft°» rapidly mounting to 104° before remedies could 
be thoroughly applied. There is no necessity for going 
into the daily symptoms, so much has already been 
published concerning salicylic acid as to make repe- 
tition useless. Suffice it to say that, under twenty- 
grain doses of salicylate of sodium, in forty-eight 
hours the temperature was reduced to the normal 
point, the pain was gone, the inflamed joints were free 
from swelling, not productive of agony when handled, 
and the patient — who was anxious to return to his 
business as soon as possible — was out of the house 
in seven days. More than that, he has never since 
then (1875) had a touch of his old enemy. This 
case is one out of many, and with uniform suc- 
cess in upward of a hundred cases since that time. 
Much as I respect the opinions of the distinguish- 
ed Professor, I cannot help differing decidedly and 
strongly from his statement. The experience of 
physicians in many thousand cases has proved the 
value beyond question of the salicylates, and in 
closing I do not hesitate to say that in the salts men- 
tioned we possess against rheumatism as decided a 
specific, and more so, than we do in quinia against 
the so-called malarial fevers. 

Wm. R. D. Blackwood. 
246 X. 20th Street, Philadelphia. 



UNGT. VASELINI PLUMBICUM. 

To the Kditob or The Medical Record. 
Sir: — This preparation, referred to on page 108 of 
the Record as highly recommended by Prof. Kaposi, 
of Vienna, was published by him as new, in the 
Wiener mediz. Wochenschrift, No. 17, 1878. In the 
Transactions of the New York Dermatological Society, 
of April 11, 1876 (Archives of Dermatology, July, 
1876), will be found the following: "Dr. Piffard 
showed some diachylon ointment prepared by melting 
together equal parts of the emplastrum plumbi and 
vaseline, working the mass in a hot mortar till cold. 
The preparation was very soft, and apparently a per- 
fect combination. He had used it successfully in ec- 
zema. 7 ' As this is not the first time that my own and 
other American work has been deemed worthy of no- 
tice in this country only after it has been appropriated, 
without credit abroad, I trust you will pardon this 
trespass on your space. 

Respectfully yours, 

H. G. P. 



DR. BOZEMAN'S REPLY TO DR. SIMS'S 
LETTER. 

To the Editor of The Medical Rbcoed. 
Sir : — In the letter of Dr. J. Marion Sims, published 
in the Record of February bth, purporting to explain 
his operations in Vienna for the cure of cancer of the 
cervix uteri, he asserts that I did not perform any 
such dangerous operations while I was there, but con- 
fined myself to the simpler ones of vesico -vaginal fis- 
tula, of which he himself performed only one, and 
then institutes a comparison of our respective modes 
in these words : 

" The only comparison I heard made in Vienna be- 
tween my single operation for vesico-vaginal fistula 
and Dr. B.'s numerous ones was this : that I took only 
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hours instead of weeks to prepare a contracted vagina 
for operation ; and that I took only thirty minutes to 
operate on a difficult case of vesico-vaginal fistula in- 
stead of three hours ; and that the position of the pa- 
tient for operation and the whole method of operating 
were in accordance with correct surgical principles, 
and void of pretension and mysticism." 

Now, whether my operation for vesico- vaginal fis- 
tula deserves to be characterized by Dr. Sims as full 
of " pretension and mysticism " or not, I leave to the 
readers of the Record to decide. I must, however, 
positively protest against any such unwarranted and 
unprofessional reflection upon my character and repu- 
tation, calculated as it is to injure my standing in the 
profession. 

I wish simply to call attention to two points contained 
in Dr. S.'s letter to the Record : first, to the adroitness 
by which he tries to cover up his failures and humilia- 
tion in Vienna, in the face of published and positive 
proof to the contrary, by saying that only two out of 
the three cases operated upon there by him for cancer of 
the cervix uteri died, instead of all three ; and, second, 
to the adroitness by which he tries to make it appear, 
in the face of published and positive proof to the con- 
trary, that the result of his only operation in Vienna 
for "contracted vagina" and vesico- vaginal fistula 
was of far more practical value than my numerous 
ones, because he required " only hours" to make the 
necessary preparatory treatment, and " only thirty min- 
utes, instead of three hours" to close the complicating 
fistula, referring here to the time taken for the same 
purpose in my Case II., the worst of the four cases that 
I cured for Professor Brown at four operations. 

With regard to the first point, let us read what is 
said of it by the Vienna correspondent of the Chicago 
Medical Journal and Examiner \ September, 1878, who 
wrote under date July 15th, who was on the spot and 
who was in daily communication witli Professor Sal- 
zer, whose service furnished the patient of reputed re- 
covery, from six to eight months after all these cases 
of cancer were operated upon by Dr. S. : "Dr. Sims's 
patients operated upon here all died of peritonitis 
within ten days of the operation. I remarked to the 
Professor, who related the facts to me, that I supposed 
they selected desperate cases for Dr. Sims to operate 
upon. He replied, that although the cases were bad 
ones, that did not alter the fact that they had died of 
the direct effects of the operation." 

With regard to the second point, it is only necessary 
to refer to the report by Dr. Ludwig Bandl, of my 
four cases of contracted vagina with vesico-vaginal 
fistula operated upon in Vienna, a translation of which 
from the Wiener med. Wbchenschrift is to be seen 
in the Richmond and Louisville Medical Journal for 
November and December, 1877, and especially that 
of Case II. of mine, singled out by Dr. Sims for com- 
parison with his case. This case, aged thirty-two, 
presented a vesico -utero- vaginal fistula, measuring 
five centimetres transversely and four longitudi- 
nally, about the size of a silver dollar ; and a recto- 
vaginal fistula the size of a quarter-dollar, 11.5 cen- 
timetres from the perinaeum. There was a broad, 
thick, and unyielding cicatricial band that encircled 
the vagina, and the left angle of the fistula was ad- 
herent to the posterior surface of the pubic bone. 
There was also complete immobility of the uterus. 
Superadded to all this there was a prolapsus of the 
superior wall of the bladder through the fistula and 
vulva to the size of a child's fist, and also abrasions 
and urinary concretions upon the labia. 

On June 26th, my first incisions into the cicatricial 
bands were made, and the dilatation with cylinders of 



hard rubber commenced. Four days later the bene- 
ficial effects of the treatment were marked, as shown 
by the mobility of the uterus. The organ could now 
be hauled down with hooks, so as to place the bor- 
ders of the fistula in contact about four-fifths of their 
extent ; but the force required to do this, as accurately 
determined, was 2,800 grammes, nearly six pounds, 
an amount of resistance which certainly no form of 
suture could have withstood without cutting out; a 
repetition of the incisions as required, and graduallj 
increased dilatation, were continued up to the seven- 
teenth day, with the results as here stated by Dr. Bandl 

"July 13th, Bozeman concluded that the proper 
time for operating had arrived. The patient was se- 
cured upon his supporting-chair, chloroform admin- 
istered, and the urinary fistula exposed to view in a 
splendid manner by the introduction of speculum No. 
1, with the rectal blade. Professors Billroth, G. 
Braun, Karl von Braun, Spaeth, and many other phy- 
sicians, were present. The spring-scales showed that 
now only 120 grammes (about a quarter of a pound) 
were necessary to approach the upper to the lower 
edge 

"July 20th, Bozeman proceeded to remove the 
wires (button suture), remarking, at the same time, 
that he would be satisfied if there was union only to 
the extent of five sutures. To our great surprise, 
however, the fistula was found almost completely 
closed ; only a small opening remained between the 
seventh and eighth sutures on the left side, through 
which a surgeon's probe only could be passed into the 
bladder." 

The plan of treatment and result in this case speak 
for themselves. The amount of resistance actually 
overcome in thirteen days from the time the estimate 
of it was made was just 2,680 grammes. I say thir- 
teen days, because it will be recollected that the force 
was measured four days after my first incisions, the 
only thing insisted upon by Prof. Simon in his plan of 
immediate preparatory treatment, the course pursued 
in Vienna by Dr. Sims in his simple case. Here there 
was determined, by accurate mathematical demonstra- 
tion, the precise difference between the two systems of 
immediate and gradual preparatory treatment four days 
after my first incisions. Of course, at the beginning 
of the treatment the resistance was far greater, per- 
haps double, triple, or quadruple the estimate given. 
The one system, therefore, in this case was proven, by 
exclusion, to be wholly inapplicable, even worthless, 
and the other was proven to be equal to the fulfilment 
of the highest aims of skill and science. 

Then, of what consequence were these seventeen 
days, and a complete cure with preservation of her 
generative functions, to this poor woman, compared 
with the result of the inefficient system of immediate 
preparatory treatment, or kolpokleisis, advocated by 
Dr. Sims in his simple and comparatively uncompli- 
cated case ? And where is the proof, other than un- 
warranted assertion, that the procedure employed in 
her case, from beginning to end, was not " in accord- 
ance with correct surgical principles, and void of 
pretension and mysticism " ? 

Scarcely need I say it was this result, achieved 
under such difficulties, that convinced the surgeons 
and gynaecologists of Vienna of the great value of my 
operation, as a whole, for vesico-vaginal fistula, and 
caused them to estimate my labors in their midst in 
the complimentary manner as published by the Vienna 
correspondent of the Chicago Medical Journal. 

A somewhat similar case to the one above related st 
such length was recently admitted into my service at 
the New York State Woman's Hospital, though farles? 
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complicated and difficult to treat. Here also the upper 
border of the fistula, after the division on both sides of 
the broad cicatricial band, could only be put in con- 
tact with the lower by a force that would have re- 
sulted necessarily in the cutting out of my suture 
apparatus. Gradual dilatation, however, soon over- 
came the inherent resistance, and brought the parts 
into a favorable condition for closure of the fistula. 
The operation was performed in the presence of Drs. 
Noeggerath, Fitch, Janvrin, Goidthwaite, Tausky, 
and many other physicians, and the cure thus com- 
pleted at a single operation. 

In conclusion, I would say that I never went to 
Vienna to operate for the cure of cancer of the cervix 
uteri. Dr. 8ims did this, I suppose, and is entitled to 
all the credit that attaches thereto. I went there 
simply to demonstrate the value of my system of 
gradual preparatory treatment as a means of curtail- 
ing or rendering unnecessary obliteration of the vagina 
in a very large class of urinary fistulte in women. 

Yours very truly, 

Nathan Bozeman. 

- 896 Fifth Avk., New York, Feb. IS, 1879. 



REPLY OF DR. WYETH TO DR. STILL- 
MAN. 

To thk Editor or Thr Mrdioal Record. 

Dbar 8ir : — The truth settles all questions of priority 
promptly. After reading your issue of Feb. 22d, I 
am convinced that my friend, Dr. Chas. F. Stiilman, 
preceded me in the idea of continuous extension. He 
deserves, and I give him, the credit his genius de- 
mands. Up to the time my paper was read before the 
New York County Medical Society, I had never had 
the slightest intimation that any other individual had 
originated or applied the mechanism of continuous 
extension in this disease. In the discussion which fol- 
lowed, I was informed by Dr. Judson that Dr. Edmund 
Andrews had some years ago applied an extension 
apparatus by means of adhesive-plaster strips. I have 
written to Dr. Andrews, and, when the evidence is all 
in, the profession shall have the entire truth of it. 

The method of continuous extension is now on 
probation. I am using it, and intend to do so 
through a few years and give my results. I believe the 
profession will endorse my claim that I was the first 
to apply the double plaster jacket with continuous 
extension, and to demonstrate its usefulness, and that 
the idea was entirely original. 

Yours truly, 

John A. Wykth. 

Feb. 24, 1879. 



ARMY NEWS. 
Official List of Changes of Stations and Duties of 

Officers of the Medical Department, United States 

Army, from February 16 to February 22, 1879. 

Notson, Wm. M., Major and Surgeon. To report 
in person to the President of the Army Medical Board, 
now in session in New York City, for temporary duty 
as a member of the Board. 8. O. 88, A. G. O., Feb- 
ruary 15, 1879. 

Biakt, V., 1st Lieut and Asst. Surgeon. Relieved 
from duty at Fort Leavenworth, Kan., to accompany 
Companies A, C, D, G, and K, 23d Infantry, to their 
new station (a point on the south side of the North 
Fork of the Canadian), and remain on duty with them 
as medical officer of the new post. S. O. 82, Dep't of 
the Missouri, February 15, 1879. 



La Garde, L. A., 1st Lieut and Asst. Surgeon. 
Granted leave of absence for fifteen days. S. O. 26, 
Dept of the East, February 18, 1879. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending February 22, 1879. 



Week Ending 


i 
i 


i 

V 


i 


1 




Diphtheria. 




1 

i 


Feb. 15, 1879. 


0 


8 


207 


8 


3 


68 


0 


0 


Feb. 22,1879. 


0 


10 


165 


1 


6 


49 


0 


0 



Dr. J. P. Creveling.— — The following were the con- 
clusions given by Dr. Crereling, in his paper read be- 
fore the New York State Medical Society. They 
differ from those given in our report, and therefore 
should be substituted : 

1st. That abdominal section for the removal of 
intestinal obstruction is not only justifiable, but emi- 
nently proper. 

2d. That in cases of intussusception, as soon as all 
milder means have failed, the operation should be 
immediately performed, provided the conditions are 
at all favorable ; but if symptoms of strangulation, as 
peritonitis, hemorrhage, etc., have occurred, the op- 
eration is hardly warranted. 

8d. That in obstruction from causes other than in- 
tussusception, the operation should be performed at 
once. 

4th. That there is not the real danger in the opera- 
tion itself that has been by many supposed. 

Convention of American Medical Colleges. — A 
call has been issued for a convention of all American 
Medical Colleges to be held in the city of Atlanta, 
Ga., beginning at 10 a.m., Friday, May 2, 1879. In 
general terms the object of the convention is to adopt 
some " uniform system of instruction more in harmony 
with the requirements of the age." Although called 
by the " American Medical College Association," it is 
entirely distinct from that body. Those colleges 
which decide to attend the convention by delegates 
are requested to notify the Secretary, Dr. Leartus 
Connor, Detroit, Mich., at any time previous to April 
25, 1879. 

Filaria in the Eye of a Horse. — Dr. Jesse Harris, 
of Greeley, Colo., writes that two cases of filaria in the 
eye of a horse have come within his observation. One 
of the specimens was J t sent by him to Dr. Prout, of 
Brooklyn. 

The Yellow" Fever Fund. — Fifteen hundred 
($1,500) dollars have been sent to Memphis, Tennes- 
see ; six hundred ($600) dollars to Grenada, Missis- 
sippi ; one hundred and fifty ($150) dollars to Nicho- 
lasville, Kentucky ; three hundred ($300) dollars to 
Highlands, North Carolina ; and eight hundred and 
sixty-six ($866) dollars remain for distribution. This 
balance will be sent to the same places unless new 
objects for consideration are soon made known to the 
committee. In addition, by the suggestion of the 
chairman, the Chamber of Commeree of the State of 
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New York was, perhaps, induced to turn over their 
final balance of eleven hundred and twenty-seven 
dollars and twenty-six cents ($1,127.26) for the relief 
of the families of physicians who died in the employ 
of the Howard Relief Association in New Orleans. 

The committee will soon receive twenty-live hun- 
dred ($2,500) dollars from the Chamber of Commerce 
of this city,6nd two hundred and fifty ($250) dollars 
from the Hon. Mr. Evarts, Secretary of State. 

The committee desire all the advice about the final 
distribution of the above-mentioned sum, viz., three 
thousand six hundred and sixteen dollars ($3,616) 
which they can obtain from the subscribers and others 
interested. Sixteen families have received aid, and 
more will be given to them, as they are all deserving 
and in want ; but the committee are anxious that none 
should be overlooked until it is too late, and respect- 
fully request information from all reliable sources. 

J. C. Peters, M.D., Cliairman. 

Visiting-Physician to Girard College, Phila- 
delphia. — The Board of Philadelphia City Trusts, at 
their meeting on Wednesday evening, February 12th, 
refused to accept the recommendation of the Com- 
mittee on Household, i.e., that of Dr. T. B. Reed to fill 
the position of visiting-physician to Girard College, 
made vacant by the death of Dr. I. B. Biddle, and 
elected John J. Reese, M.D., Prof, of Toxicology in 
the University of Pennsylvania, to the position. 

Emma Platt vs. the Contributors to the Penn- 
sylvania Hospital, Philadelphia — An action to 
recover for damages sustained, it was alleged, by im- 
proper food furnished to the plaintiff at the Hospital. 
The patient claimed, by her lawyer, before Judge 
Finletter, in Philadelphia, on Wednesday, Feb; 19th, 
that she was a nurse at the institution in question in 
1877, that when she went there she was enjoying ex- 
cellent health, and was competent to do all the work 
required of her, but that, in consequence of the food 
and milk furnished her, which she alleged was adul- 
terated, her health suffered to a great extent, causing 
her to become dizzy, have cramps, a feeling of nausea, 
etc., and that, notwithstanding her complaints and 
protests, the same quality of food was furnished her 
upon several occasions, in consequence of which her 
injuries had proved to be of a permanent character, 
and had incapacitated her from further work of this 
character and from earning a livelihood. While the 
plaintiff's counsel, in opening the case to the jury, 
used the word " adulterated," he would not specify 
in what the adulteration consisted, but, in the dec- 
laration filed, it was charged that the plaintiff's food 
had been poisoned, and the plaintiff, during her ex- 
amination, testified, among other things, that tartar 
emetic had been put in her food, for the purpose of 
destroying, not her life, but her intellect. The testi- 
mony of the woman when put upon the stand was 
very flimsy, the only show of stability in her case 
being that the Hospital apothecary had examined 
some of the food furnished the patient at the time of 
her employment in the Hospital, and had told the 
woman that he thought it contained tartar emetic. At 
the time of the trial, however, this same apothecary 
stated that he was not at all sure of the accuracy of his 
tests. The general opinion was that the plaintiff was 
crazy. At the conclusion of the plaintiff's testimony* 
the presiding judge ordered a non-suit to be entered 
against her, saying that an institution such as the 
above mentioned could become responsible only in 
three ways : 1st, if they compel or order their servants 
to commit a criminal act ; 2d, if they knowingly per- 
mit a servant to do such an aGt ; and 3d, if the act of 



their servants produces injury, that act being the re 
suit of carelessness on the part of their servants in 
the performance of their duty. That the plaintiffs 
case belonged to the first and second class; the 
charge being that they themselves did it— -did it, of 
course, by their servants — but through their hand and 
direction and knowledge; and, secondly, that thej 
knowingly permitted the drug to be administered 
That at the conclusion of her testimony there was no 
evidence that the plaintiff knew that she was being 
either wilfully or negligently poisoned by any one. 
That he did not see that a single particle of testimonj 
had been brought forward to justify any of the alle- 
gations that the plaintiff had made, and that, of 
course, there was nothing to sustain her case. While 
the case was on trial there was a good deal of indig- 
nation felt by the friends of the Hospital at the at- 
tempt made to drag its management into disrepute, 

DlNNEB OF THE ALUMNI ASSOCIATION OP THE COLLEGE 

op Physicians and Surgeons.— The Alumni Dinner 
will occur at Delmonico's, corner 26th Street and 5th 
Avenue, on this evening, Saturday, March 1st, at 6.30 
o'clock. 

Dinner of the Alumni Association of the Med- 
ical Department op the University op the Cm 
of New York. — The eighth annual dinner of the 
Alumni Association of the Medical Department of the 
University of the City of New York, took place at 
Delmonico's on the evening of February 20, 1879. 
The occasion was a very enjoyable one, and the fes- 
tivities were continued to a late hour. There were 
about eighty guests present. Toasts were responded 
to as follows : " The University of the City of New 
York," Rev. Charles F. Deems. D.D. ; u Our Alumni," 
Prof. John C. Draper, M.D., Class 1857 ; 11 Our Sister 
Colleges," Prof. Henry B. Sands, M.D., Prof. Win. 
M. Polk, M.D. ; " Our Public Charities," Hon. Isaac 
H. Bailey ; " The Pulpit," Rev. John Cotton Smith, 
D.D. ; "The Bar," Col. Granville P. Hawes; "The 
Press," Noah Brooks, Esq. 

The following officers were elected for 1879: For 
President — Dr. D. B. St. John Roosa. For Vice Pra- 
dents — Drs. William A. Hammond, John R. Dickson, 
S. Fleet Speir, J. J. Peterson, J. W. S. Oouley, W. E. 
Ford. The Secretary, Dr. Fred. R. S. Drake, was 
elected last year for a term of three years. For Treas- 
urer — Dr. C. Dixon Varley. For Executive Cotnmittee— 
Dre. Stephen J. Clark, F. Le Roy Satterlee, A. E. Mac 
Donald, Edward L. Pardee, Andrew Otterson, R. A. 
Witthaus, W. C. Lutkins, L. Goldschmiedt, Newton 
M. Shaffer, J. H. Hobart Burge, H. B. Conrad, R A. 
Murray. 

Dr. John Byrne, of Brooklyn, describes and figures 
his new uterine repositor f or.inversion of the uterus in 
the December number of the New York Medical Journal. 
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YELLOW FEVER — ITS ORIGIN, PROPA- 
GATION, NATURE, AND MORBID 
ANATOMY. 

A LECTURE DELIVERED BY SPECIAL REQUEST BEFORE 
THE GRADUATING CLASS OF THE MEDICAL DEPART- 
MENT OF THE UNIVERSITY OF PENNS YL VAN IX. 

By ALFRED STILLfi, M.D., LL.D., 

PBOFE8SOB OF THE THEORY AND PRACTICE OF MID I C INK AND OF 
CLINICAL MBDICINR. 

Part II. 

Gentlemen: — The hypothesis of the origin of yellow 
fever in specific microscopic germs is a very old one, 
and the arguments in its favor and against it were 
summed up by La Roche, in his great work on yellow 
fever, as long ago as 1855. Ten years later an Eng- 
lish writer assumed that the virus of this disease and 
ail " primary zymotic poisons owe their origin to the 
development of the humbler and more minute, and 
therefore more subtle forms, of animal and vegetable 
life." The ground of the claim made by the micro- 
scopists whom I have named is that they have demon- 
strated what before them was only supposed to exist. 
But admitting the facts which they have brought to 
light, that the renal and the biliary ducts, and the 
blood of persons who have died of yellow fever, are 
filled with the organisms they describe, we shall await 
with interest the counter- proof that similar organisms 
are not found in malarial fever and other so-called 
"zymotic" diseases. Until then we cannot admit 
that they have demonstrated that any such condition 
as they describe is peculiar to yellow fever. To ad- 
duce the presence of these organisms in the biliary 
ducts as a cause of the jaundice in this disease is to 
overlook the capital fact that in yellow fever, so far 
from their being an accumulation of bile in that or- 
gan, it is singularly pale through the absence of blood 
from its vessels and of bile from its ducts, and that 
the characteristic jaundice of the disease is due to 
suppression of the secretion of bile, and not to its re- 
tention in the liver. In regard to the accumulation 
of fungoid spores in the tubules of the kidneys as a 
cause of the alleged " diminution or suppression of 
urine " which is said to be "such a common and fatal 
symptom of the disease," it must be remarked that 
this statement is not borne out by clinical observa- 
tion, nor is it consistent with what we know of the 
effects of suppression of urine in other diseases. Re- 
nal obstruction occasions convulsion or deep stupor, 
a totally different condition from that which charac- 
terizes the ordinary mode of death from yellow fever. 
It is often a state of conscious resignation or of apa- 
thetic indifference, or of a cheerful, delirious revery ; 
and even when the coma is profound it is not so 
uninterruptedly, but often alternates with delirium. 
These are not the phenomena of uraemia. While it is 
very certain that suppression of urine is generally a 
fatal sign, it is equally so that death in this disease 
constantly occurs independently of any such symp- 
tom, and while the urine is freely secreted. In cer- 
tain epidemics a majority of fatal cases present this 
symptom, but in others it is not the uniform nor even 
the usual precursor of death. It follows, therefore, 
that neither uremic symptoms nor suppression of 
urine, nor the assumed cause of their production, can 
be accepted as a sufficient explanation of the phe- 



nomena of the disease. It should not be lost sight of 
that obstruction of the kidneys as a cause of suppres- 
sion of the urine and of urceniic symptoms in this 
disease is a generally accepted pathological fact ; but 
pathologists have hitherto recognized as a cause of 
the obstruction an infarction of the renal tubules, 
with desquamated epithelium, which they did not 
discern hypothetically, but demonstrated with the 
microscope. 

YELLOW FEVER NON-CONTAGIOUS BUT INFECTIOUS. 

Having thus sketched an outline of our knowledge 
of the origin, diffusion, and essential cause of yellow 
fever, there remains to be noticed the question of its 
contagiousness, i. c, its propagation by something 
generated in and emanating from the body of the 
sick, and conveyed to the well by direct contact or in- 
direct communication with them through any medium 
whatever. These are the essential conditions of conta- 
gion as we see it illustrated in the dissemination of 
small-pox, measles, scarlet fever, typhus and typhoid 
fevers. Yellow fever is not propagated in this manner. 
In a circular issued by the Surgeon-General of the U. 8. 
Marine Hospital Service, in September last, it is stated 
that "yellow fever patients have been treated in the 
marine hospitals at St. Louis, Cairo, Louisville, and 
Cincinnati without communicating the disease, the 
simple precaution having been taken to disinfect the 
clothing and other effects immediately on receiving 
the patients. It is a well-known fact that the un- 
acclimated attendants upon the yellow fever patients 
at the New York Quarantine do not contract the dis- 
ease." And the Surgeon-General is justified in adding 
that " yellow fever is transported by things, and not 
by persons considered apart from their clothing." A 
similar judgment has been pronounced by all physi- 
cians residing in our yellow fever cities, whose pro- 
fessional rank entitles their judgment to the greatest 
weight. The late Dr. Nott, who spent nearly all of 
his professional life in Mobile, and whose competency 
in such a question no one will doubt, states his judg- 
ment thus : " Yellow fever is not generated in the 
human system, nor transmitted from one person to 
another in any way ; its germ or poison is generated 
outside of the human system, and is taken into the 
system after the manner of the marsh malaria poison. 
But, unlike the latter, its germ is portable, and may' 
be carried from one point to another, and thus propa- 
gated." And again he says: "Few of the old and 
experienced physicians of the yellow fever zone be- 
lieve in the contagiousness of the disease, and their 
Convictions are based upon facts coming under their 
observation. During thirty years' residence in Mo- 
bile my experience corresponded with theirs." The 
late Dr. Warren Stone, of New Orleans, who probably 
had more experience of yellow fever than any man 
who ever lived, stated emphatically the exact truth 
when he declared, " I am perfectly convinced, beyond 
all doubt or hesitation, that, personally, it is not con- 
tagious. I know that it is not." In this city, at vari- 
ous times during nearly a century, local epidemics of 
yellow fever have occurred from time to time, every 
one of which was distinctly traceable to vessels from 
infected ports. Many of the patients were received 
iiito our ordinary hospitals, and perhaps not always 
with due care to leave behind their infected clothing; 
and yet in no single instance has the disease attacked 
their attendants or the surrounding hospital patients. 
Similar illustrations without number might be cited 
to prove the absolute incommunicability of the dis- 
ease from the sick to the well. It would be very in- 
structive to contrast with these facts innumerable 
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others in which yellow fever was introduced into 
healthy ports by vessels on board of which not a sin- 
gle person had at any time during the voyage suffered 
from the disease, showing that, although not conta- 
gious, its cause is highly infectious. 

This distinction is not a deduction from scientific 
principles, nor is it a convenient hypothesis ; it is a 
plain lesson taught by plain facts, which, however, it 
required a modicum of common sense to interpret, 
seeing how difficult it is to distinguish between the 
agency of a ship and its crew, and between people 
and their clothing. But the truth has been made 
plain by the results of quarantine already adverted 
to. When the ship and its cargo, its crew and its 
passengers, have been purified of the perilous stuff 
they brought with them from yellow fever ports, 
they have become harmless in our docks and our 
houses. 

These plain and well-established lessons were un- 
heeded in the summer of 1878 at the port of New 
Orleans. Infected persons and goods found their 
way into the city, and in due time the germs which 
they introduced multiplied and spread the disease 
throughout the city. The panic-stricken people 
sought refuge in flight, and they, with their infected 
goods, spread the infection along the line of their 
exodus, eastward and northward to the Ohio River, 
and beyond it, until nearly 15,000 persons were 
sacrificed to the incompetency or connivance of 
those officials whose duty it was to protect the coun- 
try against the entrance of the destroyer. And yet in 
all this desolation we do not learn that anything has 
occurred to prove the personal contagiousness of yel- 
low fever. As a single illustration of the mode in 
which it spread, I may cite the case of Grenada, fyliss., 
a town of 2,500 inhabitants, of whom 1,040 were at- 
tacked with the fever, and 326, or more than 30 per 
cent., died. The fever first broke out in a family of 
which the mother had been to the railroad depot to 
see her daughter off to a neighboring town. The 
train was from New Orleans, where the fever was then 
raging, and the mother, it is thought, occupied a seat 
in the railroad car alongside of her daughter for 
about twenty minutes, while the New Orleans pas- 
sengers were taking breakfast. 

THE RAPIDITY OP THE DIFFUSION OF THE YELLOW 
FEVER POISON. 

In the history of the late epidemic, as of many pre- 
vious ones, there is much to illustrate the rapidity 
and extent of diffusion of the yellow fever poison. 
Thes'3 qualities seemed to lend a strong probability to 
the zymotic hypothesis of the disease, for they seem 
to resemble those of fermentations as it occurs in cer- 
tain liquids and in bread dough. " A little leaven 
leavcneth the whole lump," and a single infected bale 
of goods or garment may infect a whole city. The 
disease was introduced into New Orleans as early as 
May 23, 1878, and before July 12th, thirty or forty 
deaths from it had occurred, the reports of which 
were at the time suppressed. It broke out in the form 
of a series of groups of cases, each being connected 
with some other by personal association or by ex- 
posure in the same locality, and from these separate 
foci the conflagration spread over the whole city. 
Thence it was carried 41 in the clothing or about 
th? persons of people going from the infected dis- 
tricts. In other instances, it was conveyed in such 
fo mites as cotton bagging, or goods of some de- 
scription, or bedding and blankets" (Dr. Bemiss's 
Report). 



A LOW TEMPERATURE FATAL TO THE PROGRESS OF 
THE DISEASE. 

Finally, as a high temperature is necessary to de- 
velop the disease from its germs, so a low temperature 
suspends or destroys their activity and arrests the 
progress of yellow fever epidemics. You must have 
noticed that, on the first occurrence of frost, the spread 
of the recent epidemic abruptly ceased, fiist upon the 
northern limits of the area within which it had pre- 
vailed, and rapidly thereafter at points more and more 
southwardly, until at last it ceased in New Orleans. 
But experience has shown that in this way it is do! 
always absolutely killed, that its activity may be only 
suspended, and that where it has prevailed in the 
autumn it will perhaps reappear the following year 
at the same season, if the weather favors its revival. 
In that case it usually assumes a milder type, and 
may even reappear once more with lessened virulence 
the succeeding year, or until it fades entirely away. 
Again, a»transient period of cold weather does not al- 
ways put an end to an epidemic of yellow fever; if 
the temperature rises again, the disease may breakout 
anew. But it should be remembered that, even in our 
southern seaboard cities, the subsidence of an epidemic 
is not always delayed until frost: and in Cuba, where 
frost is unknown, yellow fever subsides, like other 
epidemics elsewhere, for want of food to feed on, 
since all who are susceptible of having the disease 
have already paid their tribute to it. 

THE PATHOLOGY OP YELLOW FEVER. 

Having thus sketched the conditions under which 
yellow fever arises and prevails, we might proceed to 
consider the symptoms which characterize it. To 
render them intelligible, however, we should first 
learn what alterations of function and structure the 
disease occasions in the organs that inhibit its dis- 
tinctive symptoms. I shall attempt nothing further 
on the present occasion. The symptoms point di- 
rectly to the blood, the stomach, and the kidneys as 
organs which are most deranged in their structure, 
and so, in point of fact, they are. When venesection 
was practised in the treatment of yellow fever, it was 
observed that the coagulability of the blood was 
diminished in proportion to the gravity of the attack, 
and that the serum was yellowish or reddish yellow. 
It has shown more recently that its natural alkalinity 
has been replaced by acidity ; that it generally con- 
tains a notable proportion of urea, especially in the 
advanced stages of the disease and after death; in- 
deed, according to one observer, " it is seventy times 
more abundant in the yellow fever blood than in 
normal, healthy blood " (Jones). According to the 
same author, Dr. Joseph Jones, cases attended with 
suppression of urine are * 4 characterized chiefly hy 
great diminution of the fibrin, which, in some cases, 
he found to be not one-hundredth of the usual 
amount ; and by the abnormal amounts of urea and 
ammonia, and other sulphates, phosphates, and ex- 
tractive matters." He was unable, " even after the 
most diligent search with the highest magnifying 
powers, to discover in the fresh blood of yellow fever 
patients any living animalculie, or vegetable cells, or 
sporulcs, or pigment- granules." The latter statement 
should be weighed against that of Drs. Richardson 
and White, who detected an obstruction of the kid- 
neys by fungoid spores. As to the microscopical 8 P' 
pearances of the blood itself, there is no doubt that 
a large proportion of the red corpuscles is found 
to be loosely scattered, instead of forming rouleaus, 
and that many are also disintegrated, the degree of 
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these changes varying with the malignity of the dis- 
ease. 

THE CAUSE OP BLACK VOMIT. 

Identical, but more complete changes are found in 
the blood that constitutes the black vomit. It is not 
always black at first. It is due to two causes: the 
liquefaction or disorganization of the blood, and the 
inflamed and softened condition of the gastro- mucous 
membrane. Vomiting in this disease is at first blood- 
less, and is due to iufiammation of the stomach. As 
the liver secretes but little bile, the rejected fluid is 
watery and mucous, and has at first an alkaline reac- 
tion. But later it becomes acid, and is shown, by ap- 
propriate tests, to contain muriatic acid. Its acidity 
is so great that it creates an acrid, burning sensation 
in the throat and stomach, and continues to do so 
even after basins of it have been vomited. When 
allowed to settle, the vomit separates into two por- 
tions, of which the lower is grumous and almost 
black, and the upper is as clear as pure water. On 
microscopical examination this deposit is found to 
consist of loose and disintegrated red-blood cells. 
" No animalcuhe are discoverable in either fresh or 
putrescent black vomit; but, as it decomposes, cer- 
tain fungi are disclosed, which are most frequently, if 
not always, developed outside of the body during fer- 
mentation " (Dr. M. Michel). Urea is said to have 
been found in the contents of the stomach. The con- 
dition of the stomach is inflammatory, with a greater 
or less tendency to softening of its mucous coat 
Sometimes it is of a deep brown color from the blood 
accumulated in its veins, and altered by the acid con- 
tents of the organ. When the black vomit has been 
copious, the vessels of the stomach are empty, and the 
mucous membrane pale. Specks or spots formed by 
ecchymoses or effused blood are often observed. The 
organ usually contains more or less of the " black 
vomit," varying in quantity from three or four ounces 
to a pint. It deserves notice that the inflammation of 
the stomach is pretty equally diffused throughout its 
mucous coat, and that there is no evidence that its 
glandular apparatus is specially involved. In this 
respect the condition of the organ contrasts remark- 
ably with its state in remittent fever, in which disease 
the mucous glands of the organ at its pyloric end are 
greatly enlarged. 

THE YELLOW FEVER LIVER. 

Not less dissimilar is the liver in yellow fever from 
that which occurs in remittent fever. In the latter 
the organ is enlarged, distended with blood and with 
bile, and presents a characteristic dark bronze color ; 
but in yellow fever the organ is pale, and appears to 
bo devoid of even its normal proportions of bile and 
blood. This peculiar appearance was first described 
by Louis, in his account of the epidemic at Gibraltar 
in 132S, as " being sometimes of the color of fresh 
butter, sometimes of a straw color, sometimes of the 
color of coffee and milk, sometimes of a yellowish- 
green, mustard, or orange color." The change may 
probably be ascribed to a drainage of the blood of 
the liver into the stomach ; it is in nowise a fatty de- 
generation, for in that condition the cohesion of the 
liver is softened, whereas in this it is increased or un- 
affected. To whatever cause it may be due. it is cer- 
tainly peculiar to yellow fever. The gall-bladder is 
usually empty, or contains only a little viscid bile. 
These facts harmonize with the presence of an exces- 
sive quantity of biliary coloring matter in the blood, 
the urine, the skin and other tissues. 

The kidneys do not present in their general aspect 



any characteristic appearances. Like the other tissues, 
they are yellow, but they are neither enlarged nor 
softened. On microscopic examination they present 
only the ordinary lesions of desquamative nephritis in 
their tubular portions; that is to say, the tubules are 
distended with epithelium, and more or less with 
albuminous casts. But this infarction of the organs is 
sufficient to account, in part at least, for the albumi- 
nous quality of the urine in the disease, and for the 
presence of so large a proportion of urea in the 
blood. 

No other lesions found after death in this disease 
appear to be related to its symptoms. In the cerebro- 
spinal centres no alteration is observed except, per- 
haps, nervous engorgement. The spleen is not en- 
larged, nor is it softened out of proportion to the 
other tissues. Half a century ago Louis described the 
heart as being flabby with diminished cohesion of its 
muscular tissue. Riddell and others long ago laid 
much stress upon the quite constant molecular de- 
generation, and quite recently Dr. Joseph Jones claims 
to have determined, both by chemical analysis and 
microscopical examination, that the heart undergoes 
acute fatty degeneration in yellow fever. However 
this may be, it is very certain that during life no symp- 
toms point to any special debility of the heart, such 
as would be occasioned by such a lesion. Indeed, 
" it has been known to preserve an apparently normal 
state, even coincidently with other portentous symp- 
toms, and the pulsation of the heart may continue 
some time after all the respiratory movements have 
ceased." This clinical fact is ot greater weight in 
establishing the essential integrity of the heait muscle 
in this disease than are any number of microscopical 
observations that go to demonstrate the degeneration 
of its tissue in proving the organ to be functionally 
incapable. 

In conclusion, gentlemen, I have endeavored to im- 
press upon you the following propositions: 

1. That yellow fever originates nowhere but in the 
West Indies. 

2. That its morbid poison is conveyed elsewhere in 
ships and fo mites. 

3. That, wherever conveyed, a high temperature is 
essential to its propagation. 

4. That a strict quarantine is always efficient in 
preventing its dissemination. 

5. That it is not contagious. 

6. That its essential cause cannot be isolated or de- 
fined, but must be assumed to be a specific poison. 

7. That this poison in the system acts primarily in 
two ways, by disintegrating the blood and inflaming 
the stomach ; and that, secondarily, it tends to impair 
the eliminating function of the kidneys. 



A Novel Method op Smuggling. — The tricks of 
the smuggler are certainly curious. A wagoner 
stopped, a short time ago, before the custom- house of 
Neuville-aux-Jontes,'a town in the north of France, 
and asked for a permit to enter the town. When the 
wagon was inspected, the bodies of two dead horses, 
far advanced in putrefaction and emittiug a horrible 
odor, were found in it. The very strangeness of the 
load excited suspicion, and a closer examination re- 
vealed the fact that the intestines of the animals had 
been removed and replaced by tobacco. The quan- 
tity seized weighed 385 pounds. The smokers of that 
town have reason to congratulate themselves on their 
escape. 
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THE TREATMENT OF HEMORRHAGE IN 
ABORTION. 

By W. T. LUSK, M.D., 

PROFESSOR OP OBSTETRICS, AND DISEASES OP WOMEN AND CHILDREN 
IN THE BELLEVUE HOSPITAL MEDICAL COLLEGE. 

[Read before the Medical Society of the State of New York, February 
5, 1879.] 

I am well aware that the subject I have selected 
possesses none of the charms of novelty. The ordi- 
nary necessities of practice make it one in which each 
individual member of this Society has had a large 
and varied experience. Nevertheless, the question in- 
volved in the title of this paper is never raised for 
discussion among professional men without bringing 
into strong relief the divergent opinions regarding the 
best methods of procedure. The directions contained 
in text-books are for the most part vague and unsatis- 
factory. Thus it comes to pass that the young prac- 
titioner, who finds himself for the first time brought 
face to face with a hemorrhage associated with abor- 
tion, is not a little embarrassed when he asks himself 
whether in the special case he is simply to use the 
vaginal douche, or whether he shall tampon, or 
whether he shall at once proceed to extraction of the 
ovum. Nor is this feeling of perplexity confined to 
the tyro alone. Hardly a month goes by that some 
poor exsanguined creature is not sent half moribund 
to my uterine ward in the Bellevue Hospital, a victim 
of indecision and halting practice on the part often- 
times of the senior members of our craft. 

With faulty management, death from abortion is by 
no means an infrequent occurrence. The deaths from 
this cause, reported between the years 1867 to 1875 
inclusive, to the Bureau of Vital Statistics in New 
York, were one hundred and ninety-seven, a number 
which falls in all probability considerably short of 
the truth by reason of the many circumstances which 
precisely in this condition tempt to concealment. The 
total number of deaths during the same period from 
metria were, according to the reports rendered, 1,947. 
Hegar reckoned one abortion to every 8 to 10 full- 
time deliveries,* a proportion, if correct, which would 
seem to show a mortality from abortion hardly second 
to that of puerperal fever itself. In addition to fatal 
cases, the large amount of uterine disease traceable to 
bad management at the time of abortion contributes 
still further to the grave responsibility which rests 
upon the physician. 

And yet, excluding cases of criminal malpractice, 
and wilful neglect on the part of the patient, an abor- 
tion, unless it occurs as a complication to otherwise 
dangerous diseases, ought to be free from peril. I 
have made the exceptions advisedly. M. Tardieu 
found that in 116 cases of criminal abortion of which 
he was able to ascertain the termination, 60 died.f 
A few years ago a lady laughingly told me that she 
had made the trip from Paris to Havre, on her way 
to this country, the day following the occurrence of 
an abortion, in spite of the protestations and entreaties 
of her physician. Since then she has died of peritoni- 
tis consequent upon a similar act of imprudence. 

In hospital practice where patients are under direct 



• Hegar, Beltrige ror Pathologic des Eies. Monat Schriffc, fttr Geb.- 
Knndc. Bd. XXI., Supplement-Heft, 8. 35. 

t Vide T. Gallard, De rAvortcment au point de vne Medico-legal, 
P. 45. 



control, deaths rarely if ever occur. ^ Dr. Johnston 
reports that during his seven years' mastership of the 
Rotunda Hospital, there were 234 cases of abortion. 
One of these died, but it was from mitral disease of 
the heart. In the history books of the Bellevue Hos- 
pital I find a similar clean record. That like favor- 
able results have been obtained in other hospitals, 
and by many physicians in private practice, I do not 
doubt. Indeed, it is astonishing how large a propor- 
tion of cases do well under rest in bed, and careful 
nursing without the intervention of the physician. A 
lady belonging to my clientele, aborted at the fourth 
month during the past summer, while at the sea-side. 
The physician of the place called daily, but never 
once came near the bedside of the patient. She lost 
a great deal of blood, but as she happened to be a 
strong woman, and as the entire ovum was expelled, 
she made a rapid recovery. 

Now it seems to me such cases are calculated to mis- 
lead and to encourage a Imssez /aire practice in every 
way to be deprecated. As I look over the records of 
Bellevue Hospital I find a number of patients treated a 
few years ago with rest, ergot, and the vaginal douche. 
They all recovered, it is true, but many with long his- 
tories of repeated hemorrhages, fetid discharges, and 
local inflammations. They were doubtless discharged 
finally with subinvolution of the uterus, and uterine and 
cervical catarrh ; to add to the already overgrown con- 
tingent of helpless broken-down women who seek relief 
in our public dispensaries. I have nothing but words 
of praise and honor for those who have contributed 
so much in the past ten years to perfect the practice 
of gynecology. I regret, however, that the flattering 
interest their labors have excited, have tended to 
weaken the interest in the sister department of obstet- 
rics. While our young men seem all desirous to make 
a specialty of the diseases of women, it is hard to ob- 
tain a hearing for the statement of the very trite fact 
that it is faulty midwifery which gives to gynecology 
nearly all its importance. 

During the past five years I have left very few cases 
of abortion to the unaided efforts of nature. I not 
only never have had occasion to regret intelligent in- 
terference, but contrasting my later cases with those 
in which the Fabian policy was adopted, the favora- 
ble results are such as to impel me to missionary efforts 
in behalf of bold and prompt procedure. I do not 
propose to take up the time of the Society with the 
relation of illustrative cases. I should only repeat 
what has been frequently paralleled in the experience 
of others. I shall simply endeavor to formulate the 
rules of practice, which, in the varied contingencies 
presented to us, have seemed to me satisfactory. 

As it is practically desirable to make some distinc- 
tion between interruptions of pregnancy taking place 
in the earlier and later months previous to the time 
when the child becomes viable, I shall use the term 
abortion to designate the discharge of the ovum in 
the first three months, and apply the expression "im- 
mature delivery" to the completion of labor from the 
fourth to seventh month inclusive. 

THE TREATMENT OF INEVITABLE ABORTION. 

In the first two months little treatment besides rest 
in bed for a few days is ordinarily required. In the 
exceptional cases the treatment does not differ from 
that in the hemorrhages of the non-pregnant uterus. 
In the third month we distinguished : 

I. Cases in which the ovum is thrown off entire. 



* In the discussion following the reading of this paper D*. 
drew my attention to the occasional severity of hemorrhages in the 
two months of pregnancy. 
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II. Cases in which the sac ruptures, and the embryo 
escapes with the discharged fluid. 

1st When in the third month the ovum is thrown 
off without rupture of the foetal membranes, the hem- 
orrhage rarely assumes dangerous proportions. The 
uterine contractions press the ovum into the cervix, 
which dilates and, in primi parse, becomes somewhat 
elongated. As the ovum descends, the body of the 
partially emptied uterus retracts. The effused blood 
coagulates in thin layers between the ovum and the 
uterine walls. The ovum forms a tampon which fills 
the cervix and restrains the hemorrhage. 

No active treatment is therefore demanded. A va- 
ginal douche, consisting of a pint of tepid water, may 
be used twice a day as a measure of cleanliness. All 
attempts to disengage the ovum with the finger should 
be avoided, as endangering its integrity. The vagi- 
nal tampon is unnecessary. It should only be used as 
a safeguard, where patients live at a distance from 
medical assistance, and can only be visited at long 
intervals. As it is never certain that the rupture of 
the ovum may not take place during the course of its 
expulsion the tampon may in such cases be employed 
in anticipation of a possible increase of hemorrhage 
from sudden collapse of the membranes. In multi- 
pane the ovum seldom remains long in the cervix. 
In primi parse, on the other hand, the tardy dilatation 
of the os externum may lead to a retention of the 
ovum in the cervix lasting for days. As this con- 
dition is extremely painful, it is allowable to dilate 
the os externum with the index finger, or even by in- 
cisions through the ring of circular fibres which fur- 
nish the cause of delay. 

Small portions of the decidua vera sometimes re- 
main after abortion attached to the uterine walls. 
They commonly do no harm, but are discharged later 
with the lochial secretion. 

2. When the sac ruptures, and the liquor amnnii escapes, 
the removal of the pressure exerted upon the uterine 
wall by the intact ovum is followed by profuse hem- 
orrhage from the utero-placental vessels. 

The diagnosis of rupture may be made either from 
finding the embryo in the clots, or in the case of a di- 
lated cervical canal by the direct examination of the 
uterine cavity. Although after rupture portions of 
the ovum may still be felt, we miss the smooth sur- 
face of the fluctuating amniotic sac. When the em- 
bryo cannot be found, and the cervix is closed, pro- 
fuse hemorrhage alone would render the occurrence of 
rupture extremely probable. 

The principles of treatment in these cases are very 
simple. The indications are to check the hemorrhage, 
and to empty the uterus. As to the best methods of 
attaining these results opinions widely differ. 

When cases are treated with rest in bed, the inter- 
nal administration of ergot, and cold cloths applied 
to the abdomen and vulva, the loss of blood is usu- 
ally considerable, but the most of them terminate 
favorably. In some, however, the hemorrhage may 
prove so severe as even to threaten life. Now, it is 
in every way desirable, for the future welfare of the 
patients, to restrain the hemorrhage within the nar- 
rowest limits. The most effectual means of arresting 
the hemorrhage, is to -clean out the uterus. If, there- 
fore, the physician finds at the time of his visit the 
cervix sufficiently dilated to allow him to introduce 
his finger into the uterus, he should not hesitate at 
once to remove the retained portions of ovum. The 
operation does not require any considerable amount 
of technical skill, while the immediate results are in 
the highest degree satisfactory. The patient should 
be placed cross- wise in bed, with the hips drawn well 



over the edge. The legs should be flexed, and the 
thighs held, where assistants can be obtained, at right 
angles to the body, to secure the greatest degree of re- 
laxation to the perineum and abdominal walls. The 
right index finger should be then passed into the va- 
gina and through the cervical canal, while the left 
hand placed upon the abdomen gradually presses 
the uterus down into the pelvic cavity, so as to 
bring it within reach of the examining finger.* This 
portion of the act should be performed slowly, 
while every effort is made to divert the attention of 
the patient. Hasty manipulations invariably excite, 
in the most willing of patients, the full resistance of 
the abdominal walls. When the point of the finger 
reaches the os internum it is sometimes necessary to 
pause for a minute or two, to await a sufficient degree 
of dilatation to allow the finger to pass beyond the 
insertion of the nail. When the right finger is used, 
it should be made to pass upward with its dorsal sur- 
face along the left side of the uterus to the opening 
of the Fallopian tube, thence across the fundus to the 
right side. As the tip of the finger passes down upon 
the right side it presses the detached ovum before it 
toward the os internum. By the time the finger has 
thus made the circuit of the uterus, the ovum is pressed 
into the cervical canal, and thence passes easily into the 
vagina. With the left finger the movement is exactly 
the .reverse. The finger passes first with its dorsal 
surface directed to the right side, from the right Fal- 
lopian tube across the fundus, and downward along 
the left side of the uterus. The only resistance the 
finger meets is at the placental insertion, where a cer- 
tain amount of manipulation is required to complete 
the detachment, t 

When the uterus cannot be pressed down within 
reach of the index finger by force exerted above the 
symphysis pubis, it is permissible to introduce the 
hand into the vagina ; but, in such a case the fingers 
are apt to become cramped, and all freedom of man- 
ipulation to be destroyed. A better means of over- 
coming the difficulty consists in the administration of 
an anaesthetic. In cases of extreme anaemia, chloro- 
form should be discarded as too dangerous. Ether, 
however, has often seemed to me, on the contrary, to 
possess a stimulating action, and its use to be fol- 
lowed by increase in the volume and force of the 
pulse. The relaxation produced by the anaesthetic 
makes it easy to depress the uterus down to the pel- 
vic floor, where it can be reached . with comparative 
ease. 

After the removal of the ovum, the cavity of the 
uterus should be washed out with a stream of tepid 
carbolized water, in order to bring away any small 
detached portions of the ovum. 

In the manual extraction of the ovum, delibera- 
tion and perseverance arc the main elements of suc- 
cess. 

If, when the patient is first seen by the physician, 
the cervix is not sufficiently dilated to allow the 
finger to pass without force, the vaginal tampon 
should be employed. 

The tampon restrains the hemorrhage, stimulates 
the uterus to contraction, and allows time for the em- 
ployment of measures to rally a patient exhausted by 
profuse losses of blood. The material of which a 



* Prof. A. R. Simpson (Trans. Edin. Obst. Soc, Vol. IV., page 227) 
recommends drawing down the uterus by means of volsellum forceps 
attached to the anterior lip of the cervix. I have once seen extreme 
hemorrhage follow this manoeuvre (seventh month of pregnancy), and 
now feel some hesitation about its employment, at least in the later 
months. 

t Vide Huteb: Compendium der Qeb. Hflljlichen Operationen, 
8. 22. 
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tampon is made is a matter of indifference, provided 
only it fills the vagina to its utmost capacity. In 
cases of urgent need, a soft towel, handkerchiefs, 
strips of cotton cloths, dampened cotton, wool and 
tne like, may be seized upon to meet a temporary 
emergency. The time -honored sponge, on account of 
its porosity, is least deserving of favor. When, how- 
ever, the physician proposes to leave his patient for a 
number of hours, the mere hasty filling of the vagina 
through the vulva will not suffice. On the contrary, 
the highest degree of safety can only be secured by 
the closest observance of the rules of art. 

The first essential of a good tampon is, that it be 
carefully packed around the cervix uteri, and fill out 
the more dilatable upper portion of the vagina. This 
can be accomplished only by the aid of a speculum. 
The method I usually employ is one, the credit of 
which, so far as the general features are concerned, I 
believe belongs to Dr. Marion Sims. It consists in 
soaking cotton-wool in carbolized water, and then, 
after pressing out any excess of fluid, in forming from 
the carbolized cotton a number of flattened disks 
about the size of the trade dollar. The patient is 
then placed in the latero-prone position, and the 
perineum retracted by a Sims 1 speculum. The damp- 
ened cotton disks are introduced by dressing-forceps, 
and under the guidance of the eye are packed first 
around the vaginal portion, then over the os, and 
thence the vagina is filled in from above downward, 
until the narrow portion above the vestibule is reached. 
No other plan of tampon with which I am acquainted 
can compare in solidity and effectiveness with this. 
Its removal is accomplished by the detachment with 
two fingers of a portion at a time. This part of the 
procedure is moderately painful. Many methods 
have been suggested to overcome, in the removal, the 
necessity of introducing the fingers into the vagina. 
A very ingenious one consists in attaching the cot- 
ton to a piece of twine, so as to form a kite-tail, 
which can be withdrawn by simply making tractions 
upou the extremity of the string left hanging outside 
the vulva. Prof. I. E. Taylor uses a roller bandage. 
It is efficient, and, like the kite-tail described, can^be 
easily removed. 

Before the introduction of the tampon the vagina 
should be thoroughly washed out. No tampon should 
be allowed to remain in the vagina much over twelve 
hours. Immediately after withdrawing the tampon, 
before proceeding to the examination of the uterus, 
the vagina should be cleansed by an iniection of 
tepid carbolized water (gr. xxx. ad Oj.). Often, 
after the removal of the tampon, the ovum is found 
in the upper portion of the vagina, or filling up the 
cervix. If this is not the case, and the cervix is not 
dilated, so that manual extraction may easily be per- 
formed, the tampon should be reintroduced. 

It is customary from the outset to sustain the ac- 
tion of the tampon by the administration of ergot, 
either in the form of the fluid extract (thirty drops 
every three to four hours), or of a solution of ergotine 
given hypodermically. (Ergotiue, gr. xij., glycerine, 
3 i., ten minims twice in the twenty-four hours.) In 
women with abundant adipose tissue, the injection 
should be made into the subcutaneous tissues of the 
lower abdomen. In others, the outer surface of the 
thigh should be selected. 

If the patient is collapsed from loss of blood, after 
tamponing, opiates, tea, and alcoholic stimulants 
should be administered ; the latter in small, but fre- 
quently repeated quantities, until the cerebral anaemia 
is relieved, and the capillary circulation restored. 
If after its removal the cervix is found not to be 



dilated, the tampon may be reintroduced and left in 
situ for another period of twelve hours. The employ- 
ment of the tampon is not, however, to be recom- 
mended for a period much exceeding twenty- four 
hours. Its continued use is apt to irritate the vagina. 
In spite of carbolic acid it acquires an offensive odor. 
It generates septic matters which, in the long run, 
creep upward through the cervix into the uterine cav- 
ity, and produce decomposition of the ovum. I pre- 
fer, therefore, in cases of undilated cervix, after twen- 
ty-four hours of vaginal tamponing, to resort to 
sponge-tents. The tent should be long enough to 
pass well up through the os internum. After six to 
twelve hours the tent should be removed, and, after a 
preliminary vaginal douche, manual extraction be 
proceeded with in accordance with the rules already 
given. 

In manual delivery it is desirable to remove the de- 
cidua as well as the ovum. When the cervix is 
patent this is easy, as the decidua is then detached 
from the uterine walls. When the cervix is un- 
changed the detachment is usually incomplete. In 
such cases it is advisable, therefore, to try first the 
tampon before the sponge -tent, as the former stimu- 
lates the uterus to contract, and promotes the separa- 
tion of the decidua, even when it fails to secure the 
discharge of the ovum. 

Inside the uterine cavity ovum-forceps should be 
used with great caution. I have discarded them al- 
together. In the first place they are dangerous. In 
the second place they are unnecessary. When, how- 
ever, the retained portions of ovum have left for the 
most part the uterine cavity, and occupy the cervical 
canal, the delivery may at times be advantageously 
hastened by placing the patient upon her side, and, 
with the cervix well brought into view by a Sims' 
speculum, applying the ovum-forceps, under the 
guidance of the eye, within the cervix to the sides of 
the placenta (Skene). But great care requires to be 
exercised not to break away the fragile structures, and 
leave material portions behind. 

Under like circumstances Hoening* recommended 
a modification of Crede's method for expression of 
the placenta. With the patient lying upon the back, 
the operator, according to Hoening, should seek to 
compress the body of the uterus between the left 
hand, laid above the symphysis pubis, and two fingers 
of the right hand, introduced into the vagina. The 
measure is only practicable when the ovum has, to & 
great extent, passed from the uterine cavity. As it is 
somewhat painful, and requires, for success, lax ab- 
dominal parietes, it possesses a limited range of appli- 
cability. 

Treatment of Neglected Abortion. — When, following 
abortion, the uterus has once been completely evacu- 
ated, hemorrhage ceases. A slight lochial discharge 
persists for a few days during the period in which the 
uterine portion of the decidua vera completes its peri- 
od of repair. If, therefore, a patient comes to us two 
to three weeks after the supposed conclusion of an 
abortion, with the story of recurrent hemorrhages tak- 
ing place in the rule whenever she leaves her bed and 
assumes the upright position, it may be assumed, with 
an approach to certainty, that portions of the ovum 
still remain within the uterus. Oftentimes a fetid 
discharge points to the fact that decomposition lias 
been set up. The absorption of septic materials mav 
furthermore become the source of chills, of fever, and 
of great uterine tenderness. In most cases, witb rest 
in bed, the contents are discharged by suppuration 
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and recovery ultimately takes place, but only after a 
slow protracted convalescence, during which pelvic 
cellulitis and pelvic peritonitis occur as noi uncom- 
mon complications. Hemorrhage, peritonitis, and 
septicaemia may, however, bring the case to a fatal 
issue. The removal of the retained placenta and 
membranes is therefore indicated not only as a meas- 
ure calculated to promote recovery, but to avert pos- 
sible danger to life. 

With regard to the operation for removal, the rules 
already given are applicable. The following pecu- 
liarities should, however, be borne in mind. In case 
the retained portions are undecomposed the cervix is 
usually found closed, and requires preliminary dila- 
tation with the sponge-tent. When decomposition 
has once set in, the os internum will, in the rule, allow 
the finger to pass into the uterus.* When a decom- 
posed ovum is removed by the finger, a chill and a 
septic fever, which rapidly exhausts itself, however, 
is apt to follow in the course of a few hours. This 
chill and fever result from the slight traumatic inju- 
ries inflicted by the finger upon the uterine walls, 
whereby the capillaries and lymphatics become opened 
up to the action of the septic poisons. The fever ends 
in a short time because the reservoir of supply is re- 
moved with the debris of the ovum. If the uterine 
cavity, after the operation, is carefully washed out 
with carbolized water, the septic fever is often averted. 
The beneficial results following the complete empty- 
ing of the uterus in these cases are so decided, that of 
late years I have not allowed myself to be deterred 
from proceeding actively, even when perimetritis and 
parametritis in not too acute a form already existed. 
In practice, multitudes of examples show that the pro- 
ducts of inflammation situated in the pelvis, do not 
absorb so long as putrid materials are generated in 
the uterine cavity. 

The removal of a fibrinous polypus, owing to its 
smoothness and the small size of the pedicle, is often 
a Sisyphus task. The separation can only be success- 
fully accomplished when the palmar surface of the 
index finger presses from above upon the point of at- 
tachment. This necessitates a choice of hands. Thus, 
when the polypus is situated to the right, the right 
index finger should be employed ; and the left index 
finger when the polypus is situated to the right. Af- 
ter the detachment is complete it is necessary to press 
the polypoid body firmly against the uterine walls 
and proceed with its withdrawal slowly. If, as 
sometimes happens, the polypus slips from under the 
finger, it is necessary to pass the finger again to the 
fundus of the uterus, and repeat the attempt. Small 
portions, not larger than a pea, can be washed out by 
the uterine douche. When the polypus is attached 
near the os internum, the latter will be found patulous, 
but, when it is well up in the body of the uterus, di- 
latation with sponge-tents is a frequent prerequisite 
to removal. 

A. good deal of testimony has been offered of late, 
by Skene, Spiegelberg, Munde", Boeters, and others, in 
favor of the use of the curette for the removal of re- 
tained portions of ovum. To whom, exactly, the honor 
of this method belongs it is difficult to say. Acci- 
dentally, I read in a record book of Bellevue Hospital, 
a few days ago, an account of the operation performed 
by Dr. Fordyce Barker in 1870. With the curette 
the dangers from dilating the os and manipulating 
the uterine cavity are avoided. For myself, however, 
I confess I never feel quite safe until my index finger 



* HOtbb: Compendium der G'eb. Opetraioiien. Leipzic, 1874, S. 32. 
To this excellent work I acknowledge my indebtedness for many hints 
and suggestions of extreme practical value. 



has made the complete tour of the uterine cavity. 
Still, the method has its advantages in cases where the 
removal of bodies retained within the uterus is com- 
plicated by the existence of extensive peri- and para- 
metritis. 

The Treatment of Immature Deliveries (fourth to 
seventh month). — Distinctive of immature deliveries 
are: painful periodic uterine contractions, which can 
be recognized by the hand applied above the symphy- 
sis pubis ; rupture of the membranes, and discharge 
of the foetus ; the complete formation of the placenta 
and umbilical cord ; while in abortion the uterine con- 
tractions are obscure, the placenta rudimentary, and 
the ovum is frequently expelled entire. In the treat- 
ment of immature delivery the tampon may usually 
be discarded. After rupture of the membranes and 
expulsion of the foetus, the hemorrhage should be 
controlled by grasping the fundus of the uterus in 
the hand through the abdomen and compressing the 
uterine walls firmly together. 

The passage of the foetus opens the uterus so as to 
allow, in the fourth and fifth month, the introduction 
of two fingers ; in the sixth and seventh month, that 
of the half-hand. In case compression of the uterus 
does not arrest the hemorrhage and expel the placenta, 
the cord should be carefully followed to its insertion, 
to determine the side upon which the implantation 
exists. If the placenta is implanted upon the right 
side, two or four fingers of the right hand, according 
to the degree of cervical dilatation, should be passed 
up along the left side of the uterus, across the fundus 
to the placental site. The detachment should be 
effected with the tips of the fingers, and the placenta 
pressed downward as the fingers descend along the 
right side of the uterus. The left hand should be 
employed, in the reverse direction, when the placenta 
is situated to the right. 

In conclusion, the following summary of the views 
which have been expressed is respectfully offered : 

1. In the first two months an abortion needs t no 
special treatment. The hemorrhages of early date 
are amenable to the same principles of treatment as 
those from the non-pregnant uterus. 

2. In the third month no treatment is required 
when the ovum is expelled with intact membranes. 

When the membranes rupture previous to expul- 
sion, and hemorrhage takes place, immediate removal 
should be attempted, provided the cervix be suffici- 
ently dilated to admit the index- finger. When the 
cervix is closed, the tampon should be tried for twen- 
ty-four hours. If the tampon proves ineffective, the 
cervix should then be dilated with a sponge-tent, and 
the ovum removed with the finger. The finger 
should pass up along the side of the uterus, across 
the fundus, and complete the circuit of the uterine 
cavity. 

3. In cases of neglected abortion, retained portions 
should be removed by the finger or the curette. 
When the ovum is decomposed, no dilatation of the 
os is usually necessary. When the ovum is fresh, the 
preliminary use of sponge-tents is usually demanded 
if manual delivery is resorted to. 

4. Fibrinous polypi, when situated near the os 
internum — a rare occurrence, indeed — arrest the in- 
volution of the lower portion of the uterus. The os is 
therefore open in the rule, and permits the passage of 
the finger. When the polypus is attached to the 
fundus, the cervix is usually closed. Small, smooth, 
slippery bodies, like fibrinous polypi, are rarely to be 
detached, unless the finger operates from above, so 
that the choice of hands depends on the side to which 
the polypus is attached. 



224 



THE MEDICAL RECORD. 



5. In immature deliveries hemorrhage can usually 
be controlled without the tampon, by compression of 
the uterus, and, in cases of delay, by the manual 
extraction of the placenta. 
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CHARITY HOSPITAL. 
Service op Dr. F. N. OTIS. 

PROBABLE SYPHILITIC INFECTION WITHOUT THE CHAR- 
ACTERISTIC INDURATION ABOUT THE INITIAL LE- 
SION. 

The patient gave the following history : About five 
weeks previous he had connection (for the first time 
in a number of months). This was followed by a 
slight abrasion on the penis, of which he took very 
little notice. Two weeks afterwards he again had 
connection, and a few days later the present sore made 
its appearance, and the glands in the groin became 
enlarged. Upon examination there was found upon 
the under surface of the peuis, near the frenum, a sore 
somewhat circular in outline and considerably more 
than half an inch in diameter. This had recently 
been cauterized by the house surgeon, and was now 
covered by a crust. It was stated, however, that the 
sore presented very much the same appearance before 
cauterization, its surface being well scabbed over. 
Dr. Otis remarked that if this had been a chancroid 
there would probably have been a considerable de- 
struction of tissue, while here there was little, if any 
such loss; although the activity of the inflammatory 
process in chancroid varied greatly in different cases, 
and was sometimes of a very low grade. On the other 
hand, there was nothing whatever of the characteristic 
induration ordinarily associated with a true syphilitic 
sore, usually occurring in from ten days to three weeks 
after exposure. Still it would not do to judge from 
this fact that the presenting lesion here was not a 
syphilitic one. Although there was no induration, the 
glands of the left groin were found to be enlarged, 
insensitive, indurated — in other words, typical of syph- 
ilitic infection. This is the condition which Ricord 
has called " the venereal period." No gland enlarge- 
ments were discovered at other points, and no trace 
of any eruptive trouble was present. 

The chief points of interest about the case were the 
early affection of the glands of connection, and the 
difficulty of explaining this glandular induration with- 
out, apparently, any induration being previously asso- 
ciated with the initial lesion. Dr. Otis accounted for 
both these points on the supposition that in this par- 
ticular instance, owing to certain peculiar circum- 



stances, the syphilitic virus had reached the lymphatic 
system of the patient in an unusually short space of 
time. It was thought that the implication of the 
glands of connection would take place in a longer or 
shorter period in any given case, according as the dis- 
tance from the initial sore to the underlying lymphatic 
vessels of the part was greater or less. It had been 
proved by anatomists that the lymphatics approach 
very near the surface in the vicinity of the frenum 
preputii, being just underneath the epithelium, and 
the occurrence of the sore in this situation here would 
satisfactorily explain the promptness of the enlarge- 
ment of the inguinal glands, as well as the absence of 
induration about the initial lesion. The reason why 
the latter had not become indurated was because, on 
account of its position, there had not been sufficient 
time for an accumulation of cells at this point before 
the lymphatic vessels of the part had been reached by 
the syphilitic infection. Ordinarily this took place in 
from two to three weeks, and Ricord used to say that, 
if a sore had not become indurated within three weeks 
after exposure, it would never become so. This was 
certainly true as a general rule, although in very rare 
instances induration had been known to occur after a 
longer period than this. One case was on record in 
which it was said to have occurred seventy days after 
exposure. 

In support of the above idea Dr. Otis mentioned the 
case of a very noted southern surgeon who, while per- 
forming some operation upon a syphilitic patient, re- 
ceived a slight puncture in the end of his finger by a 
spicula of bone. Within twenty-four hours there was 
a line of swelling and slight redness extending up the 
arm. The glands of the axilla at once became en- 
larged and indurated. Then followed a well-marked 
general roseolous eruption, and the other ordinary 
manifestations of secondary syphilis ; and still later 
tertiary symptoms appeared. At no time was there 
any induration about the initial lesion upon the finger, 
and the only reasonable explanation of the whole 
course of the phenomena in this instructive case was 
that the syphilitic virus had been introduced at once 
into the lymphatic system, without any preliminary 
interval, as is ordinarily the case. It would be inter- 
esting to watch the future of the present patient in 
order to see whether or not a correct view of its true 
character had been taken. 

PHIMOSIS FROM PROBABLE CHANCRE. 

The patient had had connection seven weeks before, 
and this was followed by a sore which he said looked 
like a simple raw and moist surface. Five weeks later, 
while he was drinking very hard, phimosis came on, 
and had continued up to the present When admitted 
to the hospital, four days previous, the penis was 
greatly swollen and the redness of the surface ex- 
tended almost to the pubes. The organ was now 
much reduced in size, and the redness was confined to 
the region near the glans ; but there was still a con- 
siderable purulent discharge. The house-surgeon had 
been making applications of a solution of nitrate of 
silver, and, in consequence of the marked improve- 
ment that had taken, place, had refrained from cut- 
ting. 

Dr. Otis remarked that phimosis might depend up- 
on either chancre, chancroid, gonorrhoea, or balanitis 
(inflammation of semi-mucous membrane covering the 
glans penis). On examination it was found that the 
inguinal glands on one side were enlarged and indu- 
rated, and although their condition was not so char- 
acteristic of syphilis as those in the preceding patient, 
it was sufficiently marked to render it, in connection 
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with the history of the sore, probable that the man 
had an infecting sore upon his penis. No eruption or 
glandular enlargements in the cervical or epitrochlear 
regions, however, could as yet be detected. 

In all cases where chancroid was present or suspect- 
ed, it was best to avoid a cutting operation if possible, 
on account of the danger of the raw surfaces becom- 
ing inoculated with the chancroidal virus; and in 
view of the improvement that had already taken place, 
Dr. Otis thought it was not necessary to operate here : 
at least not unless some more urgent symptoms should 
arise. As to the treatment, he believed that it should 
be very simple. The patient should have perfect rest 
in bed, and all sources of irritation be kept away from 
the affected parts. Locally the two indications were 
simply to keep the latter perfectly clean and to apply 
some efficient local stimulant and disinfectant. For 
this purpose carbolic acid, of not greater strength 
than forty drops to the ounce, would probably be pref- 
erable. 

OBSCURE TERTIARY SYPHILIS. 

This was the case of a young girl, to whom Dr. 
Otis's attention was called about three weeks previous- 
ly. At that time patient lay with her knees drawn up, 
and intolerant of the slightest pressure over the left side 
of the abdomen, or even touch of the fingers ; some 
febrile excitement ; pain was complained of as most 
severe over a space of three inches square to the left 
of the umbilicus. Examination under ether revealed 
a tumor about the size of the closed fist, solid, fixed, 
and irregular, over the course of the common iliac 
artery. Auscultation gave no abnormal sounds, no 
thrill or other evidence of aueurismal trouble, which 
was at first suggested by the location of the tumor in 
relation to the iliac and mesenteric arteries. After a 
few days a small, soft tumor was discovered over the 
spine at the junction of the lumbar with the dorsal 
vertebra ; this was about two inches in diameter, ele- 
vated about half an inch, slightly tender, obscurely 
fluctuating, and at first thought to be connected with 
the deeper parts. A careful examination proved it to 
be superficial and movable. There was no clear his- 
tory of syphilis, but an account of local venereal sores 
several years previously ; and the patient was then suf- 
fering from chancroid of the vulva. She was at once 
put upon iodide of potassium, with small doses of the 
biniodide of mercury. The iodide was gradually in- 
creased to 3 j. three times daily, well diluted. This 
was well borne, and under its use the pain subsided ; 
the tumor in the iliac region was free from tenderness, 
and had decreased fully one-third in size, and that 
over the spine was one- half less in size, painless and 
boggy. Dr. Otis then remarked that not unfrequent- 
ly in cases of obscure tumors, where there was no reli- 
able evidence of antecedent syphilis, the touchstone of 
treatment cleared up the diagnosis in a prompt and 
satisfactory manner, as in the present instance, where 
the suspicious tumors were thus proven to be syphilitic 
gummata. In addition to the local effects of the spe- 
cific treatment, the general health of the patient had 
also improved in a marked degree. 

HYDROA FROM IODIDE OP POTASSIUM. 

In a female patient, who had been suffering from 
syphilitic rupia and other constitutional trouble, and 
had been taking iodide of potassium freely for their 
relief, there had suddenly broken out upon the face, 
arms, and other parts of the body, the remarkable pus- 
tular eruption known as hydroa, which in occasional 
rare instances becomes developed during a prolonged 
course of this remedy. On first appearance the pus- 



tules were more or less circular in outline (some of 
them being umbilicated) ; while some bore consider- 
able resemblance to the blebs of pemphigus. As soon 
as the eruption was discovered, the iodide of potas- 
sium had been suspended altogether, and cod-liver oil 
and iron substituted for it ; and the patient at once 
began to improve. At the time she was seen the pus- 
tules had dried, and the eruption presented merely 
the appearance of thick crusts scattered over the sur- 
face that had been affected. 

Dr. Otis stated, in connection with this case, that 
during the course of syphilis, and especially in the 
later stages of the disease, cachectic conditions were 
sometimes developed under the persevering use of 
specific remedies, and apparently as a consequence of 
their action ; it was then advisable to drop them alto- 
gether, at least for a time, and to administer such 
agents as cod-liver oil and iron in their place. It was 
not unfrequently the case that these seemed to have a 
beneficial effect not only upon the general condition, 
but also upon the syphilitic troubles; when, however, 
the specific developments advanced, it became neces- 
sary to return to the former remedies. In the present 
case, Dr. Otis said, he would not hesitate to resume 
the iodide of potassium if any aggravation of syphi- 
litic manifestations should be noted ; because, if it 
gave rise to any difficulty, the trouble could be easily 
controlled, as had been done in this instance. Thus 
far, however (a week from the cessation of the iodide 
of potassium and the mercurial fumigations which 
she was taking), the patient had not only improved in 
general health, but extensive superficial ulcerations of 
the limbs had quite healed. 

DOUBLE SYPHILITIC IRITIS. 

In the female venereal ward there was also a patient 
suffering from double iritis, in connection with a very 
bright and well-marked syphilitic roseola, associated 
with a characteristic enlargement of the post-cervical 
glands. In regard to the diagnosis here, Dr. Otis re- 
marked that when in any case we found painless 
enlargement and induration of the inguinal glands 
following a suspicious sore about the genitals, the 
probabilities were that the patient was affected with 
syphilis, and that when a little later there followed a 
roseolous or papular eruption, accompanied by en- 
largement and induration of the post- cervical and 
other distant glands, there was no reasonable room 
for doubt about the matter ; but that when, in addi- 
tion to the above signs, there developed an iritis, the 
diagnosis was absolutely certain. 

He considered it of great importance to recognize 
the presence of iritis as early as possible, so as to pre- 
vent the formation of inflammatory adhesions. When 
these had occurred, the fact was indicated by the ir- 
regular outline of the pupil, due to a certain amount 
of fixation of the iris on account of their presence. 
The recognized way to prevent such adhesions, as 
well as to break them up when recent, was to dilate 
the pupil fully by means of atropia, and keep it in 
this dilated condition until the inflammation was sub- 
dued. When these adhesions had become very firm, 
atropia was of no use for this purpose, and the only 
method of securing the patient's vision in the future 
was by the performance of iridectomy. 

This case was an exception to ordinary syphilitic 
iritis, from the fact that it was double instead of sin- 
gle, and there was also a degree of photophobia, as 
well as of conjunctivitis, which is not always present. 
The action of mercury was of especial value in such 
cases, not only aiding in a solution of the adhesions, as 
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well as in their prevention, but in allaying the charac- 
teristic supra-orbital pain, which, like that of all 
syphilitic neuroses, was chiefly nocturnal. 

ABNORMALLY CONTRACTED MEATUS URINARIU8, WITH 
PROBABLE STRICTURE OF THE URETHRA MORE DEEP- 
LY SEATED. 

The patient was a man in whom there were some 
evidences of constitutional syphilis, who complained 
of great pain over the bladder and in other parts of 
the pelvis (as well as in different portions of the body, 
though less marked), of frequent micturition, and of 
occasional difficulty in passing his water. The centre 
of the penis measured slightly more than three and 
three-quarters inches in circumference, and, according 
to the proportional standard adopted by Dr. Otis, the 
meatus should have admitted a No. 36 or 37 sound 
(French scale). Instead of this, however, it was 
found to be quite contracted in calibre. 

In order to make an exploration of the canal, Dr. 
Otis introduced a urethrometer as far as the bladder, 
and gradually turned the scale until it marked 40, 
when the bulb gave the patient the sensation of just 
filling the urethra. The instrument was then gently 
withdrawn without meeting with any obstruction un- 
til the bulb came within four inches of the meatus, 
when it was caught. Dr. Otis remarked that just at 
this point, where the bend in the penis takes place in 
its flaccid condition, there is a natural contraction of 
the canal of greater or less degree, due to the folds of 
the mucous membrane gathered there. He therefore 
diminished the size of the bulb to the extent of three 
or four millimetres, but finding that it still could not 
pass, he pronounced the condition pathological ; and 
it was not till it had been brought down to 33 that it 
could be gotten through the constriction. At the 
meatus it became necessary to reduce the instrument 
to 24 before it could be withdrawn. 

With a probe-pointed bistoury he then slit up the 
orifice and the canal for about an inch beyond it until 
a No. 38 sound could be passed through it with ease ; 
and stated that it was quite possible that when the 
wound had healed up (as be had frequently seen in 
other cases), it would be found that the apparent stric- 
ture beyond had been more or less spasmodic, and was 
due to reflex irritation caused by the constriction at 
the meatus. Even if it should be ascertained that 
there was a purely organic stricture, he would not ad- 
vise that any measures should be adopted for its relief 
at present, for he deemed it prudent to avoid all such 
operations, if possible, in persons still suffering from 
syphilis. 

With regard to the contraction of the meatus which 
had been present in this case, Dr. Otis remarked that 
the ordinary symptoms found in certain cases to be 
dependent on this condition were more or less con- 
stant pain in the pelvis, and extending down the 
thighs, frequent micturition, a sense of sudden re- 
striction occasionally during urination, dribbling 
after passing water, and certain reflex nervous symp- 
toms in various parts of the body, which varied in 
different individuals. Quite recently, he said, he had 
been consulted by a physician of this city, who for 
years had suffered great pain after defecation. His 
rectum had been examined, with a negative result, by 
competent surgeons, and finally, as a last resort, the 
sphincter ani had been ruptured in the hope of giving 
him relief, but still the trouble contiuued the same as 
before. Dr. Otis, on making an examination, found 
that the orifice of the urethral canal was abnormally 
contracted, and advised its enlargement; this was ac- 



complished, and the result had been so extremely sat- 
isfactory that the gentleman now considered himself 
practically cured. 

ABNORMAL CONTRACTION OP THE ORIPICE OP THE URE- 
THRA WITHOUT 8YMPTOM8. 

Dr. Otis called attention to this case in order to 
contrast it with the preceding. Not only was the 
meatus unusually small naturally, but the patient, who 
was now suffering from constitutional syphilis, had 
formerly had a sore just at this point, which had still 
more markedly diminished its calibre. Yet, strange 
to say, the man suffered no inconvenience whatever, 
as far as could be made out, from having an orifice 
which could almost, without exaggeration, be called i 
" pin-hole meatus." It was one of those exceptions, 
Dr. Otis remarked, to which all general rules are sub- 
ject ; but, at the same time, he did not doubt that if 
the patient's life was spared, the condition would al- 
most certainly give him more or less trouble in the 
future. 
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Cafpein as a Diuretic and Cardiac Stimulant. 
— Some time ago Prof. Gubier stated that caffein in- 
duced abundant and instantaneous diuresis in cases of 
cardiac dropsy. Dr. L. Shapter has recently reported 
cases which confirm this observation, and indicate a 
stimulating action of the drug upon the heart. In 
these cases the patients were in the latter stages of 
heart disease, with dropsy, dyspnoea, weak and irreg- 
ular heart action, and diminished renal excretion. 
Caffein, in gr. iii. doses from one to three times a day, 
was given, after digitalis and potash had been tried 
unsuccessfully. All of the four reported cases showed 
rapid and marked improvement, the urine generally 
doubling in amount within twenty- four hours. 

Caffein has been shown to be a vascular and cardiac 
tonic. Whether in these weak and dilated hearts it 
acts as a direct stimulant or chiefly by increasing diu- 
resis and thus unloading the circulation it is impos- 
sible to say, but at any jate, its special value seems to 
be pretty well shown. — The Practitioner \ Jan., 1879. 

Another Anaesthetic. — The Committee of the 
British Medical Association on the Action of Anes- 
thetics reports the results of six experiments with 
dichloride of ethidene, and is of the opinion that it 
presents all the advantages of ether or chloroform 
without their disadvantages. Its odor is agreeable, it 
produces rapid narcosis without much previous excite- 
ment, and its use is rarely followed by nausea or vom- 
iting. It is administered by pouring the liquid on a 
piece of lint placed in a tumbler and this held over 
the mouth and nose. In from eight to twelve minutes 
complete anaesthesia and muscular relaxation are pro- 
duced. During the anaesthesia respiration goes on 
regularly, the pulse is full and slow, and there is no 
pallor or blueness of countenance. From half an 
ounce to an ounce of the substance is used. — Brit. 
Med. Journal, Jan. 25, 1879. 

Iodides of Quinia and Cinchonidia. — Dr. John 
Vansant, of the Marine Hospital Service, has discov- 
ered a method of obtaining the above iodides, and 
considers them very effective preparations. To a so- 
lution of equal weights of sulphate of cinchonidia 
and citric acid a like weight of potassium iodide is 
added. A yellow precipitate is formed, and this 
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being washed in ice-cold water, the protiodide of cin- 
chonidia is left. It is a yellow crystalline powder, 
soluble in alcohol and hot water ; it is odorless, but 
intensely bitter to the taste. Chlorine water added 
to a watery solution of this protiodide precipitates 
the biniodide of cinchona. This is a brownish-red 
powder, soluble in alcohol, and having a disagreeable 
metallic taste. When quinia is substituted for cin- 
chonidia in these processes similar reactions occur, 
and the resulting compounds have nearly the same 
characters. 

In regard to the therapeutic value of these substan- 
ces, Dr. Vansant cannot speak positively of the binio- 
dides, but he gives strong testimony in favor of the 
protiodides which he has used in a great many cases 
with the best results. They are indicated in condi- 
tions where both quinia and iodide of potassium are 
needed. In malarial fevers they are more prompt and 
efficient than twice the weight of any other prepara- 
tion of the cinchona alkaloids. The watery solution 
can be combined with many other medicines without 
decomposition. The prescription which Dr. Vansant 
uses and recommends is as follows : 

9. Cinchonidiae sulph., 
Potassii iodidi, 

Acid, citric as gr. xxiii. 

AquaB destiliat 5 vss. 

Dissolve the cinchonidia and acid in the water, 
then add the pot. iodid., and agitate. 

Sig. : Dose, § ss. t. or q. i. d. — American Practi- 
tioner, January, 1879. 

Case of Polypus of the (Esophagus Success- 
fully removed. — Mr. Annandale reports a case of 
oesophageal polypus which he removed from a pa- 
tient aged seventy-six years, and which he considers 
worthy of record, as cases of polypus growing in this 
situation are rare. The tumor had been growing for 
five years, and used to " come out of his throat on to 
his tongue " upon coughing, after which it would re- 
turn to the oesophagus spontaneously, or it could be 
easily reduced with the finger. It never gave any in- 
convenience except by its protrusion, there being no 
interference with swallowing or respiration. At the 
time of the operation the tumor measured four inches 
in length by one inch and a half in width, gradually 
tapering towards its peduncle, which was fully two 
inches long, and about the size of a lead-pencil. The 
attachment was to the left side of the oesophageal 
tube, immediately below its commencement. The pe- 
duncle was surrounded by the chain of an ecraseur, 
and slowly divided about one inch from its origin, 
thus removing about five inches of tumor. The struc- 
ture of the growth was fibrous, resembling in appear- 
ance that of the dense fibrous polypus which grows in 
connection with the nasal cavities and the base of the 
skull. It was covered externally by mucous mem- 
brane. For some hours after the operation there was 
slight oozing of blood from the stump, but this soon 
ceased. The patient was able to return home in a 
fortnight— The British Medical Journal, November 
28, 1878. 

Surface Thermometry. — Surface thermometry 
is as yet in its infancy, but it is already of service in 
the diagnosis of disease, the prognosis, and in the 
treatment. The investigations of Dr, Squire demon- 
strate that the surface temperature of the chest is not 
always raised in the neighborhood of tubercular de- 
posits, but when recent active disease exists such 
elevation is always present. Less recent disease, 
while undergoing active change, still shows an in- 



crease both of surface temperature over the site of the 
morbid process, and of the axilla on the affected side. 
This local temperature subsides when local or general 
improvement is manifest, and is often entirely absent 
from an old deposit, now quiescent or not producing 
general disturbance. A useful means is thus afforded 
for recognizing the progress of the disease. With 
pleurisy and recent pleuritic adhesions the surface 
temperature is raised more than when these complica- 
tions are absent Acute pleurisy may raise the local 
temperature 4° or even 5° Fahr. ; the affected side is 
always a full degree higher than the unaffected. 
Neurosal affections, so far as traced by the surface 
thermometer, seem to be attended by a lowering of 
temperature at the seat of a referred pain, or of a 
reflected irritation, and by an increase of heat on that 
of the originating centre. — The Practitioner, Novem- 
ber, 1878. 

Contagiousness of Phthisis. — An attempt has 
been made by Dr. Tappeiner, of Meran, to induce tu- 
berculosis in dogs, by causing them to inhale phthisical 
sputa. The animals were confined for several hours 
daily in a chamber, the atmosphere of which held in 
suspension the sputum of a case of phthisis distribu- 
ted by means of a steam atomizer. Of the eleven cases 
experimented upon, all, with one doubtful exception, 
presented at the autopsies, after a period varying from 
twenty-five to forty-five days, well-developed miliary 
tubercles in both lungs ; and in most cases tubercles 
were present to a smaller extent in the kidneys, and 
in some cases also, in the liver and spleen. The 
quantity of sputum necessary for the effect is certainly 
a very small one, for in three experiments, only one 
gramme, was daily atomized in the air of the chamber. 
Miliary tubercles were also found at Munich, in the 
lungs of two dogs fed for six weeks with fifteen 
grammes daily of the same sputum as that used in 
the inhalation experiments ; in six similar experiments 
at Meran the results were negative, all the organs be- 
ing normal. It is remarkable that, with two excep- 
tions, the animals, up to the time at which they were 
killed and found diseased, were well and lively, and 
indicated their disease neither by emaciation nor by 
other external symptoms. A preliminary account of 
these experiments of Tappeiner led Dr. Max Schotte- 
lius to make some similar experiments, not only with 
the sputum of phthisical individuals, but also with 
that of persons suffering from simple bronchitis, and 
with cheese, brain, and cinnabar. The result was that 
miliary tubercles were found in the lungs in all cases, 
and in equal quantity with both phthisical and bron- 
chi tic sputum. Cheese produced a smaller quantity ; 
pulverized brain still less ; and the cinnabar the least 
effect of all, merely a few whitish tubercles with pig- 
mented centres, with an interstitial deposit of the sub- 
stance, which had caused no inflammatory reaction. 
Tappeiner has also experimented with calves' brain 
in two cases, but with purely negative results. No 
changes in the lung followed, such as resulted from 
the inhalation of tuberculous sputum. — The Lancet, 
Nov. 23, 1878. 

On the Use of Thymol. — Dr. Seyferth has pub- 
lished the results of his experience with thymol, which 
he has latterly employed exclusively in all surgical 
cases, and also in other cases requiring local antisepsis. 
In several cases of extensive burns it acted very satis- 
factorily, stopping at once the offensive discharge in 
cases that had been treated for days with carron oil, 
relieving the pain entirely, and producing a rapid re- 
covery. The deep sloughs separated more rapidly 
than usual, and the granulations were not so exuber- 
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ant as in cases treated by carbolic acid ; the resulting 
cicatrices also were not so deep and firm. A violent 
stomatitis due to the inhalation of caustic vapor, 
which had been treated for two days without relief 
by potassium chlorate and solutions of boracic acid, 
was quickly cured by a solution of thymol, of the 
strength of 1 : 3000. The same solution proved very 
effective in seven cases of diphtheria, three of which 
were very severe, and accompanied by great fetor of 
breath-. Here it was used by injection into the nose, 
as well as into the mouth. Purulent coryza and sup- 
purative aural catarrh do well under the thymol treat- 
ment ; solutions of 1 : 4000 are well borne, and do not 
irritate either the nose or the auditory canal. Two 
cases of ophthalmia neonatorum were cured by the 
thymol solution, with which the eyes were washed 
out every hour ; between the washings the eyes were 
kept constantly covered, at first with ice- compresses, 
and later with compresses of cotton soaked in the thy- 
mol solution. In some puerperal cases with offensive 
lochia, the vagina was washed out repeatedly, at first 
with solutions of 1 : 1000, and later with solutions 
1 : 2000 and 1 : 4000; the results were rapid deodoriza- 
tion and a favorable action in the general condition 
of the patients. In two cases of old vaginitis with 
profuse, stinking discharge, a cure was obtained in 
fourteen days by irrigations with a solution of 1 : 4000, 
repeated three times a day, and followed by the in- 
troduction into the vagina of plugs of cotton dipped 
in thymolized glycerine. Dr. Seyferth keeps the fol- 
lowing solution constantly on hand, and dilutes it to 
the desired degree whenever it is needed : Thymol, 
1.0; spir. vini, 10.0; glycerin., 20.0; aquse destil., 
70.0. M. — Allg. Med. Cent. Zeit, No. 62, 1878. 

Perforation op the Appendix Vermiformis as 
the Result op a Tubercular Ulcer. — In October, 

1876, a woman, 25 years of age, was admitted into the 
Vienna General Hospital with a history of amenor- 
rhea for four months, and occasional pains in the ab- 
domen for six weeks. Examination of the lungs, 
heart, liver, and spleen revealed nothing abnormal. 
The abdomen was moderately distended, and presented 
a transverse tumor below the navel, which was dis- 
placed upward. The skin over the tumor was red 
and injected. The tumor itself was soft, compressi- 
ble, and contained air. It could be made smaller by 
pressure, and the anterior abdominal wall could then 
be felt at the bottom of it ; an opening with infiltrated 
edges could be made out by palpation in this wall. 
The hypogastric region was firm and resistant, espe- 
cially on the right side. The tumor was slightly 
enlarged by coughing. The percussion note over 
it was high-pitched and tympanitic. In December 
the tumor opened externally, and an artificial anus 
formed. The patient died of exhaustion in April, 

1877. The autopsy revealed tuberculosis of the 
lungs, and peritonitis with adhesions of the intestines. 
In the fossa iliaca there was a large abscess which 
inclosed the vermiform process that had been per- 
forated by a tubercular ulcer. A fistulous canal led 
upward and inward from the abscess to the abdom- 
inal opening. — Berieht der k. k. Krankenanstalt in 
Wien, 1877. 

Osseous Tumor of the Mamma. — At a recent 
meeting of the Societi de Biologie, in Paris, M. Leloir 
presented an osseous tumor of the mamma, that had 
been removed from a slut in the laboratory of M. 
Vulpian. There was partial ossification of the fibrous 
tissue of the gland. According to M. Malassez, tu- 
mors of this nature are not rare in dogs. — Le Pro- 
gres Medical, December 7th. 



A New Modification of the Anterior Splint.— 
Dr. Roswell Park has made a modification of Nathan 
R. Smith's "Anterior Splint," which he claims to be 
an improvement both on it and on Hodgen's modifi- 
cation. The principal novelty in the splint as modi- 
fied is the addition of an arrangement permitting 
movement of the knee-joint without interference with 
the position of the fragments, in cases of fracture of 
the femur. Dr. Park states, however, that it would 
hardly be justifiable to make any changes in the posi- 
tion of the limb until after the formation of callus. 
Another new feature in the splint is the introduction 
of an arrangement by which elastic extension can be 
made. The modified splint can be taken apart and 
packed in small compass, and is so arranged that it 
can be fitted to a leg of any size. It is applicable to 
almost all fractures between the hip and ankle, ex- 
cept those of the patella. — Transactions of the Illinois 
State Medical Society for 1878. 

Treatment op Popliteal Aneurism by Esmarch's 
Bandage. — Mr. Jonathan Hutchinson, at a meeting of 
the London Clinical Society, Lancet, Dec. 21, 1878, 
read the notes of two cases of popliteal aneurism 
treated as above. One was in a gentleman twenty- 
six years of age. An Esmarch bandage was applied, 
while the patient was under ether, to the entire limb, 
tightly below the knee, very lightly over the tumor, 
and tightly again on the thigh. The elastic strap was 
applied as tightly as possible in the upper third of 
the thigh, and after a little time the bandage was re- 
moved. Ether was kept up for an hour, and at that 
time the strap was removed and a horse-shoe tourni- 
quet substituted. No pulsation ever returned in the 
tumor. The subsequent recovery was rapid and com- 
plete. The second case was less speedily successful. 
It was treated exactly as the first case, but pulsation 
returned. Three days later the same plan was adopt- 
ed. The man was kept under ether for two hours; 
at the end of that time the strap was removed, and 
digital pressure was kept up for seven hours, at the 
end of which time pulsation had quite ceased. 

Control of Hemorrhage in Amputation at 
the Hip-Joint.— Mr. Alfred Pearce-Gould, in ampu- 
tating at the hip-joint, at Westminster Hospital, Dec 
7th, adopted the following plan of Mr. R. Davy's to 
control the haemorrhage, and so completely that only 
about three ounces of blood were lost. The common 
iliac artery was compressed by carefully introducing a 
straight wooden rod, with a bulbous end, into the 
rectum for about nine inches. The length of the 
rod was about twenty-two inches. Slight elevation 
or depression of the handle, when once the instru- 
ment was brought£to bear on the vessel, was enough 
to stop, or to allow the flow of blood.— Lancet, Dec 
21, 1878. 



Milk a Solvent op Quinine. — Mr. Batterbury calls 
the attention of physicians to the fact that milk is » 
good solvent for quinine, and also covers its bitter- 
ness. He has found that one grain of sulphate of 
quinine, dissolved in one ounce of milk, gives a solu- 
tion with scarcely perceptible bitterness. Five pram 8 
can be administered in two ounces of milk without 
imparting to it a very disagreeable taste, and when 
the same quantity is added to a glass of milk all bit- 
terness disappears. Mr. Palmer, of Birmingham, has 
confirmed these observations. He recommends, how- 
ever, that the quinine should first be dissolved » 
glycerine in the proportion of a grain to a drachm.- 
Gazette Obstetrical* 
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THE OVER-CROWDED PROFESSION. 

The three medical colleges of this city have just gradu- 
ated over four hundred and fifty doctors of medicine. 
It is fair to presume that other schools throughout the 
country have contributed a proportionate number of 
recruits to the army medical. To the ordinary prac- 
titioner, not interested in the pecuniary success of any 
of these institutions, this increase of young doctors 
will be looked upon with considerable concern as to 
what the end may be. It is so universally admitted 
that the "profession in this country is overcrowded, 
that it would seem like a work of supererogation to 
refer to the fact iu the way of argument against large 
graduating classes. Still it is not only natural, but it 
is opportune at this time, to refresh our memories in 
regard to some points which refer to the present yearly 
system of glutting the market with medical talent 

The number of medical students in a series of years 
may be taken as a fair exponent of the number of 
the profession itself. The number of medical students 
in 1810 was 600; in 1871.7,046; in 1876, 3,689; 
and in 1877, 9,646. And we find that the proportion 
of these to the population was in 1810, 1 to 12,000; 
in 1840, 1 to 6,800; in 1871, 1 to 5,700; and in 
1877, 1 to 4,700.* 

These figures show very plainly a steady increase of 
students every year which is out of all proportion to 
the increase of population. The same may be said for 
the profession, the members of which, by the continu- 
ally increasing yearly additions, have swelled the pro- 
portion of one to six hundred of the population. 

It is noticeable that the professions of law and the- 
ology, though both overcrowded, do not show of late 
years this same steady increase of students. The num- 
ber of theological students in 1871 was 8,204, while 
in 1877 it had only increased to 3,965. In 1871 there 
were 1,722 law students in the law colleges ; in 1873, 
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3,174; and in 1877, 2,811. While the increase in 
medical students amounts to nearly a thousand every 
year, that of the other professions lias averaged within 
a hundred. 

The medical colleges have not been behindhand in 
ministering to this much diffused aspiration to enter 
the noblest of professions. There were in 1877 eighty- 
two of these chartered institutions. These are distri- 
buted somewhat curiously throughout the States. Thus 
there are three at Washington, D. C, a city of 140,000 
inhabitants: there are two in Massachusetts; ten in 
Ohio ; all New England has six ; all Missouri seven ; 
Pennsylvania has four ; Illinois and Kentucky each 
five. As a general thing it may be said that where 
there are few colleges in a State they supply a de- 
mand ; where there are many, they demand a supply 
— and get it by superior inducements in the line of 
economy to the student of time and money. 

Prof. Alfred Mercer, in an interesting address re- 
cently made to the council of the Syracuse (N. Y.) 
University, very pertinently says : 

"From the cheapness of American diplomas, and 
from the few unenforced legal restrictions on the prac- 
tice of medicine, with or without a diploma, or any 
known qualifications whatever, we have one doctor to 
every six hundred inhabitants, while a few miles from 
here, just over the Canadian border, they have only 
one to 1,200 inhabitants, while in Great Britain there 
is but one to 1,672. 



France has one to 1,814 

Germany 44 44 3, 000 

Belgium u 44 2,048 

Austria " " 2,500 

Italy 44 44 8,500 

Norway 44 44 3,480 



Thus, we have two doctors in the United States to 
one in Canada, nearly three to one in Great Britain* 
more than four to one in France, and five to one in Ger- 
many. The just relative proportion of doctors to pop- 
ulation has been variously estimated at from fifteen to 
twenty-five hundred. The present average of the civil - 
ized world would probably fall within these limits." 

We do not care to enlarge much upon the indi- 
cations furnished by these statistics. The continual 
forcing of a larger and larger number of youths into 
a profession which they can never ornament and are 
likely to disgrace, is an evil that has been often enough 
discussed. Competition is very beneficial; over-com- 
petition begets envy, poverty, and dishonesty. When 
the proportion of physician to population is one to 
four hundred, medical ethics will probably cease to 
exist. The proportion as already stated as one to six 
hundred. 

It is expected that they who proclaim evils will 
furnish remedies, and several such have been sug- 
gested. The endowment of the colleges so as to ren- 
der them independent of the student's fees is a plan 
that is strongly recommended. But this project has 
violent opponents ; besides, it would not alone beeffec- 
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tive, and it is at present impracticable. It certainly is 
a misfortune that medical colleges are now the poorest 
of all institutions of learning, and are compelled to 
obtain their incomes from the fees of their students. 
Hence, large classes mean pecuniary success, each 
year the number of graduates is increased, and each 
year the profession gets poorer. It is the State which 
can and ought to remedy the evil. Let it do here 
what is done in other countries take from the colleges 
their indiscriminate licensing power and bestow it on 
a board who shall admit to medical practice only 
those whose thorough education proves them worthy 
of it. By some measure of this kind we may be 
able to avoid that condition to which statistics now 
point, where every man will be his own doctor. 



THE PLAGUE. 

Although reports concerning the progress of the 
plague in Europe are quite contradictory, there does 
not seem to be a doubt that the epidemic is of con- 
siderable magnitude, and that it has spread from the 
localities in which it has been said to have originated. 
From Astrakhan it has extended to the adjacent vil- 
lages on the left bank of the Volga, and has made its 
appearance at Saratoff and neighboring localities. 
The different governments of Europe have united for 
self-protection, and representative medical and sani- 
tary commissions have been delegated to study the 
disease. As a result of these investigations, numerous 
data have been presented which are extremely inter- 
esting, both from a historical and scientific point of 
view. Our foreign contemporaries vie with each 
other in the amount of information upon these topics 
which they furnish to their readers. 

The general characters of the present epidemic-are 
in keeping with those which have been heretofore 
associated with the disease. The period of incuba- 
tion is exceedingly short. In fact, the rapidity with 
which the majority of the victims are stricken is one 
of the appalling features of the disease. The dura- 
tion of the disease, the average being three days, is 
also in keeping with the history of other visitations. 
Although this is the same form of bubonic plague 
which was observed in the beginning of our century 
in some parts of the East Indies, the glandular com- 
plication does not appear to be as prominent a condi- 
tion as does the pulmonary affection, which is a rapid 
and destructive gangrenous pneumonia. The real 
cause of the disease is believed by Prof. Hirsch to be 
a blood-poison, which produces not only very serious 
typhoid symptoms, but induces local affections of the 
glandular system, in the shape of buboes, axillary 
and cervical enlargements, as well as destructive in- 
fl immation of retro-peritoneal glands and the spleen. 
The follicles of the intestines are never affected as in 
typhoid fever. Prof. Hirsch is of the opinion that 
the disease does not belong to the contagious group, 
but is of a zymotic type. In regard to the latter 



point, his views coincide with the leading Russian 
authorities. 

We are informed that a strict quarantine is main- 
tained along the whole line of the Volga, that the 
province of Astrakhan is completely surrounded with 
troops, that infected villages have been burned, and 
that the most stringent measures are employed to 
limit the epidemic. In view of the extraordinary 
means adopted, and the privations to which the in- 
habitants of the infected districts are subjected, the 
end is not yet. There is, perhaps, nothing which is 
so liable to be overdone as a quarantine based upon 
the fears of an ignorant people. It so often defeats 
itself that practically it does more harm than good. 
Russia appears to be adopting the extremest mea- 
sures, with a result which it is not difficult to antici- 
pate. We know that quarantine to be effective most 
be reasonable, and that some middle ground must be 
taken between the means of preventing the extension 
of the disease on the one hand and the protection of 
the people exposed to the disease on the other. That 
the latter condition is not appreciated by the Russian 
government as it should be is quite evident Tbc 
cordon saniiaire is complete in its way, but this of 
itself will serve to explain why the people subjected 
to the same are demoralized, deprived of many of 
the necessaries of life, and are subjected to the usual 
unsanitary conditions which obtain under such cir- 
stances. 



THE ALTERATION OF PRESCRIPTIONS. 

The correspondent who favors us with a communica- 
tion concerning the alteration of prescriptions bj 
druggists is very unfortunate in his relations and sur- 
roundings. The facts which he presents show an 
amount of turpitude on the part of his pharmacist 
which is certainly alarming. We do not suppose that 
such experiences are by any means unique. In fact, 
we have in mind many instances that have come to 
our knowledge in which either the substitution of 
drugs has been made, or the quantities altered, at the 
discretion of the compounder. Of course this has 
been done by unprincipled and irresponsible drag- 
gists, and the physician who discovers the wrong is 
very quick to advise his patients to go to some trust- 
worthy dispenser. Our correspondent has a similar 
method of remedying the evil. If, however, there is 
but one pharmacy in his village, he must dispense bis 
own medicines. 

A Searcher for Urinary Calculi. — Dr. Edmund 
Andrews (Professor of Surgery in the Chicago Medi- 
cal College) has devised a " searcher " for urinary 
calculi, which consists of a combination of Toynbeej 
otoscope and an ordinary short-curved, non- fenestrate" 
catheter. It is claimed that by this instrument verj 
small fragments of stone can be detected within the 
bladder. (For details see Med. and Surg. Reports 
, Oct. 12th.) 
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The Physicians and Surgeons of the United 
States. Edited by William B. Atkinson, M.D., 
Author of " Hints on the Obstetric Procedure/' Per- 
manent Secretary of the American Medical Association, 
ttc. 8vo, pp. 788. Philadelphia: Charles Robson, 
1878. 

There is a Spanish proverb to the effect that no man 
can be considered as having lived to any purpose who 
has neither written a book, built a house, or become 
the father of a boy. If to this standard the addi- 
tional provisions are made that such a person, being 
a physician, must have written an article for a medi- 
cal journal, must have been an officer in his county 
society, or have been, according to his own testi- 
mony, "an active worker in the profession," we can 
safely say that every one referred to in the volume 
before us is a man of reputation and " adorns the 
profession of his choice." Very much has been said 
in condemnation of the purposes for which this book 
was published; but, taking all the objections into 
account, we cannot look upon the venture as any 
more or less than a successful attempt to minister to 
the vanity of men who are either great already, or who 
wish to be. The histories are presumed to be truthful, 
because for the most part they are written under the 
direct supervision of the subjects themselves. From 
this point of view they are valuable as furnishing 
trustworthy data for obituary notices. As far as the 
records of facts are concerned, we believe the histories 
are trustworthy ; but when any comments are indulged 
in, or attempts made at analyzing characters, consider- 
ing the authorship of the same, there is naturally en- 
gendered that prejudice which lawyers attach to will- 
ing and perhaps partial witnesses. Still it is pleasant to 
know how old your friend is, where he was born, whom 
he married, how many children he has, and whether 
or no his wife or himself descended from any of the 
older and more influential families. All of this goes 
to prove that blood will tell. In proof of this we can 
refer to at least one hundred and twenty- five physicians 
so descended, who arose in their profession, became 
cither secretaries of their county societies, aldermen 
of their villages, or made themselves specialists, and 
enjoyed large and lucrative practices. One of these 
gentlemen performed tracheotomy six times, another 
cut for hernia three times, another wrote a pamphlet 
which was reprinted in' his village paper and resulted 
in his appointment as inspector of the school board, 
while another became trustee of a female seminary. 

But Dr. Atkinson, in the generosity of his spirit, 
has doubtless found it hard to draw the line of dis- 
tinction, and has perhaps trusted too implicitly to 
the statements of the subjects themselves. Under the 
circumstances, he has done much better than we 
could have expected, and, on the whole, has used his 
facilities to great advantage in publishing from dif- 
ferent parts of the country interesting and instruc- 
tive histories of many truly representative men. Of 
the whole number of autobiographies given (over 
twenty-six hundred) there are but two hundred, or, at 
most, three hundred subjects who have reputations 
which warrant any history whatever. These are the 
sketches which are interesting, and fully redeem the 
purposes of the publication. With the other two thou- 
sand or more there is much amusing reading, showing 
poor, vain human nature in all the various phases in 
which it can be studied. Particularly is this the case 



when an autobiographer gets upon a hobby, and re- 
minds us of the boy in the corner who succeeded in 
finding the plum in the Christmas pie. The establish- 
ment of a principle is a grand thing, whether it refers 
to the foundation of an empire or a new treatment 
for an ulcerated os, but it is hard to make unpreju- 
diced persons think so. The work is illustrated with 
fifty steel portraits of the chief est among the two 
thousand. The majority of these men are well known, 
and the likenesses are as good as could be expected 
when obtained without, of course, the consent of the 
originals. Of the remaining portraits, there are several 
which we presume are fine pictures ; at all events, as 
mere works of art, they help to embellish the book 
and add to the general amusement of the reader. 

In conclusion, we congratulate Dr. Atkinson on the 
success of his undertaking. He has certainly given 
us a very entertaining, well written, and instructive 
volume. If anything, he has done more than he prom- 
ised. In a future edition we hope he will keep an eye 
on the man who has invented a speculum or a splint, 
who has found out a new method of extension, who 
was an officer of the American Medical Association, 
who calls a one-horse dispensary a hospital, or who 
has helped in any other way to make a reputation by 
" revolutionizing the practice of our art." 

The work is supplied with an analytical index of 
subjects treated of by the distinguished men men- 
tioned, but, being a very partial record, is of little 
value to the student. The typography of the volume 
is very bad, the ink inferior, and the paper poor. 

Aids to Chemistry : Specially designed for Students 
preparing for Examination. Part II.: The Metals. 
By C. E. A. Semple. London : Bailliere, Tindall & 
Cox, 1878. 

In a little work of about fifty pages, the most im- 
portant facts about the metals have been very well 
condensed and arranged. A brief appendix gives a 
synopsis of the theory of chemistry. The book will 
be a very useful one to the student, for whom it is de- 
signed. 

The Principles and Practice op Surgery. By 
John Ashhurst, Jr., M.D., Professor of Clinical 
Surgery in the University of Pennsylvania, Surgeon 
to the Episcopal Hospital and to the Children's Hos- 
pital, etc. Second edition, enlarged and thoroughly 
revised, with five hundred and forty-two illustrations. 
8vo, pp. 1,040. Philadelphia : H. C. Lea, 1878. 
The second edition of this work comes to us with a 
declaration on the part of the author that no pains 
have been spared to render it worthy of a continu- 
ance of the favor with which it has heretofore been 
received. To this end, every portion has been re- 
vised, and a considerable amount of new material has 
been added. The reputation which this work has 
made for itself as a clear, concise, comprehensive and 
scholarly treatise upon surgery, is unquestioned. The 
large experience of the writer as a clinical teacher, 
his intimate knowledge of the literature of his sub- 
ject, his authoiity as an accomplished scholar, have 
tended to make the work one of peculiar value and 
excellence. The arrangement of subjects is system- 
atic and natural, while their treatment is surprisingly 
exhaustive, showing a most thorough acquaintance 
with the ancient and modern literature of surgery. 
The peculiar excellence of this edition is that the 
most recent improvements in surgical practice are 
noted, many of the references being made to articles 
which have appeared in the journals only a few 
months since. All authorities are carefully named, 
and the greatest pains seem to have been taken to 
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give each observer his due amount of credit. As a 
practical work for ready reference it is unsurpassed, 
an J although compressed within the compass of an 
ordinary octavo volume, it has the scope of an ency- 
clopaedia of surgery. It is well printed and profuse- 
ly illustrated. The cuts are well selected, and many 
are original. 
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MEDICAL SOCIETY OF STATE OF NEW 
YORK. 

Stated Meeting, February 5, 1879. 

HEMORRHAGE DURING ABORTION— DISCUSSION ON DR. 
lusk's PAPER. 

Dr. Fordyce Barker, of New York. — Mr. Presi- 
dent: — I shall detain the Society but a few minutes 
in discussing the questions brought forward in the 
paper to which we have listened with so much inter- 
est, and shall simply speak upon a few special points. 
The paper is one of great importance, and I have no 
doubt the statements with regard to the great mor- 
tality resulting from hemorrhage associated with abor- 
tion will strike many of the profession with surprise. 
And yet I am sure that these statements will be con- 
firmed by every one who carefully examines statistics 
upon the subject, and by all who have a large con- 
sultation practice. For my own part I have known 
of a greater number of deaths from hemorrhage occur- 
ring at the tim? of abortion than I have known from 
hemorrhage occurring at the time of labor. Indeed, 
I have seen but one case of death from hemorrhage 
occurring at the time of labor. But I have seen in 
consultation at least fifteen or twenty cases in which 
death occurred as a consequence of hemorrhage in 
connection with abortion. In fact, hardly a year 
passes that I do not see one such case. The impor- 
tance, therefore, of arresting hemorrhage in connection 
with abortion has, to a considerable extent been over- 
looked by the profession. 

But this is not all ; even where death does not result 
at the time, there is a large class of cases in which the 
health of the patient is broken down by a hemorrhage 
which continues persistently, perhaps only moderate 
in degree, for weeks or months after the occurrence of 
an abortion. 

Of this class of cases I see very many every year. 
And here is almost the only point where I shall take 
issue with the author of the paper, upon the statement 
that in abortions which occur within the second month 
of utero-gestation but little treatment is required. If 
he had qualified the statement by saying that ordina- 
rily but little treatment is required I should have ac- 
cepted it. But I have seen patients — it is only last 
week that I saw one who was perfectly exsanguinated 
by a hemorrhage which occurred, it was supposed, 
and I argued, from the size of the ovum, within the 
eighth week of pregnancy. When I saw her she was 
perfectly pulseless ; her respiration was rapid, and the 
surface of the body was covered with a clammy cold 
perspiration. The vagina was tamponed ; the foot of 
the bed was raised, the patient's head was lowered, 
and stimulants in small doses were administered before 
I s iw her. On examination soon after it was found 
that the tampon was getting quite moist with blood. 
It was removed, and then, by manipulation very much 
in the manner described by the author, I succeeded in 



removing the ovum, which certainly could not hare 
been more than eight weeks old. 

So also in other cases I have several times been 
called to see patients who had profuse, even dangerous 
hemorrhage, from abortion occurring at this very early 
period in pregnancy. But I will agree with the author 
of the paper that these are rare cases. 

Just this moment there comes to my mind the case 
of a lady, who, while at church on a Sunday, sud- 
denly found herself flowing. She had only passed 
one menstrual period. She was taken from the 
church, placed in a carriage and carried home, and a 
physician was sent for. When, a few hours later, I saw 
her it seemed almost hopeless to attempt to save her 
life, she was so perfectly exsanguinated. This give? 
me an opportunity to speak of one resource for avert- 
ing hemorrhage, sometimes dangerous in early abor- 
tions, almost the only resource not alluded to by the 
author of the paper. In early embryonic abortions 
the manipulations for the removal of the ovum de- 
scribed by him are not practicable, because the uterus 
is not yet sufficiently developed. 

In these early abortions attended by profuse hemor- 
rhage I am accustomed to place the patient in the 
position described in the paper, then place a rubber 
sheet under the patient, so as to protect the clothing 
and the bed perfectly, and conduct the water to run 
into a pail below, and then inject into the vagina a 
large quantity of very hot water, from 104 to 110° F. 
I believe that one may always be sure that this will 
positively, absolutely, and efficiently arrest the hemor- 
rhage. In all the cases where I have resorted to this 
method I have never found it necessary afterward to 
subject the patient to manipulations for removal of 
the ovum. It has always come away spontaneously, 
sometimes the next day, or the next day but one, and 
absolutely without hemorrhage. 

But, to return to the class of cases, to which I have 
already alluded, still in connection with the question 
of abortion occurring within the first two months, I 
see cases where the accident has occurred two or three 
months before, and the patient has become exceed- 
ingly anaemic, and the general system has become 
broken down by a constant and persistent daily loss 
of a small quantity of blood. 

It is in this class of cases where I have found the 
wire curette most useful, and have seen the greatest 
benefit follow its employment. Sometimes its appli- 
cation is followed by one free hemorrhage, but it 
ceases entirely afterward. I have seen cases of this 
kind where the loss of blood continued for two or three 
months, although the abortion occurred when the pa- 
tient had missed only one menstrual period. 

One such case was a very curious one, inasmuch as 
the patient was a maiden lady, thirty-three years old, 
and whose character had never been called in ques- 
tion. She had passed but one menstrual period, and 
just before the eighth week after the last menstrua- 
tion she was attacked suddenly with profuse flooding, 
which was arrested by the means then employed. But 
from that time she continued to loose blood in small 
quantities, perhaps not more than an ounce daily, and 
the loss persisted for nearly three months, when I was 
asked to visit her in consultation. I found that no 
vaginal examination had been made, because the pa- 
tient had refused to submit to it. I insisted upon an 
examination, which was finally granted, and I found 
the uterus somewhat enlarged, the os somewhat patu- 
lous. On the following day I made use of the wire 
curette, and brought away nearly a wine glassful of 
material which, when submitted to one of our most 
competent microscopists and histologists, was found 
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to be the remains of a decidual formation. I was not 
nearly so surprised at the result of the examination as 
was the attending physician. 

There is only one other point to which I will allude, 
and that is in relation to the tampon. 

In cases of abortion, where I find it necessary to tam- 
pon, I never trust any kind of vaginal tampon, but 
always tampon the cervix uteri with a compressed 
sponge of proper size, and then only fill the vagina 
just sufficiently to keep the sponge in place. This, if 
properly done, is certain to arrest the hemorrhage, 
and, in from eight to twelve hours, during which the 
patient rallies from the dangerous exhaustion follow- 
ing the loss of blood, the cervix is sufficiently dilated 
to permit the safe removal of the entire ovum by the 
procedure described by the author of the paper. 

NEW YORK PATHOLGICAL SOCIETY. 
Stated Meeting, January 25, 1879. 
Dr. E. L. Keyes, President, in the Chair. 

ACUTE OSTITIS — ITS DEVELOPMENT. 

Dr. Heitzmann presented a microscopic specimen of 
acute ostitis, and made the following remarks upon 
the development of the condition: 

The process of inflammation can best be studied 
experimentally on compact bone, which, by being 
touched with hot iron, promptly reacts upon the irri- 
tation. Besides the well-known disturbances in the 
vascular system, the tissue itself also invariably par- 
takes in the reaction. First the lime-salts are dis- 
solved out in certain territories around the bone-cor- 
puscles, this being a merely chemical action ; next 
the glue-giving basis-substance is liquefied, and thus 
tbe protoplasmic condition of the bone-tissue re-es- 
tablished. As the network of living matter is pres- 
ent also in the calcified basis-substance, the liquefac- 
tion of the latter is the only requirement for re-estab- 
lishing the embryonal or medullary condition of the 
bone. By increase of the size of the granules of liv- 
ing matter within the protoplasm, new medullary ele- 
ments originate, these representing what has been 
termed the inflammatory infiltration. Up to the 
eighth day the compact bone, through the process of 
inflammation, is transformed into cancellous structure, 
and all medullary spaces are crowded with medulla- 
ry elements, newly formed blood- corpuscles, and ca- 
pillary blood-vessels. The medullary elements are 
connected with each other by delicate threads of living 
matter, and represent a tissue, though an embryonal, 
undeveloped tissue. Through rupture of the con- 
necting threads isolation of the medullary elements 
results, and then we have pus- corpuscles before us, 
the sum total of which is termed an abscess. Against 
the views of S. Strieker, who considers all inflamma- 
tory elements as pus-corpuscles, H. maintains, that 
even the inflamed tissue remains a tissue with union 
of all constituent elements, lest suppuration should 
be the termination of the inflammatory process. The 
old doctrine of the two main varieties of inflamma- 
tion, viz., the plastic and the suppurative, is fully 
corroborated by his recent microscopical researches. 

COMPOUND PUNCTURED WOUND OP CRANIUM — REMOVAL 
OF FRAGMENTS — MENINGITIS — DEATH. 

Dr. Briddon presented a specimen of the above, 
and gave the following history : 

E. B. Staats, aged 61, native of New Jersey ; mar- 
ried; carpenter; was admitted to the Presbyterian 
Hospital, January 11, 1879. 



On the previous day, whilst passing a building in 
the course of demolition, he was struck on the head 
by a falling brick and knocked down insensible ; he 
came to himself in a few minutes, and then observed 
that he could not see with his left eye, which condi- 
tion also passed away in a short time. 

There is a linear wound of the scalp about an inch 
and a half long, situate on the summit of the ver- 
tex, and about an inch to the right of the median 
line; beneath it is a fracture of the skull, small, and 
in the form of a semicircle, the convex border of 
this fragment driven in beneath the inner table of 
the adjoining bone, and impacted between the frag- 
ments was a small lock of hair ; a hole was nibbled 
away from the adjacent bone large enough to admit 
an elevator, with which the depressed bone was raised 
and detached, and immediately beneath was found 
a small pointed and detached fragment from the 
inner table about a quarter of an inch long, its apex 
pointing toward the dura mater. 

The margins of the bone were smoothed off by the 
rongeur, and the wound was dressed with proof - 
spirit. 

Everything went well until the 14th, when he had a 
chill followed by rise of temperature and headache ; 
pupils were rather contracted, and there was some in- 
tolerance of light. 

Headache continued about the same until the 17th, 
when it was aggravated by two or three attacks of 
vomiting, and it was then remarked that he did not 
respond with his usual promptness to questions. 

19th. — Mental hebetude has deepened into stupor ; 
pupils much contracted ; pulse, which has never been 
over a hundred, is now below 80. The dura was 
found bulging in the wound, and there was no pulsa- 
tion in it. An incision half an inch long was made 
through the membrane, giving exit to a tiny rivulet 
of pus, which could not be estimated on account of 
a pretty free venous hemorrhage. The blood was 
purposely allowed to flow for a few minutes, and was 
then readily arrested by very moderate pressure. 
While the flow continued, he quite lightened up, and 
it was noticed that his previously contracted pupils 
dilated ; bnt the improvement was evanescent, and he 
relapsed again into a condition of stupor. 

On the night of the 20th he had a severe chill, 
several involuntary discharges from the bowels, and 
retention of urine. His temperature on the following 
morning 103°. Coma was profound ; there was occa- 
sional twitching of the muscles of the face ; no con- 
vulsive movements of the extremities ; reflex move- 
ments abolished on the right, and only very slight 
fibrillary movements could be elicited on the left 
side. 

He continued in about the same condition until 
the 21st, when he died. Twenty minutes before death 
his temperature was 104°. 

Autopsy, twenty-six hours after death. -— Rigor 
mortis well marked. A crucial wound of scalp mid- 
way between nasal eminence and the occipital protu- 
berance, and one inch to the right of mesial line. 
Opposite the centre of this was a circular opening in 
the skull. The floor formed by the dura was de- 
pressed. On removing the calvarium, which was 
very thin, there was found considerable injection of 
the sinuses, and a layer of false membrane capping 
the left hemisphere and adherent to the parietal 
arachnoid. The pia on both sides was injected, but 
much more so on the side opposite the injury. There 
was a layer of greenish pus in the subarachnoidean 
tissue on that side also. The evidences of inflamma- 
tory mischief were much less marked on the side of 
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the injury, and the brain itself was rather anaemic 
than otherwise. There was no collection of pus in 
the immediate vicinity of the wound. 

There were old adhesions in the chest, and eviden- 
ces of old bronchitis, and in one lung a small patch 
of fibroid induration. All other organs were found 
healthy. 

Dr. Briddon remarked, in conclusion, that the gen- 
eral results of trephining were disastrous, even when 
the operation was most imperative, as for instance, in 
punctured wounds of the cranium. He had heard of 
two cases only in the records of the hospital (Presby- 
terian) in which such an operation had proved suc- 
cessful. These had been performed by Dr. S. B. 
Ward, a former surgeon of the institution. In Paris, 
where the operation hud been quite fashionable, there 
have been no recoveries for ten years. He believed, 
however, that we were approaching the period when 
the indications for operation would be more exactly 
defined than at present, and when there would be a 
favorable reaction in favor of operative interfer- 
ence. 

Dr. Kkyes concurred with the latter opinion. He 
believed many of the fatal results were chargeable to 
the fact that the cases were not operated upon until 
beyond hope. Again, he had reason to believe that 
trephining, in common with other grave operations, is 
destined to have its general mortality reduced by a 
more general adoption of the antiseptic system in 
hospitals. 

CYST-ADENOMA OP THE BKEA8T. 

Dr. C. C. Lee presented a cyst-adenoma of the 
breast, which he had removed by operation from a 
patient in the State Woman's Hospital. She was a 
Garman by birth, aged twenty- one years, married, and 
the mother of one child. Nine months ago, and 
while in the fourth month of pregnancy, she noticed 
for the first time a lump on the left breast, an inch 
below and to the inner side of the nipple. The growth 
increased gradually, and was the seat of lancinating 
pains. When the child was five months old, she was 
compelled to cease nursing it, and after consulting 
several physicians, with varying results as to opinions, 
she finally applied to the Woman's Hospital for relief. 
On examining the tumor, Dr. Lee discovered that 
there was indistinct fluctuation, that the nipple was 
not retracted, and that the general appearance was in 
favor of non-malignancy. It was considered advisa- 
ble to remove the growth, and the operation was done 
by an S-shaped incision. On cutting into the tumor 
after its removal, the contents were found to consist 
of a cheesy, fatty materia l, similar to that seen in 
strumous testes. "^ZH 

The wound healed promptly, and ten days after the 
operation, and at the time the case was reported, the 
patient was convalescent. 

three vesical calculi removed by the supra- 
pubic OPERATION. 

Du. Keyks presented three specimens of stone, all 
removed from the bladder by the supra-pubic opera- 
tion. The patients died in each instance, and Dr. 
Keyes stated that his reason for presenting the stones 
was not from any peculiarity ekher in the operation 
or in the specimens, but that he might put the cases 
upon record, since he considered it, perhaps, more 
important to report failures than successes. Dr. Keyes 
had removed stones from the bladder by lithotomy 
and lithotrity, all told, thirty-eight times. He had lost 
four cases; three of these were the supra-pubic opera- 
tions to be detailed. The other fatal case was a 



broken-down subject of sixty-five, with a large, bard 
stone, which had caused much suffering for many 
years. 

Of the three cases, the first ought to have recovered 
by any operation ; the last two would have died, 
doubtless, under any operation. 

Case I. — X , aged 75, examined in May, 1877. 

was found to be in perfect health, with a prostate 
only moderately enlarged, not very much cystitii. 
and presenting every evidence of healthy kidneys, so 
far as the urine could decide the question. The stone 
was caught in a lithotrite, and measured IJxl} 
inches. The stone was very hard, and lithotrity at a 
single sitting, for large stones, was not known at this 
date (May, 1877) to Dr. Keyes. The nervous, irrita- 
ble temperament of the patient, and the size of the 
stone, made slow lithotrity undesirable, and lithotomy 
was proposed, but declined by the patient. 

Two and one-half months later, during July, the 
patient's symptoms became more distressing, and be 
was brought back by his physician, demanding lithot- 
omy. 

The supra-pubic operation was performed- The 
bladder was first thoroughly washed out with carbo- 
lized water, and left empty. An incision in the 
median line above the symphysis reached the bladder 
promptly, its exact position being made evident by 
the point of a steel sound passed through the urethra. 
The bladder was held up by two strong silk threads 
passed through its whole thickness on either side, 
and between these threads the viscus was opened. 
The peritoneum was not molested. A little carbolized 
water was found in the bladder. The stone, weigh- 
ing a few grains over an ounce, was easily extracted 
with straight forceps. A soft rubber catheter was 
placed in the wound, attached outside to a tube, so 
that it might act as a syphon. The bladder- wound 
was sewed up, and the outside wound left open. Cer- 
tainly not one ounce of blood was lost. The whole 
operation occupied less than half an hour. 

The patient died early on the third day, with a 
temperature of 104±° There was no tenderness over 
the abdomen, excepting at one spot low down in the 
left groin, near the middle line — suggestive of cellu- 
litis. Drainage continued perfect until the end, and 
there was no suppression of urine. Autopsy refused. 

Case II. — X , age 73, had been cut sixteen years 

previously by Dr. Van Buren in the perineum, and six 
phosphatic stones removed. He had atony of the 
bladder, and after a few years he became tired of 
washing out the viscus, and stones gradually re- 
formed. He visited Dr. Keyes for the purpose of be- 
ing sounded. The urine contained albumen and 
casts, and there was much cystitis. A searcher, gen- 
tly introduced, immediately encountered phosphatic 
stones. 

The patient was laid up for two weeks with cystitis, 
as a result of this exploration, and no operation was 
advised. His sufferings, however, continued to tor- 
ment him until he demanded relief. A lithotrite wis 
therefore passed, one stone caught, crushed once, and 
nothing more attempted. This operation aggravated 
the cystitis, and, with Dr. Sands in consultation, su- 
pra-pubic lithotomy was decided upon. 

The operation was short and without complication; 
one crushed and two whole stones, weighing col- 
lectively three ounces two drachms and ten grains, 
were removed. A soft catheter was left in the unin- 
jured urethra. 

The drainage was effective; no suppression oc- 
curred ; but the wound did not unite, and the pa- 
i tient gradually became delirious and uremic, and died 
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on the seventh day. Autopsy revealed granular kidney 
and slight pyelitis. 

Ca8b III. — X , aged 65, was operated on in 

Bellevue Hospital, October 29, 1877, by lithotrity, 
and a stone of one and a half inch diameter, composed 
of urates and uric acid, caught and crushed several 
times. The size and hard, sharp edges of the frag- 
ments caused some cystitis, and after a rest of a 
couple of weeks Dr. Keyes decided to give ether, and 
crush as much as possible at a single sitting, using a 
new lithotrite of Reliquet's, which was warranted not 
to clog. Collin et Cie., the makers, however, had 
modified the instrument in its construction in such a 
a way that it did clog admirably. After a few frag- 
ments had been crushed, it became evident that the 
blades were clogged. No efforts succeeded in getting 
rid of the fragments which filled the female blade. 
The instrument was therefore withdrawn and enough 
force had to be used during its extraction to divulse 
(slightly) the urethra at its point of natural constric- 
tion, about two inches from the meatus. 

The patient had a chill, and did badly. His cys- 
titis increased, and supra-pubic lithotomy was per- 
formed, drainage being managed by a convolvulus 
catheter passed through the bas-fund and out at the 
anus. 

The patient did not rally. Death occurred on the 
second day, and surgical kidney was found on both 
sides at the autopsy. 

URIC ACID CALCULUS OP LARGE SIZE REMOVED BY 
BIGELOW's METHOD. 

Dr. Weir exhibited the crushings of a uric acid 
calculus, weighing 360 grains, which were removed 
by Bigelow's method, from a man aged 73 years. 
The patient appeared in robust health, notwithstand- 
ing he had the history of frequent attacks of renal 
colic extending over a period of eight years, and had 
suffered from symptoms of vesical calculus for three 
years. The stone was crushed in fifteen minutes, the 
whole operation occupying forty-two minutes. The 
patient did well for six days, at the end of which 
time he was allowed to go into the solarium of the 
hospital The second day after this he was seized 
with a chill and severe pain in the left kidney. The 
chill was followed by a temperature of 106° P. The 
chill was repeated the following day, with a recur- 
rence of the temperature. Diarrhoea, persistent vomit- 
ing, and hiccough succeeded, and he finally sank in 
a somnolent condition, dying a month after the opera- 
tion. Except for the first few days following the 
urethratory chills, the temperature ranged from 99|° 
F. to 102° F. The urine during all this time was passed 
freely, and was not markedly changed in character. 

At the autopsy a typical example of surgical kid- 
ney was found upon the left side, and a cystic de- 
generation of the corresponding organ on the oppo- 
site side. The left ureter was blocked by a number 
of small calculi, and apparently this had been the 
cause of the inflammation which had invaded the 
kidney. The bladder was uninjured. 

un-united fracture op thigh. 

Dr. Weir presented a second specimen, which 
consisted of an ununited fracture of the thigh re- 
moved post-mortem from a Scandinavian sailor. Four- 
teen months before admission the patient sustained 
the fracture by a fall on shipboard. He had been 
treated by splints and extension for four months, with 
unsatisfactory results. When admitted to the New 
York Hospital, the shortening was two and a half 
inches, and motion was free. The first method of ex- 



citing inflammation for the deposit of new bone was 
made by forcibly rubbing the ends of the bones to- 
gether, applying a plaster bandage and Buck's exten- 
sion. This failed, and when Dr. Weir came on duty 
he bored the ends of the fragments with Brainard's 
drill. The point of one of the drills broke and re- 
mained in the bone. The operation was performed 
on the 24th of December, and the patient did well 
until January 2d, when he was seized with a chill 
which ushered in an attack of erysipelas. The latter 
appeared to originate in an abrasion over the tibia, 
the result of the previous application of plaster-of- 
paris to the pare. The redness extended upward on 
the thigh, but did not reach to the non-union. At the 
autopsy the knee-joint was moderately infiltrated with 
pus. How to explain the latter condition was diffi- 
cult, in view of the fact that no osteo-myelitis had 
been excited by the operation, except by a lymphan- 
gitis, as recorded in several cases by Verneuil. The 
ends of the fragments were rounded, supplied with a 
smooth membrane, and surrounded by ligamentous 
tissue. It was quite evident that nothing short of 
resection of the ends of the bones would effect bony 
union of the parts. 

CHICAGO GYNECOLOGICAL SOCIETY. 
Regular Meeting, Dec. 27, 1878. 
Dr. D. T. Nelson, in the Chair. . 

(Special Report for Medical Recobd.) 
PLACENTA PREVIA. 

Dr. E. O. F. Roler read a report of a fatal case of 
placenta prsevia, with remarks. He thought the de- 
scent of the ovum to the lower part of the uterine 
cavity depended on a failure to make prompt attach- 
ment at the upper part, from faulty decidua, or late 
fecundation, or separation of the mucous surfaces of 
the uterus 44 to such an extent as to furnish an easy 
passage through its cavity." The last condition was 
less likely to exist in primiparae. He thought the 
ovum might become attached to the cervical lining, 
as well as just within the internal os ; in the former 
case 44 abortion at an early day must be inevitable," 
for the os internum would prevent the invasion up- 
ward of the growing ovum, and, as the os externum 
has slight powers of resistance, it would become 
early distended and dilated, and expulsion would 
result. He had met with one case of this kind : abor- 
tion had occurred at the third month, with alarming 
hemorrhage, that neither ergot nor ice locally applied 
had power to check, but which ceased at once on the 
injection of persulphate of iron. After discussing the 
various definitions of placenta previa, he stated his 
own to be ** implantation over the os internum within 
the cavity of the body of the uterus." He did not 
believe in the doctrine of the development of the 
uterine neck during the later months of gestation. 
Were such doctrine true, in placenta pra?via there 
would always be hemorrhage during this time, which 
was not the case, some cases wholly escaping hemor- 
rhage until the beginning of labor. He therefore re- 
garded hemorrhage, until near the end of gestation, 
in placenta prsevia, as purely accidental. 

As to treatment, he was inclined to the view that 
the removal of the placenta, 44 to the extent of clearing 
the canal for the advancing foetus," was indicated. 
He thought it well to separate the placental attach- 
ment one half the circumference of the neck, and to 
rupture the membranes and bring down the border of 
the placenta, as occurs in the accidental variety. The 
advancing head or breech would then act as a com- 
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press. For tampons during dilatation of the neck he 
preferred plugs of oiled cotton batting. Artificial 
dilatation was generally a failure. Early rupture of 
the membranes should be resorted to only in cases of 
partial presentation, or where the placental edge could 
be brought down. Rupture of the membranes should 
be avoided as a preliminary step until full dilatation. 
Puncture of the placental mass was of doubtful pro- 
priety. 

The case he had to report was of a woman of forty, a 
multipara. She had had dyspepsia for years, and pro- 
fuse menstruation. The first indication of placenta 
previa occurred about forty-eight hours before labor 
came on, when profuse discharge of blood came on with- 
out pain. Prof. Nelson saw the case first, in his absence. 
The os was found undilated, but the hemorrhage had 
ceased. He pushed his finger through the cervix, and 
felt placental tissue. In two days flowing returned, 
but not excessive ; soon it increased, and on the arri- 
val of Dr. R. the patient was faint. Pains were good. 
The os was high, rigid, and dilated to just admit the 
index-finger. The hips were raised, and attempts 
made to introduce Barnes's smallest dilator, but with- 
out success. Next a rubber colpeurynter, covered 
with a linen handkerchief, was introduced, pressed 
against the os, and filled with water, and a dose of 
ergot and brandy administered. Soon blood appeared 
freely by the side of the bag, and it was withdrawn 
and the hand rapidly passed into the vagina, the 
index-finger forced through the os, now more dilated, 
and swept around the entire circumference, and the 
placenta detached. The membranes could not »be 
reached, the part presenting forced strongly down. 
The hemorrhage now increased, and was most plen- 
tiful just following each pain. The vagina was 
now tightly plugged with wads of cotton batting 
44 squeezed out in soapy water." Pains soon assumed 
the bearing-down quality ; the patient was showing 
more exhaustion, and the hemorrhage was not entirely 
stopped. Thinking the os must be fully dilated. Dr. 
R. now rapidly emptied the vagina, and easily dilated 
the os sufficiently to admit the hand to the uterus. He 
ruptured the membranes and caught the knees, and 
made version easily. As the hand was withdrawn, 
the placenta came with it. The body being deliv- 
ered, the head hung in the lower strait, and was 
delivered with forceps. During the operation of 
version the hemorrhage was frightful. The uterus 
contracted feebly, and the oozing of blood did not 
wholly cease. Tincture of iodine and water (one 
part to six) was injected into the uterus, and the 
bleeding ceased. The patient was nearly moribund, 
but reacted somewhat under the use of injections into 
the rectum of brandy and coffee. In half an hour 
hemorrhage recurred, notwithstanding the uterus 
seemed fully contracted. The diluted iodine] was 
again injected, but death soon ensued. 
In the discussion of Dr. Roler's paper "1 
Dr. Byford gave his views at length on the subject 
of placenta praevia. He believed the distention of 
the part of the body near the neck begins in the lat- 
ter part of the eighth month, and that of the cervix 
is accomplished mostly during the ninth month. 
The woman was in great danger as soon as hemor- 
rhage began, and artificial premature delivery after 
the manner of Greenhalgh was advisable. If in 
any case the hemorrhage was not so urgent as to 
require the tampon at once, the liquor amnii should 
be evacuated, as it would stimulate the uterus to con- 
traction, and cause the presenting part to press upon 
the placenta and constrict the bleeding vessels. The 
tampon of Dr. Roler he regarded the best; each 



pledget of cotton should have attached a string, and 
the vagina should be packed so full no blood could 
escape. 

Dr. D. L. Miller said he thought that after tbe 
fourth month the cervical zone of the uterus de- 
veloped, and that it developed beyond the growth of 
the placenta. Therefore, in placenta praevia, there 
was sliding of tissues upon each other, which caused 
rupture of vessels and bleeding. This hemorrhage he 
regarded as unavoidable. He favored the treatment of 
Greenhalgh. The tampon which he preferred wis 
made of a strip of cotton cloth like that used for a 
roller. One end was carried to the os and the re- 
mainder introduced till the vagina was full. 

Dr. Sawyer inquired if the uterine tissue over 
which the placenta was implanted was not more fri- 
able than other parts of the uterine substance. He 
had attended a case of perfect placenta praevia which 
resulted in death, in which there was found on post- 
mortem a rent four inches long in the uterine tissue 
at the point referred to. No undue violence was used 
in the labor. 



THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

(Reported for This Medical Record.) 
THE CURE OP HABITUAL DRUNKARDS. 

A special meeting of the Philadelphia County Medi- 
cal Society, Henry H. Smith, M.D., President, in the 
chair, was held on Wednesday evening, February 26th, 
to receive the report of a special committee consisting 
of Benjamin Lee, M.D., Chairman, Drs. R. M. Girvin, 
R. A. Cleeman, William Pepper, Andrew Nebinger, 
Prank Woodbury, John B. Roberts, Geo. Hamilton, 
J. G. Richardson, and William Goodell, which had 
been appointed to consider and report upon the best 
means of coping with the evil of intemperance. 

This subject has been under earnest and thoughtful 
consideration for some time past by certain members 
of the Philadelphia County Medical Society. The 
subject was first proposed long since by Dr. Robert It 
Girvin, of West Philadelphia, to whose energy and 
perseverance the successful development of the meas- 
ure is largely due. 

The attendance of members at the meeting was 
very large. 

The following is the draft of an act which the com- 
mittee submitted, as embodying all the necessary de- 
tails of the plan which they have devised for the 
treatment of confirmed inebriates : 

Section I. — Be it enacted, etc., That on the petition 
of any inebriate or habitual drunkard, by any relative 
or next friend who shall make the usual affidavit 
thereto, setting forth therein that now being addicted 
to the use of stimulants or narcotics, or both, he or 
she has become an habitual drunkard, and is unable to 
take care of himself, or herself, or property, and pray- 
ing for the appointment of a committee for the pur- 
pose, with the certificate of two or more respectable 
physicians attached, whose signature and respectabil- 
ity sjiall be certified to by some magistrate or judicial 
officer that, after a personal examination of the peti- 
tioner within one week of the date of the certificate, 
they do fully concur in the facts stated in this peti- 
tion, it shall be lawful for any Court of Common 
Pleas to appoint a committee of the person or estate, 
or both, of such habitual drunkard, with like effect 
as it made on the return of an inquisition under the 
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fourteenth section of the act to which this is a further 
supplement. (This refers to an act passed by the 
State legislature in 1836, and entitled, " An act re- 
lating to lunatics and habitual drunkards.") That 
the committee of any habitual drunkard, appointed 
under this act, shall, with the written consent and 
approbation of the court making the appointment, 
have the power of confining such person for treatment 
and care in any inebriate asylum, established, or to be 
established, under the laws of this State, for a term of 
not less than four or more than twelve months, and 
that such period of confinement may, by said com- 
mittee, with both consent and approbation of the 
court, be from time to time extended for such periods 
as may be necessary for his or her complete recovery, 
cure, and reformation, and that said committee may 
also, with the written consent of the court, release at 
any time the said habitual drunkard from confine- 
ment. 

That persons placed in any such inebriate asylum 
under the provisions of this act may be discharged by 
the managers, in whom the government of the insti- 
tution is vested, pursuant to such rules and regula- 
tions as they may from time to time adopt in relation 
to patients and the management of the institution. 

That the estate of any habitual drunkard placed in 
any such inebriate asylum under the provisions of this 
act shall be liable for his or her support and treat- 
ment therein, and the cost and expenses incurred in 
his or her case of all necessary proceedings. 

That the term "habitual drunkards," under the 
laws of this Commonwealth, shall be construed and 
taken to mean any person addicted to the use of stim- 
ulants or narcotics, or both, as to be incapable of tak- 
ing care of himself or herself, or their property. 

The draft was adopted after considerable discus- 
sion, together with the following form of petition, to 
be signed by the officers and members of the Society, 
and to be sent to Harrisburg with the bill : . 

To the honorable the Smate and the House of Represen- 
tatives of the Commonwealth of Pennsylvania in 
General Assembly met : 

The undersigned, officers and members of the Phila- 
delphia County Medical Society, respectfully repre- 
sent that the well-established fact that the habitual, 
excessive use of stimulants and narcotics diminishes 
the moral powers, depraves or destroys manhood, and 
unfits its victims for the discharge of domestic busi- 
ness and civil duties, calls for legislative interference 
for the protection of the individual so affected, of his 
or her family, of society, and of the State. 

Under existing laws in this State the property of 
the habitual drunkard can be protected, but he him- 
self is allowed to drift into helplessness, crime, imbe- 
cility, and the grave, with no legislative effort to save 
him, beyond the meagre and inadequate Act of 1836, 
for those partially insane. 

There are but few drunkards who would not glad- 
ly give up the evil habit of intemperance if they were 
able, but their moral force is gone. They need help. 
8uch help can be most effectively rendered, in the 
opinion of your memorialists, by legal restraint and 
protection. 

That the drunkard can be cured, restored to his 
family and made a useful member of society, is 
proved by the testimony of physicians, and by the 
happy results of treatment in every inebriate asylum 
in the country. 

To establish a cure of the inebriate, it is absolutely 
necessary that he should abstain entirely from the use 



of stimulants and narcotics for such a length of 
time as will allow his system to recuperate from the 
ravages of disease induced by past indulgence, and to 
free itself from every particle of the poison. He is 
rarely able to do this of his own accord, and his 
friends have not sufficient control to compel him to 
do so. The result can only be accomplished by 
legal restraint in a hospital established for that pur- 
pose. 

That he should • not be placed in an insane asylum 
is testified to by almost every one in charge of such 
institutions. 

Your memorialists would call your attention to the 
fact that action was taken upon this important sub- 
ject by the Legislature of the State of Connecticut 
more than four years ago. They firmly believe that 
such action on your part would save hundreds of 
valuable lives, and hundreds of thousands of dollars 
to the Commonwealth annually. 

To this end they beg respectfully to memorialize 
your honorable bodies to pass such an act as will give 
power to place the habitual drunkards and dipso- 
maniacs in properly constructed and responsible hos- 
pitals, where they can be restrained for such a length 
of time as will enable them to regain their power of 
self-control, and your memorialists will ever pray, 
etc. 

The bill and petition were then referred to the same 
committee for presentation to the Legislature. 

Dr. Benjamin Lee, Treasurer of the State Medical 
Society, Chairman of the special committee, and one 
of the principal advocates of the proposal, in the 
course of a conversation, gave the following expres- 
sion to his views : " Under our present laws," he 
said, "insane persons and habitual drunkards are 
classed together. A measure entitled, 4 An Act re- 
lating to lunatics and habitual drunkards,' passed in 
1836, provides that any Court of Common Pleas in 
the State may issue a commission to inquire into the 
lunacy or habitual drunkenness of any person in the 
Commonwealth. This commission is given power to 
take charge of the property of the individual, and 
out of it to make provision for the support of himself 
and family. This law, however, has one flaw — while 
it allows the commission to place a lunatic under re- 
straint it makes no provision for the incarceration of 
an habitual drunkard. It is this error that we desire 
to remedy. We hold that habitual drunkards may, 
in almost every instance, be reclaimed, and be made 
useful members of society, instead of being burdens 
upon it. This, however, can only be done by putting 
them entirely out of the reach of spirituous liquors, 
until a cure has been effected. Drunkenness is a dis- 
ease which the victim is powerless to overcome with- 
out outside help. While under confinement he could 
receive such medical treatment as would restore the 
organs, especially the liver and stomach, to their 
natural condition, and in that way remove the crav- 
ing. 

" The system has been tried and has proved success- 
ful. We have nine hospitals for inebriates in the 
United States, and statistics show that out of 5,000 
admissions, thirty-four per cent, of the patients have 
been cured, and forty per cent, benefited, while only 
twenty-six per cent, were returned as incurable. Dr. 
Forbes Winslow, the eminent English authority on 
insanity and intemperance, says that inebriate institu- 
tions are the crying want of the age. Dr. Thomas 
Kirkbride, the physician in charge of the Pennsyl- 
vania Insane Asylum, has placed on record his opin- 
ion that 'drunkards cannot do anything without 
help, and that without restraint it is impossible to 
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effect a cure/ while the State Board of Charities have 
expressed the opinion that 4 inebriates need appro- 
priate methods of restraint, attendance, and treat- 
ment, quite as much as the insane.' The proposed 
measure will merely authorize the confinement of 
inebriates in a suitable institution, leaving the insti- 
tution to be established hereafter. In many cases the 
habitual drunkard is himself anxious to reform, and 
often he makes constant and energetic attempts to do 
so, but without avail. In such an asylum as we pro- 
pose, a cure might be effected. " 



THE ALTERATION OF PRESCRIPTIONS 
BY DRUGGISTS. 

To the Editor of The Mbdical Rfcord. 

Sir : — Dr. Fordyce Barker's article on " The Alteration 
of our Prescriptions by Druggists, 1 " vide Medical 
Record, page 22, Jan. 1, 1873, is an effort in the 
right direction. Not long ago a patient suffering from 
cystitis was given the following prescription: I£. 
AmmonitB benzoas, 3 iij. ; Buchu fl. ext. (Squibl/s), 
I iij. ; Syrup simplic, 5 i. M. S. : One tablespoonful 
every four hours. 

I requested the patient to bring the medicine to me 
before using it. On inspection, the ordinary flaky 
appearance of the ammonia} benzoas floating in the 
liquid was absent. I requested the prescription clerk 
to explain his method of dissolving the benzoate. 
" Why," said he, 44 1 put them together in the mortar, 
rubbed them a little, and they dissolved (the flakes)." 
I immediately repaired to the store and asked the pro- 
prietor for an ounce of the benzoate. He said it was 
the first call he had had for it, and had never kept 
any in the store! There was no other conclusion than 
one in this case. He had not confounded it with car- 
bonate, for he said he had used the benzoate. The 
reason for combining it with buchu was, my patient 
refused to take it in pill form. 

In consultation with Dr. S , in a case of phleg- 
monous erysipelas, we gave the following prescription : 
]J. Potas. chlorat., 5 ss. ; Tr. ferri chlor., 5 ij. ; Syrup 
aurant cort., J ij. M. S. : One tablespoonful every 
four hours. Having occasion to visit a pharmacy I 
found the messenger awaiting the compounding of 
our prescription. I overheard the following conver- 
sation: 44 We are entirely out of the chlorate, so I put 
in the acetate." This was said in an undertone to a 
member of the firm y whereupon the medicine was 

passed over the counter to the messenger. Dr. S 

having written the prescription, they did not know 
that I was acquainted with its construction or any- 
thing concerning it. In fact, they were not aware of 
my presence. 

Another kind of substitution sometimes occurs, viz. : 
through presumption, in this case, a small boy was 
•ent to one of our drug stores with a slip of paper, on 
which his mother had written, 44 One ounce of pow- 
dered rhubarb." On his way to the store he lost the 
paper. He told the clerk of it, and then said it was 
something like 44 rube" or 44 red," but could not tell 
the whole word. A powder was sent by the boy. The 
mother took a teaspoonful of it. I saw her two days 
thereafter. Her face and neck were swollen and con- 
gested. Her eyes were congested and glaring. Abdo- 
men was greatly distended with gas, tender and red- 
dened. The pain in the throat, oesophagus, stomach, 



and, in fact, the whole alimentary canal, was very ex- 
cruciating. Marked anorexia, pulse weak and tlin-ady. 
She said 44 her whole insides were on fire." The odor 
of mercurial salivation was simply horrible. A con- 
tinuous stream was flowing from the angles of the 
mouth. After her recovery she related in the pres- 
ence of the boy the aforementioned circumstances 
regarding the purchasing of the powder. There was 
neither writing nor label on the package. The pow- 
der sent her was the red oxide of mercury. I at once 
repaired to the store from which the powder was pur- 
chased, and the cleik denied nothing, but said that 
he "thought he wrote poison on the outside." Physi- 
cians are in some respects simply 44 drummers " for the 
pharmacists. We send them their best class of busi- 
ness and rely on their honesty and skill, and, in fact, 
place the lives of our patients and our success as prac- 
titioners in their hands. Not only have these tilings 
happened here, within fifty miles of the principal city 
of this continent, and in a place of a population of 
about 14,000 souls, but I know of instances (one hap- 
pening to myself) where the pharmacist induced a 
patient to have my prescription laid aside, persuading 
him in the meantime to have in its stead a bottle of a 
nostrum compounded and patented by himself. Is it 
not time to have a stop put to such outrageous pro- 
ceedings ? 

Yours truly, 

Regular. 

January 27, 1879. 



INGROWING TOE NAIL. 

To the Editor op The Mbdical Record. 

Dear Sir : — My attention was directed to the follow- 
ing passage in an article by Dr. J. D. Neet, Medical 
Record, 1877, page 557: 4 * There is a method of treat- 
ing this nail that is quite as satisfactory as evulsion, 
far less painful, and, above all, is an eminently con- 
servative process. In the first place, drop a few 
drops of liq.* potassae ( 3 iij. to 3 j., etc.), upon this 
ulcerated surface, with its imbedded nail, four or five 
times a day." Continue this till the granulations 
have' receded, so as to expose the edge of the nnii, 
then 44 take a thin piece of selected coik — winch is 
gently inserted under the nail." The following- case 
will attest the merits of this treatment: Case, R. D. 
In May, 1874, a cow stepped on the great toe of her 
left foot and forced the nail in the fh sh. "When she 
applied to me, I found the nail one-third covered with 
flesh. I commenced using liq. potnssa? 3 iij., water 5 j., 
as I supposed the above to mean, but was disappointed 
with the results, so I made a solution of caustic po- 
tassa?, 3 iij., water, | j., and applied twice daily. The 
granulations receded rapidly, and the edge of the 
nail was soon visible. I then inserted wedge-shaped 
pieces of cork under the nail, increasing the thick- 
ness of the wedge as the nail would rise from its bed. 
It is now three weeks since treatment was suspended, 
and the patient is able to wear her shoe, with no un- 
easiness of any kind. 

A most happy plan of treatment, where the patient 
will await the results. 

Very respectfully yours, 

W. A. Fanning, M.D. 

Ninth Avk., cor. 61st St., N. Y., Feb. 19, 1879. 



IODOFORMIZED COLLODION (MoRETIN). — Dissolve 

five parts of iodoform in one hundred of collodion. 
Useful in arthritis and rheumatism. 
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ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from February 23 to March 1, 1879. 
Fitzgerald, J. A., Capt. and Asst. Surgeon. 
Granted leave of absence for four months, on sur- 
geon's certificate of disability, to take effect March 1, 
1879. S. O. 42, A. G. O., February 20, 1879. 

Powell, Junius Levert, appointed Assistant Sur- 
geon U. S. Army, to date from June 6, 1878, having 
passed the Army Medical Board in session in New 
York City. 
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Contagious Diseases — Weekly Statement.— 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending March 1, 1879.* 



Week Ending 


I 
i 


Typhoid Fe- 
ver. 


I 

* 

1 


h 
J' 




Diphtheria. 


Small-pox. 


Yellow Fever. 


Feb. 22,1879. 


0 


10 


165 


l 


6 


49 


0 


0 


Mar. 1,1879.. 


0 


3 


173 


l 


12 


82 


0 


0 



Death of Dr. Randolph Marshall. —Dr. Ran- 
dolph Marshall, Sr., an eminent physician of Cape 
May county, New Jersey, was found dead in bed at his 
residence, in Tuckahoe, on the night of Wednesday, 
Feb. 19th. Deceased was 69 years of age. 

College of Physicians and Surgeons. — The Sev- 
enty-second Annual Commencement of the College of 
Physicians and Surgeons was held at Steinway Hail 
on the evening of February 28, 1879. The hall was 
filled to overflowing. The music was furnished by 
Grafulla's Bind. The exercises were opened by prayer 
by Rev. Sullivan H. Weston, D.D., after which Presi- 
dent Barnard, of Columbia College, administered the 
Hi ppocratic oath to the graduating class. The degree 
of Doctor of Medicine was then conferred upon the 
ninety-five graduates by Prof. Alonzo Clark, M.D., 
President of the Medical Faculty. The announcement 
of the prizes was made by Prof. T. M. Markoe, who 
stated that none of the essays received were sufficient- 
ly meritorious to. receive the Stevens" triennial prize. 
The subjects for that prize for 1882 were " Lesions of 
the Brain " and " Diphtheria in its Relations to Mem- 
branous Croup." The prize is open to universal com- 
petition. The Joseph Mather Smith prize of $100, 
open to the Alumni, was awarded to Dr. William O. 
Moore, of the class of 1872. The first Harsen prize 
of $150, for the best report of clinical studies in the 
New York Hospital for any four consecutive months 
in the year, was awarded to Frederick M. Brown ; the 
second, $50. to C. Hart Merriam; and the third, $25, 
to Wiener R. Townsend. Prof. Wm. H. Draper an- 
nounced that six essays had been received for the 
Alumni prize of $500. Of those four were excellent, 
but neither was regarded sufficiently worthy to become 
a "substantial contribution to medical knowledge," ! 
and therefore no award was made. The prize will 
remain open for competition until 1880. Prof. John . 
G. Cartis then announced three prizes of $100, $50, ' 



and $25, respectively, for the best public examinations 
sustained among ten members of the graduating class 
entitled by efficiency to compete therefor. The first 
prize was awarded to John Ward Hopper, A.B., of 
New Jersey ; the second, to John Bernard McMahon, 
A.M., of New York ; the third, to Theodore Welling- 
ton Corwin, of New Jersey. Three prizes of $500, 
$800, and $200, respectively, will be awarded next 
year from the accumulated Dr. Jacob Harsen prize 
fund to the three of the ten members of the graduat- 
ing class who are entitled by high proficiency to enter 
for competition. The valedictory address was deliv- 
ered by Dr. William F. Wright The addn ss to the 
graduates was delivered by Rev. Roswell D. Hitch- 
cock, D.D. It was pithy, and contained much sound 
advice. Said the speaker : 

"Just now I am convinced we are making too 
many doctors, such as they are ; too many lawyers, 
such as they are ; too many ministers, such as they 
are. I know that no profession is crowded — in its 
upper paits, but too much crowding at the bottom 
hurts the top, so that candidates for the higher ranks 
are fewer, if not inferior. I ask you is your profes- 
sion yielding its proper proportion of great authors 
and practitioners and discoverers? lam better ac- 
quainted with the others, and I know that the legal 
profession does not yield its proper proportion of 
great jurists and statesmen, or the clerical profession 
its proper proportion of great preachers and theolo- 
gians. Our educational system, I am constrained to 
say, is seriously defective in this respect." Dr. 
Hitchcock thought that if some of our professional 
schools would die the gain would be great. The 
next best thing was to establish a 6jstem of rigid, 
merciless examination. If the gain was temporary, 
it would prove the wisdom of 'such a course ; if it 
was permanent, it would show that it ought to have 
been adopted long ago. 

Bellevue Hospital Medical College. — The 
Eighteenth Annual Commencement of the Bellevue 
Hospital Medical College was held in the Academy of 
Music on the afternoon of February 27, 1879. The 
Academy was completely filled. The music was fur- 
nished by a grand orchestra under the direction of 
Dr. Damrosch. The exercises were opened by prayer 
by Rev. Alfred B Beach, D.D., Chaplain of the Col- 
lege. The Hippocratic oath was administered to the 
graduating class by the Chaplain. The President of 
the Faculty, Prof. Isaac E. Taylor, M.D., then conferred 
the degree of Doctor in Medicine upon the one hun- 
dred and sixty-five members of the graduating class. 
The prize of $200, which was offered by Prof. Lewis 
A. Sayre for the best essay on "The Pathology and 
Etiology of Potfs Disease," was awarded to Dr. Seth 
W. Williams, of New Hampshire. The address to the 
graduates was delivered by Hon. Richard O'Gorman. 
Among the rounded sentences to which the speaker 
gave utterance, the following is pregnant with sug- 
gestions: "It is superfluous, I trust, to call attention 
to the need of the utmost secresy in regard to the pri- 
vate matters that are intrusted to physicians, who in- 
deed may be said to know the ages of all the village 
belles better than do the family Bibles. Some one 
has said that every one at forty is either a fool or a 
physician. The last can be numbered ; but the former 
are beyond computation, and there are doubtless 
enough to supply graduating classes for ages to 
come." The valedictory address was delivered by 
Hubert Haywood, M.D., of N. C, a member of the 
graduating class. The class dined at Delinonico's in 
the evening. 
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Archives of Medicine, a bi-monthly journal, 
E. C. Seguin, M.D., Editor, 8vo., pp. 112. New York, 
G. P. Putnam's Sons. Subscription price, $3.00 per 
year ; single numbers, 60 cents. 

This new journal promises to be a very valuable ad- 
dition to our periodical literature. It is designed to 
be^ in some respects, the continuation of the "Archives 
of Scientific and Practical Medicine," and of the 
" American Clinical Lectures," of which the third 
volume closing the series was issued last December. 
The scope of the present journal includes original 
articles on various subjects sufficient to fill over half 
of each number ; an editorial department where topics 
in scientific and practical medicine will be discussed ; 
reviews of books, etc. ; abstracts, translations, etc. ; 
and a case record where short records of cases will be 
given. The fact that so eminent and thoroughly 
qualified a person as Dr. Seguin has been secured as 
editor, ensures all that is promised for this journal ; 
and he has the aid of a most efficient corps of assist- 
ants and collaborators. The assistant editors are Drs. 
T. A. McBride, Matthew D. Mann and L. A. Stimson. 

The opening article is by Dr. T. G. Thomas, on "A 
New Method of Removing Interstitial and Submu- 
cous Fibroids of the Uterus," an abstract of which 
has been published in these columns. 

Dr. Mary P. Jacobi gives a " Provisional Report on 
the Effect of Quinine upon the Cerebral Circulation." 
From observations and experiments, made with her 
characteristic scientific precision, she is inclined to the 
opinion that large doses of quinine in man diminish 
the cerebral circulation ; and that this is due, in part 
at least, to its effect in increasing the diastole of the 
heart which causes increased aspiration of blood to 
the heart, thus unloading the veins. In experiments 
on rabbits, however, the cerebral circulation did not 
seem to be much influenced by the drug. 

"The Aid which Medical Diagnosis Receives from 
Recent Discoveries in Microscopy," is the title of a 
paper by Dr. C. Heitzmann. There is much in the 
article that is interesting, and its special aim, that of 
showing the clinical importance of the microscope, is 
very praiseworthy. The portion devoted to the 
author's theory, however, that the microscopical con- 
dition of the white blood-corpuscle is an accurate 
measure of the constitutional condition of its posses- 
sor, bears somewhat the impress of an imaginative 
mind. 

The first of a series of " Elementary Lessons in Elec- 
tricity," is given by A. Floyd Delafield, A.B., in a 
clear and systematic manner. 

In the editorial department, Dr. Seguin discusses the 
present aspect of the question of tetanoid paraplegia, 
an affection characterized by impairment of the func- 
tions of the lower extremities without loss of power in 
those parts, a paralysis with rigidity and contractions. 
This affection was first described by Dr. Seguin, and 
it is to his credit that his earliest views of the disease 
appear to be still essentially the true ones, although 
much has lately been added by the French and Ger- 
mans. 

The articles above given are carefully prepared and 
clearly written. They will be interesting alike to 
specialist and general practitioner, with both of whom 
this periodical deserves to become popular. The jour- 
nal is elegantly printed on fine, heavy paper, and pre- 
sents a very attractive appearance. 

Death op John Hugh McQuillbn, M.D., op Phila- 
delphia. — Dr. John Hugh McQuillen, the Dean of 
the Faculty of the Philadelphia Dental College, died 
suddenly in that city on Monday morning, March 3d, 



of disease of the heart. He was born in Philadelphia 
on February 12, 1826, and received his early educa- 
tion in the Friends' school. When he reached his 
majority he began the study of medicine and den- 
tistry, and entered upon the practice of the latter in 
1849. In 1852 he received the degree of M.D. from 
Jefferson Medical College. In 1857 he accepted the 
chair of operative dentistry and dental philosophy in 
the Pennsylvania Dental College, a position which he 
held until 1862. In 1859 he became editor of the Dft- 
tal Cosmos, a monthly journal recognized as the or- 
gan of the profession. He contributed original mat- 
ter to each number of the magazine, and his paper? 
attracted marked attention. In 1802 he resigned his 
professorship in the Pennsylvania Dental College, and 
in the following year made application to the Legis- 
lature for a charter for a new dental college, to be 
styled the Philadelphia Dental College. The enter- 
prise met with much opposition; the charter was. 
however, granted, and the following fall the college 
was started and lectures begun. Within the space of 
ten years the institution grew from a local to a cosmo- 
politan school. Dr. McQuillen was Dean of the Fac- 
ulty, and occupied the chair of philosophy. He had 
been President of the American Dental Association, 
of the Pennsylvania State Dental Association, and of 
the Odontography Society of Pennsylvania. 

Index Medicus. — A monthly classified Record of 
the Current Medical Literature of the World, compiled 
under the supervision of Dr. John S. Billings. U.S.A., 
and Dr. Robert Fletcher, M.RC.S., England. New 
York: F. Leypoldt, 37 Park Row. Subscription, 
per annum, Vol. L, No. 1. 

A medical journal is as much a necessity to the phy- 
sician as the trade and stock list is to the man of 
business, or daily paper to the gentleman of leisure. 
He who shuts himself out from news of the day be- 
comes narrow-minded and bigoted. A knowledge of 
the advances in medical science is to be obtained from 
the medical journals rather than from systematic prac- 
tice. It is with pleasure that we notice a new peri- 
odical, the Index Medicus, compiled under the super- 
vision of Dr. John S. Billings, U.S.A., and Dr. Rob- 
ert Fletcher, Librarian of the Surgeon-GeneraPs Office, 
England. The reputation of the editors is a guaran- 
tee of the thoroughness of the work. It will be is- 
sued monthly, and will record the titles of all new 
publications in medicine, surgery, and the collateral 
branches received during the preceding month. 
These will be classed under sequel headings, and will 
be followed by the titles of valuable original articles 
upon the same subject found during the like period, 
in medical journals and transactions of medical so- 
cieties. At the close of each yearly volume, a double 
index of authors, and subjects will be added, form- 
ing a complete bibliography of medicine for the pre- 
ceding year. We do not see how any one can afford 
to be without this journal. It is a necessity, and we 
bespeak for it a hearty welcome, not only from those 
who are teachers, but from the busy practitioner 
everywhere. 

Union in Ununited Fracture. — A portion of a 
dog's bone was recently used in procuring union in a 
case of ununited fracture reported to the London 
Lancet (Oct. 19th), by Dr. Alexander Patterson. 



BOOKS RECEIVED. 

The National Dispensatory, by Alfred SthM 
M.D., LL.D., and John M. Matsch, M.D., P*.B 
Phila. : H. O. Lea, 1879. 8vo, pp. 1638. 
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THE REMEDIAL AND FATAL EFFECTS 
OF CHLORATE OF POTASSA. 

By A. JACOBI, M.D., 

CLINICAL PROFE8SOR OF DISE ASE8 OF CHILDREN IN THB COLLEGE OF 
PHYSICIANS AND SURGEONS, NEW YORK. 

(Read before the Medical Society of the State of New York, Feb. 5, 
1879.) | 

Chlorate of potassa has been used in chemistry to 
develop oxygen. This appears to have been a sufficient 
reason for Simpson to recommend its use in habitual 
abortion, such as depended upon placentitis and in- 
sufficient supply, on the part of the foetus, with 
oxygen. 

It appears, also, that it is used for disinfecting 
ulcerations, having been recommended for that pur- 
pose for the same reasons. Now it is true that it 
changes the color of the blood, but the redness pro- 
duced by it is no more intense than that which fol- 
lows the mixture of blood with other alkalies. 

It is further true that warm pus will reduce chlorate 
of potassa, but the same may be found to be true of 
other epithelial cells. 

But many years ago Isambert and Hirne found 
chlorate of potassa eliminated without any change, 
and in large quantities, even as much as ninety-five or 
ninety-nine per cent of the amount administered, in 
the various secretions of the body ; that is, in the 
urine, the saliva, the tears, the perspiration, the bile, 
and now and then even in the milk ; no oxygen was 
developed at all. In the mucous membrane of the 
respiratory organs it has also been found by Laborde. 
Thus, while the theory of Simpson was long ago given 
up, and while it was found that other alkalies would 
act just as well, and even better in cases of chronic 
placentitis and habitual abortion, it is just as true 
that chlorate of potassa holds a higher rank as a 
remedy in the treatment of certain not unimportant 
morbid affections. 

Its principal value consists in its effect upon catar- 
rhal and follicular stomatitis ; further, in mercurial 
stomatitis, the former being a frequent and the latter 
a rare disease in infancy and childhood. 

In the adult we have many opportunities to admin- 
ister chlorate of potassa for the purpose of either re- 
lieving or preventing mercurial stomatitis. Infants 
and children, however, bear the use of mercurial prep- 
arations a great deal better than adults, at least as 
far as the local effect upon the cavity of the mouth is 
concerned. Infants show the local effect of mercury 
but very rarely, and even children two or three years 
of age will take mercury for some time before the 
slightest appreciable symptoms make their appear- 
ance upon the gums ; even the external use of the 
oleate of mercury affects their gums but slowly. Thus, 
while there appears to be no necessity for the use of 
chlorate of potassa in these cases, still it is desirable 
not to neglect, at least, its local application whenever 
mercury is to be given for a certain period. 

The other forms of stomatitis do not require nor in- 
dicate the use of chlorate of potassa to the same de- 
gree as the two forms above mentioned. For in- 
stance, the infectious stomatitis of the new-born and 
young infants, the so-called thrush or sprue, will, it is 
true, do well under the use of chlorate of potassa, but 
it will do well also, and almost as well, under the use 
of water only, or of salt and water, and still better 



under the local application of a solution of borax, 
(without sugar, or syrup, or honey), which destroys 
parasitic fungi more rapidly. 

Diphtheritic angina is one of the forms of stoma- 
titis and pharyngitis in which chlorate of potassa has 
been used extensively, but we shall find that it is not 
indicated, though on the same principles, to the same 
degree as in the other forms. It has also been used in 
catarrhal forms of ozaena, either by means of injec- 
tions or other local applications. Further, it has been 
used in the treatment of toothache dependent upon 
caries. 

In all of these cases I should recommend that it be 
given in plain solution in water, with no addition 
whatsoever, except, perhaps, glycerine. But not only 
the upper portion of the alimentary canal has been 
found, or believed to be benefited by the administra- 
tion of chlorate of potassa, but in the opinion of a 
small number of authors, its use is indicated in 
catarrh of the intestinal tract. Bonfigli has even 
gone further. He recommends chlorate of potassa as 
a reliable remedy in the treatment of diarrhoea of in- 
fants depending upon vascular paralysis. He believes 
that he has seen favorable effects follow the adminis- 
tration of the remedy continued for one single day. 
He asserts that he has found improvement after its 
administration, relapse when the remedy was discon- 
tinued, and improvement again when the administra- 
tion was renewed. He insists upon the use of large 
doses whenever there is intense depression of the gen- 
eral nervous system ; for he assumes in those cases 
that fatty and amyloid degeneration of the walls of 
the blood -vessels, or extravasations and ulcerations 
of the walls of the intestines, have made their appear- 
ance. I have referred to his statements so fully in 
order to give at least one of the millions of instances 
in which the individual judgment is biassed, and 
medical progress is liable to be thwarted by enthusi- 
asm, not complicated with reason. Even the mucous 
membrane of the genito-urinary tract has been be- 
lieved to be favorably influenced by chlorate of po- 
tassa. Edlefsen administers the remedy both inter- 
nally and externally in cases of catarrh of the bladder, 
and in large dosep. 

He believes that he has seen favorable re ults, and 
insists upon the innocuousness of the remedy which, 
according to him, is proved by a large experience, I 
may add, at once, that my own experience in the ad- 
ministration of chlorate of potassa in vesical catarrh has 
given no favorable results whatsoever ; and although 
taking Ed lef sen's results as facts, there are certainly 
other facts which seem to contraindicate the use of 
chlorate of potassa in just such cases. 

My own position in relation to chlorate of potassa, 
when given in catarrhal and follicular stomatitis, I 
have stated above. In regard to diphtheria, I can 
give it in a few words (as I have referred to the 
same subject on former occasions, and particularly in 
my contributions to the pathology and treatment of 
diphtheria). It is this : that chlorate of potassa is a 
valuable remedy in diphtheria, but that it is not the 
remedy for diphtheria. There are very few cases of 
diphtheria which do not exhibit larger surfaces of 
either pharyngitis or stomatitis than of diphtheritic 
exudation. There are also a number of cases of stom- 
atitis and pharyngitis, during every epidemic of diph- 
theria, which must be referred to the epidemic, per- 
haps as introductory stages, but which still do not 
show the characteristic symptoms of the disease. 

When, in 1860, I wrote my first paper upon diph- 
theria, I based it upon two hundred genuine cases, 
and at the same time enumerated one hundred and 
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eighty -five cases of pharyngitis, which I considered 
to be brought on by epidemic influences, but which, 
the membrane being absent, could not be classified as 
bona fide cases of diphtheria. 

Such cases of pharyngitis and stomatitis, no matter 
whether under the influence of an epidemic or not, 
furnish an indication for the use of chlorate of po- 
tassa. They will get well with this treatment alone. 
The cases of genuine diphtheria complicated with a 
great deal of stomatitis and pharyngitis also indicate 
the use of chlorate of potassa ; not as a remedy for 
the diphtheria, but as a remedy for the accompanying 
catarrhal condition in the neighborhood of the diph- 
theritic exudation. For, it is a fact that, as long as 
the parts in the neighborhood of the diphtheritic ex- 
udation are in a healthy condition, there is but little 
danger of the disease spreading over the surface. 
Whenever the neighboring surface is affected with 
catarrh, or inflammation, or injury, so that the epi- 
thelium is loose or removed, the diphtheritic exudation 
will spread within a very short time. Thus chlorate 
of potassa or soda, which is more soluble and more 
easily digested than the former, will act as a preven- 
tive rather than as a curative remedy. Therefore it 
is, that common cases of pharyngeal diphtheria will 
recover under this treatment alone, nothing else being 
required. 

The cases of diphtheria in which the exudation is 
limited to the tonsils are by no means dangerous, for 
the lymphatic communication between the tonsils and 
the rest of the body is none at all, or very trifling. 
Thus no absorption into the circulation can take place 
from a tonsillar diphtheritis alone. The surrounding 
stomatitis and pharyngitis will be favorably influenced 
by the administration of chlorate of potassa or soda, 
and thus the entire disease will run a favorable course, 
inasmuch as the tonsillar exudation will be removed 
within three or six days. The surrounding portions 
of the mouth and fauces in the meanwhile being 
put into a tolerably healthy condition, the danger 
is passed. These are the cases which have given 
the reputation to chlorate of potassa as a remedy for 
diphtheria. 

The dose of chlorate of potassa for a child two or 
three years old should not be larger than half a 
drachm (2 grammes) in twenty-four hours. A baby 
of one year or less should not take more than one 
scruple (1£ grammes) a day. The dose for an adult 
should not be more than a drachm and one-half, or at 
most two drachms (6 or 8 grammes), in the course of 
the twenty-four hours. 

The effect of the chlorate of potassa is partly a 
general and partly a local one. 

The general effect might be obtained by the use 
of occasional larger doses; but it is better not to 
strain the eliminating powers of the system. The 
local effect, however, cannot be obtained with occa- 
sional doses, but only by doses so frequently repeated 
that the remedy is in almost constant contact with the 
diseased surface. Thus the doses, to produce the 
local effect, should be very small and frequently ad- 
ministered. It is better that the daily quantity of 
twenty grains should be given in fifty or sixty doses 
than in eight or ten ; that is, the solution should be 
weak, and a drachm or half a drachm of such solu- 
tion can be given every hour or every half -hour, or 
every fifteen or twenty minutes, care being taken that 
no water is given soon after the remedy has been ad- 
ministered, for obvious reasons. 

I have referred to these facts with so much empha- 
sis because of late an attempt has been made to intro- 
duce chlorate of potassa as the main remedy in bad 



cases of diphtheria — and, what is worse, in large 
doses. 

It is Seeligm tiller who has especially recommended 
chlorate of potassa for that purpose in saturated 
solution. Sachse also looks upon a saturated solution 
of chlorate of potassa as a panacea, inasmuch as he 
did not lose a case out of one hundred, except those, 
as he says, " which were hopeless at the beginning." 
A young colleague in our State also recommends chlo- 
rate of potassa (six drachms daily) as his sheet anchor 
in diphtheria (Louis Weigert, M.D., JIospiL Gax,, 
Jan. 16, 1879). ■ 

Seeligraiiller administers a solution of one to twen- 
ty. Of this he gives children of three years and over 
a tablespoonful every hour at first — doses which 
amount to half an ounce in twenty-four hours ; after- 
ward every two or three hours. To children a little 
younger he gives half a tablespoonful, and continues 
the treatment day and night. He insists upon the 
necessity of not adding any syrup to the solution, and 
also of not allowing the patient to drink within a 
short time after the administration of the remedy. In 
his opinion the internal treatment suffices ; still he 
advises that the solution should be used as a wash, a 
gargle, and also should be snuffed. 

He says that the bad odor and fever, under that 
treatment, disappear within a very short time. The 
number of cases which he first reported as treated 
successfully in this manner was fifteen. At the same 
time he gave milk, broth, egg, and a small quantity 
of Tokay wine. These cases were published a num- 
ber of years ago. Since that time he has modified 
his opinion to a certain extent. He says that chlorate 
of potassa may prove injurious, because of the possi- 
bility of the potassa acting upon the heart ; and that, 
when it does, the heart's action becomes either more 
or less frequent, and may be intermittent On the 
other hand he directs attention to the fact that diph- 
theria itself will act upon the heart in a similar way ; 
and, as soon as such symptoms occur, quinine, coffee, 
and wine are recommended. 

Digestion may also be interfered with by chlorate 
of potassa, inasmuch as when acute gastric catarrh is 
present the remedy is not well tolerated. In such 
cases smaller quantities must be given, or the drug 
must be discontinued altogether. In consequence of 
finding these drawbacks, he insists upon the above 
method of administering the remedy only during the 
first twenty-four or thirty-six hours. This modifica- 
tion he began particularly after a few of his patients 
died with a sensation of burning and soreness. 

I have reported his practice so extensively, because 
I mean to raise my voice against it for the reason of 
its dangerousness. 

As early as 1860, I advised strongly against the use 
of large doses of chlorate of potassa, but the transla- 
tion of the paper I then published in the American 
Medical THmes, which was printed in the Journal fuer 
KinderJerankheitcn y in 1861, was so defective, that I 
am not astonished at my warnings having been over- 
looked on the European side of the Atlantic. The 
treatment is dangerous, because of the largeness of 
the doses of the chlorate of potassa given. 

Seeligmtiller himself reports a case of a boy six 
years of age, who died within a very short time under 
the chlorate of potassa treatment, the main symptoms 
being copious greenish discharges, obstinate vomit- 
ing, and collapse. The kidneys were not examined 
after death, but the symptoms and the resemblance of 
these cases to a number of others of equal nature and 
result, prove them to be cases of nephritis depending 
upon over-doses of chlorate of potassa. 
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Lacombe had under observation a man who took 
one ounce of chlorate of potassa, intending to take an 
ounce of the sulphate of magnesia. The man died in 
convulsions, after having purged very freely, and 
the cause of death was regarded as excessive diarrhaa. 
The probability is that it was a case of nephritis. 

Isambert, in his first reports upon the effects of 
chlorate of potassa, published more than twenty years 
ago, found among its effects increased diuresis, a 
sensation of heaviness and dragging in the lumbar 
region, such as is found after the administration of 
large doses of nitrate of potassa. 

Ferris reports a case of death from cyanosis, with 
absence of pulse, within a period of thirty-six hours 
after taking a tablespoonf ul of the chlorate of potassa. 

He found the ventricles of the heart empty and 
contracted, while the auricles were distended with 
dark blood. The kidneys were not examined. 

When I myself, nearly twenty years ago, took 
single half -ounce and six-drachm doses of chlorate 
of potassa, I had a sensation of heaviness and drag- 
ging in the lumbar region, and increased renal secre- 
tion. I did not examine for albumen. 

The case of Dr. Fountain, of Davenport, Iowa, oc- 
curring at the very same time, is well known. He ex- 
perimented upon himself, taking over an ounce of the 
chlorate of potassa, and died within four days of 
nephritis. 

A case of death from chlorate of potassa, occurring 
in the practice of Dr. Krackowizer, I reported some 
years ago. It was that of a young lady who was told 
to use a solution of one ounce of chlorate of potassa 
as a mouth-wash and gargle. Instead of that, she 
swallowed the whole of the solution, and within 
three days died of nephritis. 

I have also, before this, referred to one of my own 
cases ; it was that of a man of thirty-odd years, who 
waa told to use internally ten drachms of the chlorate 
of soda, within six days. Instead of that he took the 
entire quantity within six hours. Within twenty-four 
hours he suffered from diffuse nephritis. What little 
urine he passed was smoke colored, and afterward 
black. It contained a large percentage of albumen, 
blood, hyaline and granular casts. Then there was 
complete suppression. There was vomiting and 
diarrhoea, headaches, and coma. He died upon the 
fourth day, and the post-mortem examination ex- 
hibited acute diffuse nephritis. 

Dr. J. Lewis Smith, in a meeting in which the 
above statements of mine were referred to, reports a 
case of a child three or four years of age (See Medi- 
cal Rbcobd, p. 397, 1878), who took three drachms of 
the chlorate of potassa in one day. After that only a 
few drops of bloody urine were discharged, and the 
child died at the end of twenty-four hours. 

In the same number of the same journal Dr. Hall 
reports a case of a child under one year of age, who 
took one drachm of the chlorate of potassa in a single 
night, and with exactly the same symptoms and the 
same results. 

Conrad Kttster (D. Zeitsch. f. prakt. Med., 1877, 
No. 33), for no other purpose but to prove the essential 
identity of punctated, maculated, membranaceous, 
croupous, and nephritic forms of diphtheria — simi- 
larly to most writers since Bard, Bretonneau, and my- 
self amongst many — reports the following cases : 

A young woman of twenty, vigorous and blooming. 
Mild angina. Small, white specks on tonsils. Feels 
pretty good. A strong solution of chlorate of potassa 
for gargling and internal administration. No doses, 
however, reported. The doctor found her dying at 
daybreak the following morning. Relatives said that 



vomiting and diarrhoea commenced in the evening, 
but that they all slept and were awakened in the 
morning by the laborious breathing of the patient. 
No post-mortem examination was made ; urine was not 
obtained. There was no dropsy, but the skin ex- 
hibited a peculiar husky hue. 

A man of thirty, ifl vigorous health. Trifling macu- 
lated diphtheritic angina. Strong solution of chlo- 
rate of potassa as a gargle and internally lime-water, 
besides. The tonsils cleared rapidly, but some malaise 
all the time. Urine albuminous. The doctor learned 
that the urine was peculiarly black on the third or 
fourth day. Gradual improvement, but urine albu- 
minous a year and a half after. 

A boy of three years, in good health ; very mild, 
punctated, diphtheritic angina. Two other children 
had diphtheria seriously half a year previously, one 
of which died of laryngeal diphtheria. Gargle and 
administration of a strong solution of chlorate of 
potassa. Next day the doctor was notified the child 
was dying, and had passed black urine. So it was. 
The urine was black, a little greenish hue, moderately 
albuminous, the surface bluish white, the child dying. 
A good deal of vomiting. No dropsy. No post- 
mortem. 

A girl of four, also robust and vigorous. Mild 
angina, some trifling whitish marks, hardly visible in 
the tonsils. Gargles and administrations of chlorate 
of potassa in strong solution. Appears nearly well, 
both locally and generally, within two days. But in 
the afternoon very suddenly vomiting, yawning, 
apathy, bluish- white complexion, accelerated com- 
pressible pulse, skin cool. In the evening some urine, 
black with greenish hue, albuminous, contained he- 
matine. On the following days the color became more 
normal, and albumen less. On the fifth day the 
danger was over, but the pulse remained frequent a 
long time. No dropsy.^ A slight return' of albumen 
on the sixteenth day. 

Now Dr. Kttster claims all of these cases as acute 
nephritis, and adds verbatim : " There is here a pecu- 
liar resemblance to renal irritation in carbolic acid 
poisoning. One is reminded of a medicinal poisoning, 
and would presume its presence if carbolic acid had 
been used for external application. In my cases the 
substance irritating the kidneys could be none but the 
chlorate of potassa. However, as this effect of chlorate 
of potassa has not been observed, as nephritis in diph- 
theria is, besides, nothing unusual, the latter must be 
claimed as the cause of the accidents." 

Kuster's facts are correct, his theory is not His 
cases were mild, all of them tonsillar, no general 
symptoms, no adenitis; in fact there is no, or very 
little, lymph-vessel communication between the ton- 
sils and the rest of the body. Two of his four cases 
terminated fatally in a very short time; two barely 
escaped. The same symptoms, the same nature of 
the disease in all.- The cases seemed to the author 
like so many of poisoning by medication, and so they 
were. Unfortunately the author, otherwise known as 
careful, earnest, and conscientious, reports no doses, 
but in every case he speaks of strong solutions of 
chlorate of potassa, which appear to have been used 
rather indifferently or indiscriminately. If you have 
followed my remarks, and compare my own cases with 
his, and if I remember how deeply impressed many of 
my professional brethren were when I first mentioned 
my experience in public and in print, all of us will 
not hesitate to look upon his cases as such, of acute 
nephritis brought on by excessive doses of chlorate of 
potassa. 

After all the previous remarks, the practical point I 
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wish to make is this, that chlorate of potassa is by no 
means an indifferent remedy; that it can prove, and 
has proved dangerous and fatal in a number of in- 
stances, producing one of the most dangerous diseases 
— acute nephritis. We are not very careful in regard 
to the doses of alkalies in general, but in regard to 
the chlorate we ought to be very particular. The more 
so as the drug, from its well-known either authentic or 
alleged effects, has risen, or descended, into the ranks 
of popular medicines. Chlorate of potassa or soda is 
used perhaps more than any other drug I am aware of. 
Its doses in domestic administration are not weighed 
but estimated; it is not bought by the drachm or 
ounce, but the ten or twenty cents worth. It is given 
indiscriminately to young and old, for days or even 
weeks, for the public are more given to taking hold 
of a remedy than to heed warnings, and the profession 
are no better in many respects. Besides, it has ap- 
peared to me, acute nephritis is a much more fre- 
quent occurrence now than it was twenty years ago. 
Chronic nephritis is certainly met with much oftener 
than formerly, and I know that many a death certifi- 
cate ought to bear the inscription of nephritis instead 
of meningitis, convulsions, or acute pulmonary oedema. 
Why is that ? Partly, assuredly, because for twenty 
years past diphtheria has given rise to numerous 
cases of nephritis ; partly, however, I am afraid, be- 
cause of the recklessness with which chlorate of 
potassa has become a popular remedy. Having often 
met medical men unaware of the possible dangers 
connected with the indiscriminate use of chlorate of 
potassa or soda, I thought this Society would excuse 
my bringing up this subject. It may appear trifling, 
but you who deal with individual lives, which often 
are lost or recovered by trifles, will understand that I 
was anxious to impress the dangers of an important 
and popular drug on my colleagues, and through 
them on the public at large. 



CONCLUSIONS FROM THE STUDY OF 
ONE HUNDRED AND TWENTY-FIVE 
CASES OF WRITER'S CRAMP AND AL- 
LIED AFFECTIONS. 

By GEORGE M. BEARD, M.D., 

NEW TORI. 

(Rend before the Medical Society of the State of New York, Feb. 5, 
1879.) 

During the past few years I have been specially in- 
vestigating the disease known as writers cramp and 
affections allied to it, as telegrapher's cramp, musi- 
cian's cramp, and the cramp of sewing-women, and 
others engaged in occupations that draw so severely 
and exclusively on certain muscles as to induce weak- 
ness of those muscles and of the nerves that supply 
them. 

These investigations have been pursued in various 
ways — by the study of cases in my practice ; by con- 
versation and correspondence with physicians from 
all parts of the country aud other countries; by con- 
sultation with physicians in regard to cases, and by 
circulars of inquiry that have been noticed in various 
journals and brought to the attention both of physi- 
cians and the sufferers from the disease. The inquiry 
has extended to England, Germany, and Australia. 

The conclusions at which I have arrived, stated in 
the most condensed manner possible, are as follows. 
I present the results without argument or discussion, 
reserving the details for a subsequent occasion, and 
shall here confine myself to those facts that are more 



or less novel and unfamiliar, and of the greatest scien- 
tific and practical interest. 

The main results can be stated in these eight propo- 
sitions: 

First. — What is called the cramp is but one of a forge 
number of the symptoms of this disease, and no two cam 
are precisely alike. 

There are at least fifteen or twenty other symptoms 
of this disease. The recognition of these symptoms, 
especially in the early and premonitory stage, is of 
the highest moment, for the reason that in the early 
stage the disease is curable. 

The cramp in those cases, where it appears, is often- 
times one of the later symptoms, and bears much the 
same relation to the disease that the symptoms of the 
ataxia gait bears to the disease locomotor ataxy, h 
some cases there is no cramp from first to last, and 
in all cases the cramp is preceded or accompanied by 
other syni])toms. 

The list of symptoms of writer's cramp is as fol- 
lows: 1, Fatigue, exhaustion ; 2, dull, aching pain ; 3, 
nervous, irritable feeling; general nervousness ; 4, 
trembling, unsteadiness; 5, cramp, spasm, jumping, 
twitching, rigidity, contraction of muscles (in some 
cases the pen is involuntarily hurled at a great dis- 
tance, as across the room) ; 6, stiffness and tightness; 
7, pmcerlessness, helplessness ; 8, numbness, areas of 
anaesthesia, tingling ; 9, neuralgia ; 10, burning, sting- 
ing, dancing, prickly feeling; 11, soreness ; 12, throb- 
bing and. swelling feeling ; 18, thrilling, running, Ci- 
tric sensations; 14, tighuy-bound feeling of wrist; 15, 
coldness ; 16, abnormal sensitiveness to touch or cold, or 
mental influences; 17, disinclination to write; 18, 
slowness in writing; 19, itching; 20, perspiration; 
21, temporary aphasia ; 22, dryness of the joints; 23. 
swelling of the wrist and hand ; 24, actual paralyse; 
25, abnormal grasp of the fingers on the pen-holder or 
pencil — a very common symptom; tendency of the 
fingers, especially the middle one, to slip out of their 
places on the pen-holder, creating a desire by the 
sufferer to moisten them to prevent slipping ; bearing 
down on the paper with unnatural or unusual pres- 
sure. 

Many of the above symptoms are not confined to 
the hand, but extend to the forearm, arm, shoulder, 
neck, to the opposite arm, and over the whole body. 
It is clear, therefore, that the term writer's cramp is 
the worst possible misnomer, and that the disease has 
been most imperfectly understood in medical litera- 
ture. It is wise, however, to retain the term both in 
scientific and popular circles, for in the prospective 
state of our knowledge no term capable of including 
precisely and exhaustively all the phenomena of the 
disease can be suggested. When any disease is desig- 
nated by a term that is at once short, familiar, and 
easily retained, it is not well, as a rule, to attempt to 
displace it. To name diseases from prominent and 
special symptoms, and real or suspected factors in 
their causation is, during certain stages of medical 
progress, both natural and inevitable, as is 

illustrated 

by hay-fever, epilepsy, hysteria, insanity, neuralgia: 
and to attempt to substitute terras based on imperfect 
and changing knowledge of pathology, is to heighten 
the confusion that we would remove. 

Secondly. — Also in the other forms of profession® 
cramp, as that of telegraphers, musicians (violinists, 
organists, pianists, harpists), sewing-women, painUrt, 
artists, dancers, hammer -palsy, and so forth, the era*? 
is but one of a number of symptoms, and by no mea*f 
always the most important symptom ; and, as in uriU?* 
cramp, there is frequently no cramp at all from (hi ^* 
ginning to the end of the disease. 
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There is no one symptom of the disease that can be 
said to be diagnostic. It is by taking a survey of all 
these symptoms, and by studying them in their rela- 
tion to each other and to the history of the case that 
we are able to make out the diagnosis of writer's 
cramp, or of any of these allied disorders. This rule 
applies to the entire nervous system; there is not a 
disease known to neurology that can always be diag- 
nosticated by any single symptom; all the familiar 
disorders of the brain, of the spinal cord, or of the 
peripheral nerves are' studied not through isolated 
phenomena, but through groups of phenomena, acting 
and reacting on each other; pathognomonic symp- 
toms belong to lecture-rooms and text-books, not to 
practical experience. 1 " An analogous disease, that has 
not l>een described, is the counting-money cramp, from 
which a lady-clerk in the Treasury Department at 
Washington once suffered ; it is caused by excessive 
and restricted use of the fingers in handling bills. 

Thirdly. — This disease is primarily a peripheral and 
local disease of the n&rves and muscles ; secondarily and 
rarely it becomes central and general, or it may result 
from various central lesions; and it may affect any 
point between the extreme periphery and the centre. 

This view of the pathology is a compromise between 
the old view that it was central, and the theory of 
Poore, of London, that it is purely peripheral. 

No two cases are precisely alike in their pathology, 
but there is no question that in some exceptional cases 
the disease extends to the centres. That it affects the 
left hand as well as the right is no proof that the dis- 
ease is central ; it simply develops to the left hand 
when that hand is used, for the same reason that it af- 
fects the right hand. 

The theory that writer's cramp is a result of lesion 
or disturbance of special co-ordinating centres in the 
brain is not sustained by a single properly-understood 
fact ; on every point it fails to account for and har- 
monize the phenomena. So far, my own conclu- 
sions are in entire accord with those of Dr. Poore, of 
London, who has investigated this subject most intel- 
ligently and successfully.f 

In truth, the detailed pathology of writer's cramp 
is not simple, but complex ; in some cases there is 
neuritis which may affect a single nerve-branch or 
several nerve-branches, and may be restricted to the 
fingers and hand, or extend up the forearm and arm ; 
then the muscles may be merely exhausted — chronical- 
ly fatigued — or with a tendency to spasm and con- 
tracture. The worst phase of the disease that I ever 
saw was in 1874, with Dr. Brodie, of Detroit ; in that 
case the arm was drawn over to the back, and held 
firmly there by the contracted muscles ; the patient 
was unable to use his hand for any purpose, and also 
suffered great pain. 

In some cases the disease, or rather the tendency to 
the disease, is hereditary — two and three cases having 
been known in a single family. 

Fourthly. — This disease occurs mostly in those who 
are of strong, frequently of very strong, constitutions, 
and is quite rare in the nervous and delicate ; and when 
it does occur in those who are nervous, is easier relieved 
and cured than when it occurs in the strong. 



* Ataxy, for example, was formerly diagnosticated by inability to 
stand with closed .eyes, by the ataxic gait, and by the electric pains ; 
and more recently an unsuccessful attempt has been made to prove that 
the absence of the tendon- reflex is a sure sign of that disease. There 
was no need of experiment to disprove this claim ; the physiology and 
pathology of the nervous system are now in a condition, where we are 
able to prove ded actively — without examination — that all such claims 
of pathognomonic symptoms, however reliable they may be as aids 
and accessories, are illogical and unscientific. 

t Transactions of the London Medioo-Chirnrgical Society, vol. lxi. 



This fact is not peculiar to writer's cramp, but ap- 
plies to other nervous diseases, as impotence, muscular 
atrophy, and ataxy. I see every day cases of nervous 
exhaustion (neurasthenia) in its various forms, and 
quite rarely do I see writer's cramp in them; and 
when they do have this disease, it is mild and cura- 
ble. I have successfully treated a number of these 
cases. 

Fifthly. — This disease is far less likely to occur in 
those who do original work, as authors, journalists, com- 
posers, than in those who do routine work, as clerks, 
book-keepers, copyists, agents, and so forth. 

The reason is clear. Original thinkers must take 
time for thinking as they write, and thus they rest the 
nerves and muscles of the hand; while routinists, hav- 
ing little or no thinking to do, write on constantly 
and uninterruptedly, oftentimes at the extreme of their 
speed. 

In some cases an attack of writer's cramp has fol- 
lowed a single task of long copying. In one of my 
cases — an authoress — there had never been any sign of 
the disease until she performed a task of routine work. 
Of my cases eight were physicians, eight were lawyers, 
five were clergymen, and the remainder were clerks, 
book keepers, agents, copyists, and merchants. 

Men who write bad, scrawly, illegible hands never 
have writer's cramp ; it is the penalty for writing 
plainly and carefully. Like prevents like, and those 
who always write as though they had writer's cramp 
never have it. 

Sixthly. — This disease, like all nervous diseases in 
this country, diminishes in frequency as we go South. 

In the Gulf States writer's cramp and maladies 
allied to it are very rare. The same is true of hay- 
fever, which is a type of nervous diseases ; and, in- 
deed, of the whole family of functional nervous mal- 
adies, such as sick-headache and neurasthenia, or 
nervous exhaustion in all its manifestations. 

In investigating this subject I have corresponded 
and conferred with physicians all through the South. 
Dr. Bryce, Superintendent of the Alabama Insane 
Asylum, Tuscaloosa, whose opportunities for observa- 
tion have been very large, has written me a very inter- 
esting letter on this question. 

Seventhly. — Writer's cramp is no longer an incurable 
disease. 

In the early and forming stage, especially, it re- 
sponds to treatment quickly, and in many cases per- 
manently. During the stage of exhaustion, fatigue, 
and pain, with the other symptoms of numbness, neu- 
ralgia, irritability, trembling, powerlessness, soreness, 
coldness, stiffness, and so forth, this disease can be 
treated as satisfactorily as almost any other form of 
nervous disorder; and, even when cramp or spasms 
of the muscles have appeared, it may be entirely 
cured. 

In the later stages, after the symptoms have existed 
for years, the malady may become absolutely hope- 
less, even though the patient abandon his occupation. 
I have seen cases that have been afflicted for over a 
quarter of a century. 

One striking case of this kind I had opportunity to 
see through the courtesy of Dr. W. C. Wey, of Elniira, 
N. Y. Both hands were affected, and the numbness 
and powerlessness were so marked that sometimes a 
newspaper that he was reading would drop to the 
floor. The whole body seemed, indeed, to have been 
disturbed, and he had been obliged to give up his 
position as cashier of a bank. 

In all these cases, the prognosis is better in nervous 
and delicate patients than in those who are phleg- 
matic and strong. 
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Eighthly and lastly. — The treatment of writer's 
cramp and affections allied to it consists : 

1. In the use of electricity locally applied. Both 
galvanic and faradic currents may be used — prefer- 
ably the former. In some cases galvanization of the 
spine and neck, and what are called spinal-cord 
nerve-currents, are indicated. Strong galvanic cur- 
rents, with metallic electrodes, I have used with ad- 
vantage in some cases where mild currents seemed to 
do no good. The wire brush with the faradic current 
I often use, and in some cases electro -puncture. 

The relief of pain and fatigue that follows these 
electrical applications is immediate and uniform, and 
most grateful to the sufferer; and this temporary 
effect can be obtained even in the worst cases. I have 
not yet been able to demonstrate any very marked 
advantage from the rhythmical movements of the 
muscles in connection with the electrical applications. 

2. Hypodermic injections of atropine, strychnia, 
duboisia, Fowler's solution, and other tonics, nar- 
cotics, and sedatives. These remedies need often to 
be gradually pushed to their physiological effects. 
Electricity and hypodermic injections combined have 
made an epoch in the treatment of writer's cramp. 
The evil effects of hypodermic injection are guarded 
against by care in preparing the solutions, by dilution 
of irritating substances, by moderately deep puncture, 
and by substituting other treatment in those cases 
where, from any constitutional tendency, suppuration 
is easily excited. 

3. The internal use of calabar-bean, ergotine, iodo- 
form, and in some cases of nerve-food, as oil and 
fats. It is useless, in the majority of severe cases, to 
dally with mild remedies or ordinary tonics. 

4. Massage, or systematized kneading and manipu- 
lation of the muscles, with friction, and pinching, 
and pounding of the skin, and passive movements of 
the joints, large and small. 

Dr. Douglass Graham, of Boston, has used this 
method with very encouraging success. I now em- 
ploy it in all my cases. The whole arm should be 
created. 

5. The use of dry heat and dry cold, by rubber 
bags containing hot water or ice. These may be used 
alternately. 

6. The actual cautery and very small blisters to the 
upper portion of the spine, or along the course of 
the affected nerves and muscles. 

Rest alone, even long abstinence for many months 
from writing, will not cure writer's cramp, as has been 
proved by the experience of many cases. The best 
results I have ever had have been made with cases 
that kept right along with their occupation — although 
avoiding excessive work — with the aid of mechanical 
appliances. 

Among the hygienic devices for the relief and cure 
of writer's cramp are the following : 

1. The device for holding the pen — a ring-pen 
holder — so as to relieve the thumb and fingers. An 
excellent arrangement of this kind has been perfected 
by one of my patients. By this contrivance the 
thumb is allowed perfect rest, and the index-finger 
and second finger are united by rings so as to make 
practically one finger, which is attached to the pen- 
holder. The over-use of the muscles most liable to 
be involved in writer's cramp is thus avoided. The 
gentleman who perfected this ring-penholder was 
himself substantially cured of a bad form of writer's 
oramp by its use in connection with electrical and 
other treatment, as above described. He is a book- 
keeper, and can now follow steadily his occupation, 
although troubled at times with symptoms of weari- 



ness. He kept right on with his occupation during 
treatment. 

2. The type-writer. This instrument is destined to 
be of great practical service to writer's-cramp suffer- 
ers, as well as to those who, though not having the 
cramp, are made generally nervous and locally tired 
by the mechanical labor of writing. During the past 
year I have made many experiments with this instru- 
ment, and studied carefully its relations to the ner- 
vous system, in order to determine these points. Un- 
fortunately, book-keepers and those who write very 
short notes or messages and signatures cannot profit 
by the type-writer ; Dut for those who write continu- 
ously the instrument is an almost perfect relief. 
After some instruction a reasonable degree of skill 
in its practical use can be obtained during the play- 
hours of two or three months. 

Thurber's kali graph, now almost forgotten, was as 
ingenious contrivance for writer's-cramp sufferers; 
but it is now superseded by the two inventions just 
noticed. 

8. The use of large pen-holders, so that the muscle* 
may be less restricted ; fastening a piece of sponge to 
the penholder, so as to relieve the pressure of the 
fingers. One of my correspondents writes me that he 
used this device for a year. 

4. Holding the pen between the different fingers, 
thus relieving the thumb and index-finger. One of 
my medical friends finds great relief by this device. 

5. The use of quills and very flexible pens, and 
pens with very broad points, so as to run easily like 
quills. Some pens have been sent to me from Ger 
many that are made with this special object in view. 
The use of the lead-pencil is also a great relief. The 
mica pen and the Esterbrook stub-pen are worthy of 
trial. 

6. Frequently changing the pen and the penholder 
and style of pen, so as to change the mode of action 
of the muscle. Dipping the pen for ink is usually 
regarded as an evil, but it doubtless saves many of 
us from writer's cramp. 

7. Changing the position in writing, as from sitting 
to standing, or holding the paper in the lap. These 
methods of relief are to be commended, especially for 
those who are just beginning to have the symptoms of 
the disease, who are yet in the stage of exhaustion. 
It is a mistake to always try to point the pen toward 
the right shoulder. When utterly tired out, it is well 
to stop entirely. 

8. The avoidance of faulty and painful methods of 
writing, and the study of easy, natural methods. A 
person who writes a cramped and stiff style, no mat- 
ter though it be a legible one, is a fair subject for 
attack, especially if writing occupies most of the 
time. This factor is of great importance. An eminent 
author and journalist is accustomed to put his pen in 
the penholder at an angle of several degrees backward 
and thus is able, as he tells me, to write consecutively 
over forty words a minute. 

9. Writing with the left hand. Out of 18 cases 
that tried this plan, 3 failed utterly, 6 were partially 
successful, and 9 were completely successful. In 

6 partially successful cases the disease either appeared 
in the left hand, or after a time showed a tendency to 
appear there. At the beginning of the disease, educat- 
ing the left hand may be of itself sufficient for a cure. 

10. The use of various gymnastic and athletic exer- 
cises, as rowing, paddling, and so forth. In Bontf 
cases the sufferers are unable to do many other kinds 
of work ; carrying bundles or turning door-know 
hurts them just as writing does ; but such case 8 
exceptions. 
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Speed of Handwriting. — In the study of this subject, 
I have made many experiments with a view to de- 
termine the average speed of handwriting. I find 
that between twenty-five and fifty words are written 
in a minute by those who are accustomed to write, 
the average being perhaps about thirty words when 
no time is lost in thinking or dipping the pen. 

The method of experimenting that I have adopted 
is, to have the subject experimented on write some- 
thing with which he is quite familiar — words of all 
lengths — for one minute. Practically, no one writes 
steadily as fast as these experiments would indicate, 
for, after a few moments of writing at the very top 
of speed, there will come to the majority a weariness ; 
then the delay of composition also interferes. 

These experiments were made with lawyers, physi- 
cians, clerks, book-keepers, scientists, and men of let- 
ters. Mr. T. A. Edison, the inventor, is also an expert 
in handwriting, and I have made with him a number 
of experiments in order to test the rate of speed of 
different varieties of penmanship. When he writes 
slowly and with care — from fifteen to twenty-five words 
a minute — Mr. Edison's handwriting is phenomenally 
clear and beautiful, resembling copperplate printing; 
not in a flowing, but in a cramped hand, the letters 
being often separated as in print. When he rises 
to forty words a minute, the writing is still more 
cramped and less beautiful, though yet legible ; with 
forty-nine words a minute, his writing is quite illeg- 
ible. 

I find that journalists write with a lead- pencil — 
which, as a class, they generally use — from forty to 
fifty words a minute. Experts on the type-writer, ac- 
cording to my experiments, can print for a short time 
at dictation from seventy-five to one hundred words 
a minute ; but in practice, very few of those who use 
the instrument put down on the average more than 
half that number. 

A number of years ago a man attempted on a wager 
to make with a pen an enormous number of up and 
down strokes — a million, I believe, within a month 
or less time. Swelling of the hand and wrist, with 
severe pain, so annoyed the experimenter that it was 
necessary for some one to stand near him and pour on 
cold water and apply various lotions. In this cramped 
and continuous movement and tension of muscles is 
found the philosophy of all these forms of profes- 
sional cramp. I have made some experiments with 
myself in order to ascertain just how many single dis- 
connected up and down strokes I could make with a 
pen; and find that from 175 to 200 a minute is 
about the limit, and very soon the hand becomes 
wearied. A friend of mine, connected with the Sur- 
rogate's office in this city, tells me that the clerks in 
that department sometimes complain of swelling of 
the wrist from over- writing. 

Mr. Edison, whose amazingly fertile mind is con- 
stantly making original suggestions even in depart- 
ments quite remote from his own, showed me not long 
ago the following fundamental experiment. A small 
rod of steel or iron, or other hard substance, about 
one-third of an inch in diameter, is held very firmly 
between the thumb and forefinger of the left hand ; 
very soon there comes a pain in the adductor of the 
thumb, which may be unbearable. This position is a 
familiar one to manufacturers of electrical apparatus, 
since it represents their method of winding wire on 
bobbins. 

Telegrapher's and Musician?* Cramp. — The above 
practical conclusions in regard to treatment apply 
to the other forms of professional cramp, as that of 
telegraphers and musicians — violinists, organists, pia- 



nists, and harpists ; also to the cramp of artists, paint- 
ers, engravers, and sewing women. 

Telegraphic operators have two forms of cramp — 
the ordinary writer's cramp, from receiving and writing 
out messages; and true telegrapher's cramp, from 
striking the index-finger on the sending instrument. 
The malady is quite a common one among telegraph- 
ers ; and an attempt has been made to reduce its fre- 
quency by the use of a rubber cap on the button on 
which the finger presses in sending. This device is, 
I understand, but partially successf uL 

Musicians, when afflicted with cramp, have the same 
symptoms as writers, and are likely to suffer in both 
hands, although one hand may be affected quite dif- 
ferently from the other. In one case that I saw 
through the courtesy of Dr. Webber, the right hand, 
on beginning to play, showed contraction of the mus- 
cles of the thumb and index-finger, with a tendency 
upward ; while in the left hand, at the same time, the 
second and third finger were firmly flexed into the 
hollow of the hand, so that they could be opened only 
with great difficulty. In a case now under my care, 
the right hand is affected in precisely the same way, 
while in the left hand the little finger only is dis- 
turbed. This form of trouble often comes from 
stretching the hand in playing octaves. 

In another case the third finger of the right hand is 
raised involuntarily while playing ; and in an organist 
now under my care there is simply stiffness and pain 
in the interossei between the third and little finger, 
and anaesthesia of the back of the hand. In the case 
of a very eminent violinist the muscles of the left arm 
and forearm, and also the fingers, were so weak and 
exhausted from long holding the violin in position, 
> that he had to abandon his profession. 

I have succeeded in curing a long-standing case of 
pianist's cramp, where the symptoms seemed to de- 
pend on a neuritis, excited originally by exposure to 
cold in bathing, and made worse by severe practice at 
the piano. In this case there had been great uneasi- 
ness, and even severe pain after playing, and he had 
abandoned his profession. He is now able to play 
several consecutive hours without fatigue. 



THE ECCENTRIC GENUCLAST. 
By C. FAYETTE TAYLOR, M.D., 

HEW TOUK. 

Whatever practical value the "new osteoclast"* 
may ultimately prove to possess, in affording a more 
simple solution of certain questions growing out of 
distortions after unarrested coxitis, or in shortening 
after fractures instead of osteotomy, its employment 
must, necessarily, be somewhat restricted for the want 
of appropriate subjects. But it has long been felt 
that there was a necessity for a practicable genuclast, 
and that an instrument for reducing flexions, overcom- 
ing contractions and breaking up osseous and fibrous 
adhesions at the knee-joint, if at once simple and 
adaptable, would be a boon to the profession. We 
are continually meeting with cases of simple contrac- 
tion of the hamstring muscles, which, with cur pres- 
ent means, can only be reduced after tenotomy, be- 
cause these muscles are too strong to be overcome, 
with practicable force ; or where the stretching cannot 
be repeated often enough to accomplish permanent 
results, without so many annoying difficulties as to 

* Exhibited to tho New York Academy of Mfdiclue, April 5, 1877, 
and published in the Mkdical Record for April 21. 1877, the neu> 09- 
taoctast differs from its predecessors in its capability to localize, with 
certainty, the seat of the fracture which it makes. 
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amount to a preclusion of the operation, in cases where 
it is plainly indicated. Again, there are many cases 
of commencing adhesions between the articulating 
surfaces, which, it would seem possible to prevent 
from progressing to anchylosis, if we possessed the 
means for breaking them up without, at the same time, 
seriously injuring the joint, in the necessity we have 
been under of making it the fulcrum of the force ap- 
plied. So that the surgeon has been obliged to wait for 
the joint-inflammation to fully subside before operat- 
ing, thus giving time for the adhesions to become firm 
and osseous deposits to take place, as well as necessi- 
tating the use of much greater force in the operation 
than would have been required if the same thing 
could have been done at an earlier stage of the re- 
parative movement, without relighting an inflamma- 
tion. The crude and unhandy way in which anchylo- 
sis at the knee-joint has hitherto been broken down, 
when anything at all has been attempted, has been 
enough to deter surgeons from operating as often as 
it, no doubt, might profitably be done with a well- 
constructed genuclast. 

The want of such an instrument was forcibly im- 
pressed on my mind, several years ago, when I was 
called to a case of flexion at the knee-joints, which 



condition of the muscles from inaction. There was 
extreme hyperesthesia of an hysterical character, as 
before said, with dread, but no joint disease adequate 
alone to produce loss of motion. Twice this lady was 
etherized, and the legs extended by main force, pres- 
sure being applied directly over the joints sufficient to 
crush them down. Of course, the knees were made 
the fulcrum of the force applied to overcome the flexor 
muscles which were shortened and rigid from posi- 
tion. After the limbs were thus straightened out, appa- 
ratus was applied to keep them straight. But the ar- 
ticulating surfaces of the joints had been so bruised 
by the operation that she was in agony until the re- 
taining apparatus was taken off and the knees relieved 
by bending. After repeating the process on two dif- 
ferent occasions, without advantage, the case came 
into my hands. On listening to a history of the case, it 
immediately occurred to me that the failure was doe 
to not providing against the necessity of using the 
knee-joint as the point d'appui. To avoid such articu- 
lar pressure, I used a strong counter-extension hip- 
splint, and found no serious difficulty in straightening 
the limbs, and in keeping them straight without pain 
to the patient. Though extension at the knee-joint was 
made by the counter-extension hip-splint, it was by no 




quite a number of eminent geutlemen had attempted 
to straighten without permanent success. The evi- 
dent necessity for an instrument for force brisee oper- 
ations on the knee-joint has resulted in the per- 
fected machine which I have called " the eccentric 
genuclast," and will presently describe. Nothing 
could demonstrate the absolute necessity for such 
an instrument better than the case above alluded to. 
It was that of a lady, about forty-five years old, of 
a gouty diathesis, and an uncommonly sensitive and 
hysterical temperament. A slight arthritis in the 
knees served to excite uncontrollable terror of any 
movement, wliich she feared might cause pain, with 
the effect of keeping her in the sitting position for 
three or four years, and until the muscles had be- 
come stiff and the knee-joints immovable. I can 
positively assert that there was neither inflamma- 
tion, swelling, adhesions, nor local tenderness in or 
about the knees when I saw her, and that the only 
restriction to the motions was the rigid and inelastic 



means a perfect machine for the purpose. But it pro- 
tected the joint from injury while the leg was extend- 
ed on the thigh, the operation was relatively painless, 
and thus its use conclusively demonstrated an impor- 
tant principle. I mention this case merely to illustrate 
this one point. It then occurred to me that, if an 
hyperaesthetic joint could be extended with impunity 
in a case where the old methods had been carefully 
tried and had conspicuously failed, what must be the 
advantage in joints which had been seriously dis- 
eased? In straightening the limbs, in this case, 1 
found that there should be a combined movement 
under regulation and control of both extension and 
counter-extension. Carrying out this principle, in 
other cases which I have practised on since, the result 
"has been the eccentric genuclast, which I will now de- 
scribe. 

The genuclast may be seen applied in the figo^- 
It consists of two pairs of clear, strong, ash bars, one 
inch and three-quarters square, A A A A, each p«i f 
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fastened together at right angles by strong mortised 
joints, which are further strengthened by the steel 
plates B 2?, which are securely bolted across from one 
arm to the other. On the lower or horizontal arms 
are the adjustable flanges C (7, in the edges of which 
are holes for lacing the leather bands D £, which pass 
under the limb. To the flanges are also fastened the 
fixed leather stays, E E y which pass over the limb, 
and on which the instrument rests. F F are bands 
made of flannel, covered with chamois, which pass 
under the knee, as shown. The two parts are con- 
nected by and vibrate on the bolt G> which passes 
through projecting ears of the plates B B at a point 
three inches beyond the edge of the uprights, and as 
far above the lower angles B B of the plate. By 
this arrangement the angles are alternately approxi- 
mated or carried apart with every vibration on the 
pivot G. From each end of the satae bolt T-shaped 
flanges, 8 S, are projected downwards about two inches 
below the lower edge of the horizontal arms, and 
carry a piece of packing rubber which is curved from 
one to the other over the knee. While the elasticity of 
the rubber allows the patella to bury itself in it, it 
yields no more and will bear all necessary force 
without stretching. This arrangement is intended to 
prevent bruising the knee. The flange, &, is kept in 
position by the two braces, as shown. At the top of 
the vertical bars are two pairs of steel rods, H H and 
J J; one pair, H H, having concentric racks, and the 
other, 8 8, having eccentric racks on their inner edges. 
These rack-bars are fastened to one upright by a com- 
mon bolt at K, and pass through the upper end of an 
operating lever, L, above and below the pivot, if, on 
which it works when in use. If and O are pawls 
which throw the racks out of gear when elevated (as 
at if), and allow the rubber spring, P, to act and 
cause the racks to mesh on pins in the lever when de- 
pressed (as at 0). With N vertical and O depressed, 
the eccentric racks are engaged, and, by moving the 
operating lever L, the uprights are forced apart and 
the knee bent ; while, with N depressed and O verti- 
cal, the concentric racks are engaged, the uprights are 
drawn together and the knee straightened. But, in 
straightening, the angles B B are separated and the 
horizontal arms are made longer— carrying the upper 
and lower portions of the limb along with them and 
tending to separate the joint. There would be a strong 
extension at the knee with no other than the friction 
of Contact. But, in cases of anchylosis, or where con- 
siderable force must be used, adhesive straps are ap- 
plied to both thigh and leg, which are attached to the 
buckles Q A, at the extremities of the flanges C and 
C, so that in operating the lever L with the pawl O 
vertical and N depressed, there is extension of the leg 
on the thigh ; and, at the same time and through the 
same moving force, counter-extension also at the knee- 
joint Thus the knee-joint is effectually protected 
from hurtful pressure, either downward by the weight 
or action of the machine, or, concentrically, within the 
joint. It should be suspended and controlled by a cord 
and pulley, as seen. Whatever force is required to over- 
come the muscles or to break up or rupture osseous or 
fibrous adhesions, is received on the apparatus instead 
of impinging on the articulation. The movement may 
be instantly changed by altering the positions of the 
pawls 0 and JV, from flexion to extension or the re- 
verse. 

And in cases where extraordinary force is necessary, 
or where no anaesthetic is used, the flexion or exten- 
sion, as the case may be, may be let back from each 
extreme point, very slowly and carefully, by using the 
lifter T U, by which the racks may be lifted over, 



tooth by tooth, and the tension gradually diminished, 
without shock or pain to the patient. In cases which 
resist less, the action of the instrument msy be directly 
reversed, and thus motion in a stiffened knee-joint may 
be kept up without pressure or friction against the ar- 
ticulating surfaces. 

The following two cases will show the practical 
utility of the eccentric genuclast in cases not amenable 
to the application of force, by any other means that I 
am aware of. 

The first is a case of articular rheumatism, of eight 
years' standing, in a lady forty- eight years old. All, 
or nearly all the joints were more or less affected, but 
the greatest difficulty was experienced from the flexion 
and stiffening of the knee-joints, as the acute stage 
passed away and the chronic stage of the disease 
supervened. She was unable to walk, but managed 
to hobble by turning the knees outward and using 
crutches. There was a little motion and not much 
tenderness, considering the disease. She was subjected 
to three operations on each knee, under ether, with the 
effect of increasing her height two inches, and dimin- 
ishing the flexion and increasing the motion at the 
knees so much that she could get about very com- 
fortably. But the interest of the operation consists 
in the fact that she felt no effect whatever upon the 
joints as a consequence. She was a large, powerful 
woman, with thick, strong muscles, and the amount 
of force employed was, to me, astonishing. But 
she was invariably up and about the next morning — 
the operations always occurred in the afternoon — or as 
soon as she had recovered from the effects of the ether, 
and not only denied having any tenderness in or about 
the knee- joints, but would proceed with the passive 
movements, which were a part of her treatment, just 
as if nothing had happened, only there would be .an 
increase of motion. The time required to increase 
this lady's height two inches was ten weeks. She 
was heard from six months after she went home, and, 
up to that time, retained all the improvement which 
she had when she left. 

The other case was one of traumatic inflammation 
of the right knee-joint in a lady thirty-five years old. 
Four years before she fell on the ice, hitting the knee, 
and, within a few hours, was taken with acute inflam- 
mation of that joint. The history of the case shows 
that she was confined for some six months with acute 
inflammation of the joint. After a while abscesses 
formed, one after another, some of them discharging 
bone as well as pus, and the knee bore evidence, in its 
cicatricial markings, of the injury it bad sustained. 

The limb was flexed at a right angle, and perfectly 
rigid ; the lady was very stout ; there was still a small 
opening near the outer hamstring discharging a 
small amount daily, and there were brown, indurated 
patches about the upper and inner aspect; and, alto- 
gether, it did not seem to be a very promising knee to 
operate on. But I conceived the idea that the great 
flexion, in connection with the large amount of adipose 
in the popliteal space, might be unfavorable to the 
circulation and nutrition of the parts. Also to still 
further test the application of the genuclast, in a case 
of progressing inflammation, I resolved to try it. So 
on the 2d of May, 1878, in presence of Dre. Lewis 
Fisher and D. B. St. John Roosa, the instrument was 
applied, and the leg extended on the thigh until the 
flexion was reduced about one-half. The limb was 
then placed in a retaining apparatus which kept up a 
certain amount of counter-extension. During the 
operation, after the lever " L " had been moved a num- 
; ber of times, and the tension had become very great, 
a dull thud was heard, and the leg was immediately 
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extended, all that it was thought advisable to do at 
that time. The akin under the knee had begun to 
crack, and I feared that some of the Teasels might be 
ruptured if the extension were carried any further 
until after the parts had had time to accommodate 
themselves to the new position. 

Considerable discomfort was experienced during 
forty-eight hours after the operation, but it all pro- 
ceeded from the stretched muscles and torn skin, and 
not at all from the joint There was no increase of 
redness over the indurated patches on the inner aspect 
of the knee, nor any other symptoms to indicate that 
the articulation had suffered in the slightest degree 
from the force which had been applied. On the 11th 
of May, or just one week after the first operation, it 
was repeated. 

This time the extension was carried to a point which 
was considered the most favorable for anchylosis to 
take place, and the limb was put up in the same re- 
taining apparatus, but it had been straightened to suit 
the more extended position of the leg. 

Everything seeming to be favorable, she left for 
home about two weeks after the second operation and 
resumed her business of teaching. On the first of 
October she returned for examination and further 
advice. I found less color and induration in the soft 
parts before mentioned, the* sinus had closed several 
times, and, though opening again, there was less dis- 
charge ; there was no tenderness about the joint, and 
there was some motion. 

This case will be watched with much interest. 
But, be the ultimate result what it may, the imme- 
diate effects so far seem to point to the conclusion 
that the rigidity of knee-joints after articular rheu- 
matism may be greatly ameliorated; and, more im- 
portant still, that incipient anchylosis may be broken 
up, and retracted muscles overcome by repeated opera- 
tions, without injury to a chronically inflamed knee- 
joint, when the eccentric genuclast is used for the 
operation. If this should prove in other cases to be 
the usual result, it seems to me that the conception 
which has given birth to this apparatus opens up 
some questions of very great interest to the profession. 
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* BELLEVUE HOSPITAL. 
Notes op Practice and Items of Treatment. 

INFLAMMATORY SORB THROAT — 8IMPLE TONSILLITIS. 

A male patient, set. 20 years, was seen who had 
been sick two days. He was taken with a chill, which 
was followed by a fever and a feeling of soreness in 
his throat. His brother looked into his throat, and 
informed him that he had diphtheria. He then went 
to a physician, who also told him that he was suffer- 
ing from diphtheria. He made application for admis- 
sion to a hospital for children, was told that adults 
suffering from diphtheria were not received, and he 
then obtained admission to this hospital. He was ad- 
mitted on the evening of the day he was taken sick. 
At that time his temperature was 103° F. On the fol- 
lowing morning the temperature was 101±° F., and in 
the evening 102° F. On the next morning his tem- 
perature was 100° F. 

The appearance of his throat had changed so much 
that there was nothing special to be seen, except swell- 
ing and redness of the tonsils, the mucous membrane 



of the pharynx, and the uvula. The white patches 
which were upon the tonsils had entirely disappeared. 

The patient had suffered, not from diphtheria, but 
from simple tonsillitis, or that form in which there 
was deposited a considerable amount of white matter 
upon the tonsils. It was remarked that such cases 
were very frequently mistaken for diphtheria. It was, 
however, regarded as a case of ordinary sore throat, 
which had been characterized by symptoms rather 
more severe than those usually present. 

In this connection, reference was made to two cases 
of sore throat in which the symptoms deviated from 
those ordinarily present sufficiently to make them 
worthy of special mention. 

OEDEMA AND CONGESTION OF THE UVULA — URGEST 
DYSPNGSA — OPERATIVE INTERFERENCE. 

The Jirat was in a gentlemen about 45 years of age, 
strong and vigorous. On examining his throat it was 
found that both tonsils were swollen, and regularly 
and symmetrically dotted with small white spots, 
indicating that each of the orifices of the crypts of the 
tonsils contained a white plug of mucus and epi- 
thelium. The patient had no febrile movement. On 
the following day, however, he was worse, the tonsils 
were more swollen than on the previous day, and the 
inflammation had extended to the pharynx. 

The inflammation increased in severity from day to 
day ; the tonsils became more and more swollen, and 
the swelling of the uvula and the mucous membrane 
of the pharynx became more and more marked. The 
uvula became enormously swollen. Ajb the severity of 
the symptoms gradually increased, be as gradually lost 
his voice. On the fourth day he began to have con- 
siderable dyspnoea, especially when lying. At the end 
of the fourth day the dyspnoea became quite alarming. 
During the entire night be was scarcely able to get his 
breath, and spent most of the time in coughing and 
gagging efforts to obtain inspirations. On the next 
morning the dyspnoea was still more marked. During 
one attack he became almost cyanotic, and it was 
thought he was dying. When examined, it was found 
that the tonsils and uvula touched each other, and 
were so much swollen that it was impossible to see tbe 
pharyngeal wall. It seemed evident that the dysp- 
noea, to a very great extent, was caused by the swol- 
len uvula. The uvula was as large as an ordinary 
thumb, and it seemed to act as a barrier to the en- 
trance of air into the larynx. The indications were 
pressing, and the uvula was at once slit with an ordi- 
nary sharp pointed bistoury thrust into it, and cutting 
directly downward. This gave the man relief very 
promptly, and during the course of the day the relief 
was still more apparent. 

On the following day it was evident that suppura- 
tion was taking place in one of the tonsils which bad 
been extensively swollen, and soon after rupture of 
the walls of the abscess occurred, and pus was dis- 
charged from the mouth. Very marked relief fol- 
lowed the evacuation of the pus, and the patient was 
soon convalescent. The entire duration of tbe in- 
flammJtion was about two weeks, and at one time 
there was really considerable danger of suffocation. 

PHLEGMONOUS INFLAMMATION OF THE UVULA— URGEST 
DYSPNOEA — INCISION — RECOVERY. 

In the second case the condition was more unusual 
than that seen in the case just related. 

The patient was a young woman. On examining 
the throat it was found that the tonsils were slightly 
swollen, and that there was considerable pharyngitis- 
She had been subject to ordinary attacks of sore 
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throat, and had also had several attacks of suppura- 
tive tonsillitis. 

A palliative .remedy was ordered. The patient came 
under observation five days afterwards, when it was 
found that during the entire time she had been gradu- 
ally getting worse. There was, however, no febrile 
movement, but she had not been able to take any food 
for two days, because of the pain which was produced 
by any attempt to swallow. She had not been able to 
lie down, because as soon as she made the attempt she 
felt as though she were choking. When her throat was 
examined it was found that apparently the tonsils were 
no more swollen than at first, and they were perfectly 
clean. There was a moderate amount of general 
pharyngitis, but the surface of the mucous membrane 
was entirely clean. The uvula, however, was very 
much swollen, and the swelling was particularly in 
its antero posterior diameter. It was not only swollen, 
but it was extremely congested ; it was of a purple 
color. In addition to the swelling and congestion, 
the uvula was completely covered with a material 
which presented very much the appearance of false 
membrane — a pretty "thick layer of whitish material 
The appearance suggested the presence of diphtheria. 

The conclusion was however reached that it was a 
case of inflammation of the uvula, the inflammation 
involving not only the mucous membrane, but all the 
tissues of the uvula. In other words, it was regarded 
as a case of phlegmonous inflammation of the uvula, 
and the coating which was present was really nothing 
more than mucus produced by an excessive action of 
the mucous glands and follicles. 

The dyspnoea was not particularly alarming, al 
though she could speak only in a whisper. 

On the following morning the dyspnoea was con 
siderable, and she had attacks which were very severe. 
She was then able to speak only in a very low whisper, 
and some doubt was felt as to whether a mistake in 
diagnosis had not been made, and that it was really a 
case of diphtheria, which had extended into the larynx. 

The throat, however, presented the same appearance 
it did the day before, the evidence of inflammation 
being confined entirely to the uvula. But the dysp- 
noea was rather that of oedema glottidis than that pro 
dnced by any change in the larynx. It was chiefly 
upon inspiration, and was not attended by any laryn- 
geal voice or laryngeal cough. She was able to till 
her lungs without difficulty when she was sitting up 
and was quiet. The dyspnoea, however, was so 
alarming that the necessary steps were taken to have 
gome one ready to perform tracheotomy at any time 
in the course of the day, if it became necessary. In 
the meantime the plan of treatment adopted in the 
first case was carried into effect, and the uvula was in- 
cised with a sharp-pointed, curved bistoury, as in the 
preceding one ; incision of the uvula was followed by 
almost immediate relief. The woman continued to 
improve, within twelve hours the dyspnoea had entirely 
disappeared. In addition to slitting the uvula, a 
gargle containing tannin and iodoform was ordered 
The coating of mucus which was upon the uvula 
quickly disappeared, and it was then evident that 
there had been phlegmonous inflammation of the 
uvula. For it could be seen that the tip of the uvula 
had fairly sloughed, and there was left behind a sur- 
face which had commenced to granulate. 

— 

Abscess of the Kidney by Aspiration. — Arthur 
Lucas, M.R.C.9., reports (Lancet, Sept 28th) the suc- 
cessful treatment of a case of abscess of the kidney by 
aspiration. 
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Cerebellar Lesion with Hemiplegia and Apha- 
sia.— Dr. Ringrose Atkins reports a very interesting 
case, which is extremely important in its physiological 
bearings. ' 

The patient, sat. 88 years, was admitted into Water- 
ford Asylum, May 8th, '77 ; she had been of an ex- 
citable and eccentric disposition from childhood, and 
occasionally had mild epileptic fits since youth. Some 
time ago she had a severe epileptic seizure followed 
by right hemiplegia and aphasia, which lasted three 
weeks, but she completely recovered. A little time 
before admission she had occasional paroxysms of 
violence, and developed various delusions. On the 
morning of June 8th she was found to have become 
affected, during the night, with right hemiplegia and 
complete aphasia ; sensation was also completely abol- 
ished on the paralyzed side. On June 13th the pa- 
tient suddenly became affected with unilateral right- 
sided convulsions ; she died on June 16th. 

Autopsy.— The vessels of the arachnoid and pia 
mater were distended with dark-colored fluid blood. 
The vessels at the base of the brain were atheromatous. 
No embolus or other plugging of the vessels could be 
detected even in the minute divisions of the middle 
cerebrals. Both opto-striate bodies were flabby and 
flattened, the posterior extremity of the left optic 
thalamus more markedly so. The left lateral lobe of 
the cerebellum was so softened and broken down that 
a considerable gap was produced in its external bor- 
der. 

Ferrier states that it is established beyond all ques- 
tion that lesions of the cerebellum do not cause hemi- 
plegia of the opposite side of the body, except when 
it produces compression of the subjacent track of the 
pons and medulla. There is also overwhelming 
evidence in support of the assertion that cerebellar 
lesions do not cause loss of tactile sensation. With 
this seeming contradiction, the hypothesis of Brown- 
Sequard cannot be overlooked, that the lesion of the 
cerebellum may have produced the paralysis by an 
irritation which restrained and arrested the action of 
nerve cells, at a distance from the seat of the lesion 
(inhibition). The question arises whether the hemian- 
sasthesia was connected with the partial wasting of 
the left optic thalamus, but this cannot be answered 
satisfactorily. Keeping in mind the morbid condi- 
tions occurring elsewhere, this state of the optic thala- 
mus, with the probable degeneration which existed 
both in its histological elements and in those of the 
corpus striatum, gives some show of support to the 
hypothesis that the functional activity of these gan- 
glia, already weakened, was finally arrested by the 
irritative lesion in the cerebellum, the route by which 
the motor impulses travel downwards from the speech 
centre, being at the same time interrupted and result- 
ing in aphasia. — Brain, Oct., 1878. 

Congenital Absence op Hand, and Correspond- 
ing Atrophy op the Brain.— Dr. W. R. Gowers, in 
" Brain " of Oct, 1 878, gives the results of an autopsy 
in a case of congenital absence of one hand. Dissec- 
tion of the arm showed that the bones of the forearm 
were normally developed, but that at their extremity 
there was only an irregular mass of bone, apparently 
corresponding to the carpus. 

The two hemispheres of the brain were nearly of 
the same size. The frontal and ascending frontal 
convolutions were nearly of the same area, but a marked 
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difference existed between the two ascending parietal 
convolutions. At their origin in the longitudinal 
fissure they were quite equal in size, and continued so 
for the upper inch and a half. In the next (middle) 
two inches there was a very marked difference, the 
right being a narrow single convolution, and the left 
broad and depressed by a slight secondary sulcus. 
The lowest extremities of the two convolutions were 
equal in size. Otherwise, the two sides of the brain 
were alike. 

The chief interest of the case arises from the fact 
that the diminution of size in the ascending parietal 
convolution on the opposite side of the brain occu- 
pies precisely the area, stimulation of which, accord- 
ing to Ferrier's experiments upon monkeys, causes 
movements of the opposite hand. In several instances, 
in cases of old amputation of the arm, an atrophy has 
been found, but it has been slight and has not been 
uniformly localized. The strict limitation of the 
atrophy to the hand region, in this case, affords strik- 
ing support to the experimental results. 

Insanity Cured by Treatment of a Uterine 
Displacement.— In a communication to " Brain " of 
July, 1878, on the cure of a case of insanity by the 
correction of a coexisting uterine displacement, Dr. 
Savage gives the following history : E. G., married, 
set. 45 years ; no hereditary tendency to insanity ; has 
just passed the change of life. Symptoms of insanity 
began two months ago ; the patient began neglecting 
her home duties, attempted suicide, and had delusions 
of 4 * persecution." Morphia was tried, but it pro- 
duced sickness and did no good ; patient remained 
in same mental condition for two months. Dr. Savage 
then discovered that she had a large, heavy uterus, 
which was much prolapsed, and accordingly kept 
her in bed for some days. She was more quiet at first, 
but, finding that the uterus would not keep its place 
while the patient was lying down, Dr. Savage intro- 
duced an air-pessary, and thus maintained the womb 
in position. Within twenty-four hours the patient 
was feeling better, and evidently improving in intel- 
lect Within a week she was comfortable, but the 
temporary removal of the pessary again caused men- 
tal distress. 

In three weeks from the introduction of the pessary 
she returned to her family, and has remained quite 
well ever since (a period of four months). 

Syphilitic Epilepsy. — From records of 274 cases 
of epileptiform seizures of an undoubted syphilitic 
origin. Dr. Thomas Stretch Dowse summarizes his ob- 
servations very briefly as follows : The age of the 
patient is an important guide. Should a man or 
woman be attacked by epilepsy between thirty and 
forty years of age, without having any hereditary 
predisposition, or a previous seizure, then a syphilitic 
cause may be apprehended. And, apart from this, 
provided that between the attacks there is more or 
less mental derangement, our basis for a diagnosis is 
greatly simplified, and it is even more so if there be 
a paresis more or less profound, localized, or unilat- 
eral, but gradually passing off after the epileptiform 
seizure. The reflex processes are rarely if ever com- 
pletely absent The iris may contract under the in- 
fluence of a strong light; the lips close when the 
conjunctiva is tickled, and a state of anti-conscious- 
ness, rather than profound coma, is a prominent fea- 
ture from first to last. 

The stages of the attack are ill-defined, and merge 
the one into the other. The universal tonic spasm, 
with thotonism, rarely presents itself. Pallor, rather 
than cyanosis, is the facial exponent, and the dura- 



tion of the fit is protracted to many hours, with in- 
tervals of wandering, delirium, and excitemeDt 
Foaming at the mouth is less prominent than a pro- 
fuse flow of saliva, and all sorts of cries are associ- 
ated with the seizure ; but they arc rarely so exalted 
as Romberg expresses it, "Shrill and terrifying to 
man and beast. " 

And, lastly, in reference to albumen in the urine. 
Considerable attention has been given to this point, 
but it has not been found in any but a few of the 
cases ; but epileptoid seizures, associated with albu- 
minoid syphilis, and a plentiful secretion of pW 
phatic albuminous urine, are not uncommon.— Tfo 
Practitioner October, 1878. 

The Transfusion of Blood in a Case of Opium- 
Poisoning. — Dr. Thomas G. Morton, of Philadelphia, 
recently performed transfusion at the Pennsylvania 
Hospital, in that city, in a serious case of opium-poi- 
soning. The patient, a man of some forty years of 
age, was brought into the hospital in a comatose con- 
dition. In order to relieve the system of the poison t 
large quantity of blood was drawn from him before 
transfusing the patient Eight ounces of defibrinated 
blood were then thrown into the saphena vein on the 
right foot. The pulse rose, the respirations increased 
in number after the operation, and the patient began 
to grow steadily better, when, five hours after the 
fresh blood had been introduced, his heart suddenly 
ceased beating, and he died without a word. 

Recent Acute Myelitis in an Infant ; Softkh- 
ing of Anterior Cornua. — The patient, set 2± year* 
was admitted into hospital December, 1877. Four 
weeks previously it had had a fall. Ten days after- 
ward it grew ill, and two or three days later mother 
noticed paralysis of left arm and leg. Upon admis- 
sion, there was complete paralysis of motion and 
sensation in the legs, and of motion in the anna; 
complete loss of reflex action in the limbs. The 
evacuations were involuntary. Temperature ranged 
from 99°-100° F. Two weeks later the child was 
less dull, and power was beginning to return to the 
arms. A few days later arm-movements were quite 
free ; the legs were sensitive, and could be drawn up 
in bed. The child now began to suffer from measles, 
and died Jan. 24, 1878, of secondary broncho-pneu- 
monia. 

Autopsy : The gray matter of the cord everywhere 
thickened, with spots of red softening in the anterior 
horns of lumbar region. Numerous leucocytes were 
seen in the perivascular spaces in the lumbar region, 
just above the softened parts. The ganglion-cells 
were gone on the left side, and their places taken by 
leucocytes, granular bodies, and free nuclei. There 
were scarcely any polar cells in the posterior horns; 
numerous nuclei along the vessels, and scattered in 
groups throughout the horns. The changes in the 
cervical were very marked, more so than in the dorsal 
The only change in the medulla and pons consisted 
in an increase of leucocytes. Distinct sclerosis was 
visible in the antero-lateral columns. The accumula- 
tion of leucocytes around vessels was seen in other- 
wise healthy parts. This appears to suggest that the 
disease at first affects the vessels only, the nerre- 
structures being secondarily involved. — Dr. Turntr, 
London Path. 8oc., Feb. 4, 1879. 



Climate of Africa.— South Africa is recommend- 
ed by Harry Leach, M.R.C.S. (see The Practitioner, 
Oct), as a fine climate for certain consumptives ana 
other invalids. Dry air and pretty even temperatures 
are the peculiarities of the climate. 
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THE NATIONAL HEALTH BUREAU. 
A bill calculated to prevent the introduction of in- 
fections or contagious diseases into the United States, 
and to establish a National Board of Health, passed 
the House of Representatives during the last day of 
the session of that body. To such as have watched the 
progress of legislation regarding the creation of a 
health bureau, and have taken an impartial view of 
the necessity for such a department, there will be 
much disappointment at the result 

The bill in question was presented by Mr. McGowan, 
of Missouri, and after very little debate was duly 
passed. It provides for the establishment of a Na- 
tional Board of Health, to consist of seven members, 
to be appointed by the President, by and with the 
advice and consent of the Senate, not more than one 
of whom shall be appointed from any one State. 
The compensation of the members during the time 
when actually engaged in the performance of their 
duties under this act, will be ten dollars per diem 
each and reasonable expenses, and of one medical 
officer of the army, one medical officer of the navy, 
one medical officer of the marine hospital service, 
and one officer from the Department of Justice, to 
be detailed by the Secretaries of the several depart- 
ments and the Attorney General, respectively, and the 
officers so detailed will receive no compensation. 
S lid board will meet in Washington within thirty 
days after the passage of this act, and in Washington 
or elsewhere, from time to time, upon notice from the 
president of the board, who is to be chosen by the 
members thereof, or upon its own adjournments, who 
will frame all rules and regulations authorized or 
required by'this act, and make or cause to be made 
such special examinations and investigations at any 
place or places within the United States or at foreign 
ports, as they may deem best, to aid in the execution 
of this act and tho promotion of its objects. 

The duties of the National Board of Health are 



simply to obtain information upon all matters affect- 
ing the public health, to advise the several depart- 
ments of the government, the executives of the several 
States, and the Commissioners of the District Of Co- 
lumbia, on all questions submitted by them, or when- 
ever, in the opinion of the board, such advice may 
tend to the preservation and improvement of the 
public health. 

Section third of the bill provides, " that the board, 
with the assistance of the Academy of Science, shall 
report to Congress at its next session a full statement 
of its transactions, together with a plan for a national 
public health organization, which plan shall be pre- 
pared after consultation with the principal sanitary 
organizations and the sanitarians of the several' States 
of the United States, special attention being given to 
the subject of quarantine, both maritime and inland, 
and especially as to regulations which should be es- 
tablished between State or local systems of quarantine 
and a national quarantine system. 

"&jc4. The sum of fifty thousand dollars, or so 
much thereof as may bo necessary, is hereby appro- 
priated to pay the salaries and expenses of said board/' 

After so much time spent in legislation upon sani- 
tary matters, and so much discussion upon the differ- 
ent health bills which have been presented to Con- 
gress, it is a matter of great regret that more has not 
been accomplished. The board, although admirably 
constituted and calculated for much effective work, 
has really nothing more than advisory power, and is 
calculated to act merely in the capacity of a commit- 
tee of inquiry regarding a plan for a future national 
health organization. So far as the establishment of 
any system of national quarantine is concerned, noth- 
ing has been accomplished. The wisdom of such an 
omission is certainly very questionable, especially in 
view of the probability of the reappearance of yellow 
fever next summer. 

All the investigations which have been held re- 
cently concerning the spread of yellow fever have 
demonstrated the necessity for quarantine. The only 
difference of opinion appears to be concerning the 
rigidity of the restrictions. The majority of advanced 
sanitarians are on the side of common sense, and be- 
lieve that efficient quarantine is consistent with pro- 
tection of the people on one hand, and that of com- 
merce on the other. It does not appear that any 
further investigation on this point is necessary, at 
least in view of prospective emergencies. The history 
of the last epidemic also demonstrated that something 
more than local or State quarantine was necessary. 
While railroad stations were guarded with shot-gun 
patrolmen, while towns were surrounded by armed 
citizens, while refugees were banished to the swamps, 
and charity was lost in fear, the rivers were open to 
free traffic, and the decaying corpses of the victims of 
fever were transported for miles without hindrance. 
It was not until the disease had gained a secure foot- 
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hold along the Mississippi that the inhabitants on 
its banks took matters in their own hands for self- 
protection. It cannot be doubted that if some intel- 
ligent and uniform system of quarantine was enforced 
by a power stronger than that of the local authorities, 
that much needless suffering would be prevented and 
many valuable lives saved. The question is whether 
these experiences of the past year are to be repeated 
during the next summer ; and if so, what is going to 
be done to stay the progress of the pestilence while 
the new health board is deliberating upon their next 
report to Congress. 

The other bills, any one of which was better calcu- 
lated to protect the people than the one in question, 
were defeated in consequence of the ultra views on 
State's rights entertained by many of the Southern and 
New York members. It has not yet been proven, 
however, that such rights would have been interfered 
with by any provisions contained in the bills afore- 
said. On the contrary, it was designed in each in- 
stance that the federal government should merely aid 
the States in times of emergency, and not in any way 
interfere with their respective rights. So strong, how- 
ever, was the feeling regarding this doctrine of State's 
rights that a clause in the original bill of Mr. Mc- 
Gowan, to the effect that the health board should aid 
in the work of State boards of health, and in that of 
State or municipal quarantine authorities, was stricken 
out, thus completely depriving the Act of its greatest, 
if not only means of real usefulness. 

AURAL HYGIENE AND THE PUBLIC SCHOOLS. 

Tub eighth annual report of the New York Ear Dis- 
pensary has just been issued, and the workings of the 
institution are set forth in the report of the trustees. 
Since the establishment of this charity it has been the 
aim of the trustees to improve the condition of the 
partly deaf children found in the public schools, the 
officers of the dUp?n?ary having had forced on their 
attention from year to year the neglect shown this 
class. 

It would appear to be a natural and simple matter 
for teachers to seat children with this defect suffi- 
ciently near their desks to make themselves heard ; 
yet it is well known that, for the guidance of teachers 
in this matter, there are no established rules in the 
schools. Bitter complaints are frequently made at 
the dispensary, by parents, of the neglect of partly 
deaf scholars at examinations for promotion ; those 
not hearing well enough to promptly catch questions 
fail to give correct answers, and are thus unable to 
secure a promotion to which they are clearly entitled. 

This failure to comprehend the #tatu9 of a clasB 
whose number is really greater than generally sup- 
posed, imposes increased labor on the already much- 
taxed teacher, and the partly deaf are thus compelled 
to learn under great disadvantages, as well as being a 
hindrance to others. The trustees recommend, as a 



means of solving this difficulty, in part at least, that 
he hearing power of each pupil be tested before he 
is assigned to a seat, and they suggest a very simple 
plan intended to aid teachers in carrying out this 
matter, instructions for which are printed in the end 
of the report. The trustees dwell with much earnest- 
ness on the imperfect hygiene of our public schools, 
and, indeed, if we are to credit one-half the com- 
plaints coming from many and various sources on 
this subject, the present system could go back and 
borrow considerable knowledge from the old log 
school-house of early days. A defective system of 
heating and ventilation seems to be at the bottom of 
this evil, and its direful influence on the youth who 
pass many hours daily, at an important period of 
their physical development, in a foul atmosphere, 
cannot be over-estimated, and it seems especially hard 
when it is considered that attendance is in part com- 
pulsory. The city has here an opportunity to estab- 
lish model houses for school purposes, and they 
should certainly do this before enacting laws to en- 
force the construction of model tenement-houses by 
others. 

The report further says : '* Attacks of inflammation 
of the ear frequently occur from seating children too 
near a stove, or other source of heat, or permitting 
them to be exposed to a draught of cold air near i 
window or door. The former are rendered very sensi- 
tive to colds thereby, and an earache, with purulent 
discharge from the ear, frequently follows. This 
source of aural disease could be greatly lessened by a 
better system of heating and ventilation." 

Believing that an early attention to throat affections 
is likely to lessen the frequency of aural diseases, the 
trustees have considered it best to re-establish the 
Throat Department, and, being convinced that aural 
surgery can be made serviceable in the same manner, 
they have also established a Dental Department 

The report of Samuel Sax ton, M.D., the Aural Sur- 
geon-in-Charge, states that during the year 575 pa- 
tients were treated. He draws attention to the 
change in the nomenclature of aural diseases which 
has been made necessary by the requirements of 
modern aural pathology. Thus, " impacted " cerumen 
is not enumerated as a disease ; in fact, the presence 
of cerumen in the external auditory meatus is owing 
to an anomaly of secretion, and its " impaction' 1 « 
not an invariable incident. Affections of the tym- 
panum are classified as nearly as possible according to 
their pathological significance, and symptom* of dis- 
ease, as tinnitus aurium and the like, are not included 
in the list as diseases. 



THE INDEX OF THE LIBRARY CATALOGUE. 

The authorization of the printing and binding of the 
first and second volumes of the index catalogue of the 
library of the Surgeon-General's Office will be a sub- 
ject for congratulation with medical scholars through- 
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out this and other countries. A clause in the Sundry 
Civil Appropriation bill names twenty thousand dol- 
lars for that purpose. The volumes are promised by 
June, 1880. Although the succeeding volumes are 
not yet provided for, a proper Initiation has been 
taken, and there will be no doubt, when the time for 
the publication of these arrives, the means for so do- 
ing will be forthcoming. The profession has taken a 
great interest in the project, and too much praise can- 
not be given to the legislature for its action in bring- 
ing about the result 



tUmera* emir ttottcea 0f Books. 



The Constituents of Climate, with Special Refer- 
ence to the Climate of Florida. By Frederick D. 
Lentb. 

Ant well-directed effort to enlighten the profession 
on the subject of climate should be hailed with de- 
light Dr. Lente has laid the profession under obli- 
gations for his carefully written pamphlet. He has 
added much to our knowledge of the climate of 
Florida, and has made this knowledge practical by 
aiding the physician to answer the questions so often 
asked by the patient : " Where shall I go ? " " When 
shall I go, and how soon will it be safe for me to 
leave the climate to which I go, and return home ? " 
Dr. Lente is in a position to judge, having spent sev- 
eral winters in Florida, and having made the climate 
and its influences a special study. 

At this season of the year, when both physician 
and patient are interested in the subject, the informa- 
tion is specially valuable. 

Considerable space is given to the subject of the 
influence of climate on pulmonary diseases. Almost 
all physicians are agreed that phthisical patients re- 
ceive the greatest benefit in that climate in which they 
may be most out of doors. Dr. Lente shows that 
Florida offers a climate which permits of the patient 
being out of doors even more than Europe's favorite 
winter homes, Mentone, Cannes, Nice, etc. 

Dr. Lente also gives great encouragement to the 
sufferer from malaria, that the climate of Florida will 
benefit him. For sufferers from the early stages of 
Bright's disease, the so-called nervous prostrations, 
throat affections, certain forms of dyspepsia, and 
rheumatism, Florida offers a climate well adapted to 
benefit. 

Dr. Lente points out one great error that patients 
from the North are apt to fall into, and that is in 
regard to diet and clothing. They forget in the 
change of climate to change the diet to suit that cli- 
mate, and the result is an attack of indigestion, 
which aggravates their already existing diseases. Dr. 
Lente thinks thicker clothing should be worn in Flo- 
rida than in New York for the same temperature. 
Any patient going to Florida or any other locality for 
the benefit of his health should seek the advice of 
some intelligent physician in the locality to which he 
goes, and not depend on the general advice of his 
physician at home. 

Transactions op the Ohio Medical State Society. 
Thirty-Third Annual Meeting, held May, 1878. Co- 
lumbus, Ohio : Cott & Hann. 1878. 

After the report of the 44 minutes "of the Society, we 
are brought face to face with the papers presented at 



this meeting. That of the retiring president, Dr. W. 
Philips, of Kenton, upon 44 The Testimony of Medical 
Experts/' is one of much interest and value. The au- 
thor holds that the State should provide a man whose 
special education and training renders him competent 
to instruct the judge and jury upon points which can 
only be mastered by special scientists. We heartily 
agree with Dr. Philips. 

Prof. J. W. Hamilton, M.D., records four very in- 
teresting cases of 44 Maxillary and Naso -Pharyngeal 
Tumors," with remarks upon the operations. 44 Throat 
and Nasal Affections in their Relations to Diseases of 
the Ear " is an interesting and instructive paper by 
Dr. J. H. Buckner, of Cincinnati. Scarlatina, measles, 
variola, coryza, pertussis, enlargement of the tonsils, 
diphtheria, syphilitic sore throat, hereditary syphilis, 
adenoid vegetations (naso-pharyngeal), as well as 
more ordinary inflammatory affections of the naso- 
pharynx, are given as the causes of ear diseases. 

Dr. C. S. Muscrof t has great faith in 44 The Use of 
Sub-sulphate of Iron as a Local Remedy." tt r the Curette 
in Certain Forms of Uterine Diseases, with Cases," by 
Thad. A. Reamy, M.D., calls for no special mention. 

Dr. R. L. Sweeney gives 44 A Report on Chronic In- 
version of the Uterus." He employed White's reposi- 
tor with success. • 

The remaining five papers, and an obituary report, 
are of no particular interest. A list of members is 
appended. The officers elected for the ensuing year 
were : President, B. B. Leonard, West Liberty ; Treas- 
urer and Librarian, T. W. Jones, Columbus ; Secre- 
tary, J. F. Baldwin, Columbus. 

Proceedings of the Florida Medical Association 
Session of 1878. 

The officers elected for the present year are : Presi- 
dent, R. D. Murray, Key West ; Secretary, J. Y. Por- 
ter, Key West; Treasurer, J. D. Fernandez, Jackson- 
ville. The transactions of this association narrowed 
themselves to the simple presentation of two very 
lengthy and valuable papers upon Yellow Fever as it 
occurred at Jacksonville and Fernandina. The former 
was read by R. P. Daniel, M.D., the latter by C. W. 
Horsey, M.D. 

Transactions op the Medical Society of the 
State op West Virginia, 1878. 

This Society held its annual meeting in the town of 
Weston, May 22d and 23d, 1878. At this meeting it 
elected the following officers for the ensuing year : 
President, Wesley H. Sharp. Volcano; Secretary, 
M. F. Hullihen, Wheeling ; Treasurer, J. C. Hupp, 
Wheeling. 

This volume contains, besides the " minutes " and 
an address by the retiring president, Dr. J. W. Mc- 
Sherry, nine papers. Drs. M. R. Boyd and J. H. 
Brownfield each report an interesting case of "Extra- 
Uterine Pregnancy." Portions of the foetal skeleton 
were removed, in one case through the abdominal 
walls, in the other per rectum. " Puerperal Insanity," 
by A. H. Kunst, M.D., in nowise adds to our knowl- 
edge of the pathology or treatment of the affection. 
Dr. W. H. Sharp, 44 Concerning the Dressing of 
Wounds," gives a short but excellent review of Lis- 
ter's dressings and their modifications. 

Among quite a number of " Surgical Cases " re- 
ported by John Prissell, M.D., Wheeling, which are 
of no special interest, we find several very interesting 
ones of traumatic aneurisms and injuries of arteries. 
The other papers contained in this pamphlet are of in- 
sufficient interest to warrant mention. 
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Transactions of the Medical Society of the 

State of Pennsylvania. Twenty-eighth Session, 

1878. Phila.: Collins. 1878. 
We heartily welcome this last volume of the Society's 
Transactions, so full is it of excellent practical and 
instructive papers. At this annual meeting the presi- 
dent-elect, Prof. D. Hayes Agnew, presided. The offi- 
cers for the ensuing year were elected as follows: 
President, J. L. Stewart, Erie County ; Permanent Sec- 
retary, W. B. Atkinson, Philadelphia Co. ; Recording 
Secretary, J. N. Kerlin, Delaware Co. ; Treasurer, 
Benj. Lee, Philadelphia Co. 

Prof. D. Hayes Agnew, M.D., delivered an address 
upon '* Errors in Diagnosis," which is of great inter- 
est, and goes to show that not even the best of us are 
infallible, as the series of blunders which he relates as 
having been made by Dupuytren, Pirogoff, Diffen- 
bach, and many others of eminence, prove. Prof. 
Wm, Goodell, M.D., delivered an address in Obstet- 
rics, on 41 Lacerations of the Cervix Uteri." He refers 
in the outset to the fact that Emmet " has written 
pretty much all that can be said about it." Dr. 
Goodell, however, gives an excellent account of the 
etiology, pathology, sequelae, and treatment of the 
affection under consideration, and records two cases. 

44 The Rational Treatment of Stricture of the Ure- 
thra," by Prof. S. W. Gross, M.D., further exemplifies 
the views reported in The Medical Record for June 
15th and October 5th, 1878. The author accepts the 
treatment so ably advocated by Prof. Otis, namely, 
the restoration of the canal to its original calibre, 
sis determined by the urethrometer, whether bj ure- 
throtomy or divulsion. Dr. Gross gives the preference 
to internal urethrotomy. 

, Dr. J. B. Murdoch, of Pittsburgh, reports a rare and, 
exceedingly interesting 4 4 Case of Dislocation of the Hip, 
complicated with Fracture of the Femur." Much space 
is given to points in diagnosis, and we can congratu 
late those who have the opportunity of reading this 
valuable paper. 44 Psoas Abscess simulating Nervous 
Affections," by Charles K. Mills, M.D., and "Clinical 
8tudy of Catarrhal Inflammation of the Bile-Ducts, 
with Remarks on the Use of Nitrate of Silver in its 
Treatment," by William Pepper, A.M., M.D., arc two 
excellent papers. Want of space forbids further spe- 
cification of the many remaining papers read before 
the State Society's meeting and at the meetings of 
the various county medical societies. Some of these 
papers are so valuable we regret being obliged to pass 
thein by. 

Lecture on Bright' s Disease op the Kidneys, de- 
livered at the School of Medicine of Paris, by J. M 
Charcot, Professor in the Faculty of Medicine, Paris, 
Phyaician to the Salpetriere, etc. Translated r with 
the permission of the author, by Henry B. Millard, 
M.D., AM. New York : William Wood & Co. 1878. 
There lias long been felt the want of a brief work on 
the pathology of Bright's disease of the kidneys, one 
that should sift out ail that is theoretical, and present 
to the busy practitioner and student all that is known 
of the affections of this organ coming under the general 
name of Bright's disease. These lectures of Charcot 
supply such a want. The work consists of seven 
lectures, two on the normal anatomy of the kidney 
and the physiology of urinary secretions ; one on tubu- 
lar infarctiis, urinary casts, and a summary view of 
Bright's disease. Then follow two lectures on inter- 
stitial nephritis, one on parenchymatous nephritis, and 
one on the amyloid kidney. 

He considers that all forms of disease of the kidney 
coming under the head of Bright's disease, not only 
from an anatomo- pathological point of view, but as 



regards etiology and symptomatology, belong to one 
of three varieties, namely : interstitial or parenchyma- 
tous nephritis, or the amyloid kidney. 

Under each head he gives an account of the etiology, 
symptoms, anatomical characteristics, and histology 
of the variety under consideration. He considers 
that scarlatinous nephritis is confounded by many 
authors with parenchymatous nephritis, and that the 
point of departure of permanent lesions attributable 
to the large white kidney is founded on no decisive 
observation, but that histological examinations concur 
in showing the renal alteration to be a form of 
acute or subacute variety of interstitial nephritis." He 
does not touch on the question of treatment. The 
volume is illustrated with sixteen woodcuts and two 
chromo-lithographs. The thanks of the profession are 
due to the translator, Dr. Millard, for the way in which 
he has performed his portion of the work, and to the 
publishers for the clear type and elegant appearance of 
the book. It should be read by every one who desires 
to be informed of the pathology of Bright's disease. 

A Hand-book of Nursing, for Family and Gknkbai. 
Uses. Published under the direction of the Con- 
necticut Training-School for Nurses, State Hospital, 
New Haven, Connecticut Philadelphia : J. B. Lip- 
pincott & Co. 1879. 
The number of books on nursing that have been issued 
within the past few years show that the subject is at 
last receiving the attention it deserves. This book is 
one of the best that we have seen ; it is really what it 
claims to be : " a hand-book of nursing," medical, 
surgical, and monthly. It is clear and practical in its 
instruction, and is intended not only for the pro- 
fessional nurse, but for every one who may be called 
upon to take care of the sick. It should find a place 
in every family. The chapter on " Family Hygiene" 
is particularly to be commended, short as it is. The 
volume is a credit to the committee under whose di- 
rection it has been prepared and published. 

Practical Gynecology. A Hand-book for Students 
and Practitioners. With illustrations. By Heywood 
Smith, M.A., M.D., Oxon., etc. Demy 8vo. Phila- 
delphia : Lindsay & Blakiston. 1878. 
This is another volume of the "Student's Guide 
Series." While we admit it may be valuable for the 
"last year's" student to refresh his knowledge, 
any *' busy practitioner " who feels the need of such 
a superficial work as this for consultation most 
necessarily have so limited a knowledge of gynaecology 
as to be unfit to attempt its practice. We are not a 
little surprised to be made aware of Dr. S.'s compla- 
cent estimation of his work by reading, in the pre- 
face : " If I have rendered the subject ot Gynecology 
more easily understood, and placed in the hands uf 
general practitioners a means of helping them to* 
more accurate diagnosis [ 1 ! ] and treatment of dis- 
eases that form an increasingly important branch of 
their practice, my labor will be amply repaid." 

Elementary and Quantitative Analysis. By Alex- 
ander Classen, Professor in the Royal Polytechnic 
School, Aix-la-Chapelle. Translated, with Notes and 
Additions, by JSdgar P. Smito, Ph.D. , Assistant Prof, 
of Chemistry in the Towne Scientific School, Univereitj 
of Pennsylvania. Royal 12mo. 824 pages, with ilta*- 
trationa. Philadelphia : H. C. Lea. 1878. 
This handsome little volume should receive a hearty 
welcome from American students of chemistry. The 
fact that it has been adopted as a text-book in Ger- 
many, and by many of the prominent universities and 
polytechnic schools in France, Russia, and Poland, 
where translations have appeared, should be a sufli 
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cient guarantee of its worth. The student will find 
herein detailed the necessary practical methods — those 
only which have stood the test of experience, for 
quantitative analysis of minerals and their compounds. 
It deals with inorganic substances only. We can fully 
recommend it as an eminently useful and practical 
book, indispensable in the laboratory. 

Modern Medical Therapeutics: A Compendium 
of Recent Formulae and Specific Therapeutical Di- 
rections, etc. By Geo. H. Napheys, A.M., M.D. 
Sixth edition, enlarged and revised. Philadelphia: 
D. G. Brinton, 115 S. Seventh St. 1879. 

We are hardly surprised to find that the sixth edi- 
tion of this work is before us within a period of 
time which is so short. The editor has given the 
work a thorough revision, expanded it to the neces- 
sity of an extra volume on diseases of women (to ap- 
pear shortly), and has added in the present volume 
the subjects of Typhus Fever, Yellow Fever, Mer- 
curialism, Plumbism, and a number of Diseases of 
Children. This work evidently supplies " a want long 
felt" 
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NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, February 12, 1879. 
Dr. E. L. Keyes, President, in the Chair. 

VESICAL CALCULUS. 

Dr. Wyeth presented a stone originally two inches in 
diameter, which he had removed from a gentleman 
about fifty years of age. Lithotrity was considered 
inexpedient on account of the large size of the stone 
and its peculiar position (being lodged in a sac or 
pouch behind the pubis). The median operation was' 
first made and the stone was crushed with the forceps. 
In order to remove the fragments, some of which were 
very large, the primary incision was enlarged laterally. 

The patient died from shock and exhaustion due to 
vomiting, about ten days after the operation. The 
pieces which were saved weighed 640 grains. 

COMPOUND FRACTURE OP THE FEMUR — GANGRENE — 
HOT- WATER TREATMENT. 

Dr. Forest presented a portion of a lower ex- 
tremity, accompanied by the following history : A 
boy, four years of age, on December 3, 1878, fell from 
a third story window, an unbroken fall of thirty feet, 
and received a compound fracture of the femur. A 
surgeon was called who applied a plaster-of -Paris 
dressing. Soon after the child became uneasy, com- 
plained of great pain, and the toes became cold, but 
the surgeon regarded the symptoms as unimportant, 
and allowed the dressing to remain. 

The patient was not able to either eat or sleep, and 
finally, after the lapse of several days, the splint was 
removed, when the foot was found gangrenous. The 
gangrene extended, high fever developed, the child 
passed into a low cachectic condition, and apparently 
there was no chance of his recovery. Several surgeons 
were called, but no encouragement was given with 
reference to saving the life of the patient. One of 
the surgeons recommended, as the only hope, that the 



limb be amputated at the point of fracture. Dr. 
Forest was called December 15th, and then found that 
gangrene had extended up the leg, and the appear- 
ance of the limb was such as indicated its spread 
above the knee. He determined to make an effort to 
save the life of the patient by means of the hot water 
treatment, and therefore had a tin trough made in 
which the limb could be placed. It was then flowed 
with water at 112° F., and covered with cotton about 
three inches in thickness. The temperature of the 
water was steadily maintained at 112° F. From that 
time the gangrene ceased to extend. The pain passed 
away quickly, the child began to sleep, bis appetite 
returned, and there was a rapid and marked improve- 
ment in his general condition. On the second day 
after the hot water was first applied, a line of demar- 
cation began to form at the junction of the middle, 
with the upper third of the leg. About three weeks 
later the separation was complete, except at the pos- 
terior part of the leg, where a narrow strip of tissue 
still retained its vitality. In the meantime the 
wound in the thigh had healed, and the fracture had 
united. The general condition of the patient being 
good, Dr. Forest made an amputation, gave the lad a 
good stump, and preserved the integrity of the knee- 
joint 

contagious pleuro-pnbumonia in cattle. 

Dr. Liautard presented a lung removed from an 
animal that had died of contagious pleuropneumo- 
nia. At the request of the Board of Health, he had 
examined several cattle, had recognized the presence 
of the disease, and the lung presented was one ob- 
tained at a post-mortem upon one of the animals ex- 
amined. The specimen exhibited the gross appear- 
ance of acute lobar pneumonia in which the develop- 
ment of interstitial tissue was a prominent feature. 
In places the lung was evidently in the stage of gray 
hepatization, and at several points suppuration had 
been established. A portion of the pleura removed 
from the region of the ninth rib was also presented, 
and showed firm thickening to the extent of nearly 
half an inch. Dr. Liautard regarded the disease as 
one produced by blood poisoning. After it had been 
of some standing, the lungs became of enormous size, 
weighing as much as forty or fifty pounds. •The gen- 
eral period of incubation was about two months, and 
the infectious character of the disease varied, not only 
in different localities, but in different degrees in the 
same locality. That is to say, sometimes cows in the 
same stable with animals affected would escape, even 
the animal next to the sick one would be free from 
the disease, while one, two, or three removed would 
be attacked. There were no laws known which 
governed the matter of contagion. It was considered 
obligatory upon the part of owners of cattle to de- 
stroy the animals affected, inasmuch as there was no 
cure for the disease, and the animals were rendered 
unfit for food. He stated that in a large herd of cat- 
tle upon Long Island, there was scarcely a single ani- 
mal uninfected. Inoculation had been tried, and 
without satisfactory results, in the way of preventing 
the disease. 

Dr. W. M. Carpenter referred to a post-mortem 
which he made upon a calf that died of sporadic pleuro- 
pneumonia, and apparently without symptoms. The 
animal took his evening meal as usual, and was found 
dead in the yard on the following morning. None of 
the other animals were affected. There was a moder- 
ate amount of pneumonia and very extensive pleurisy, 
the exudation being soft and nearly half an inch in 
thickness. 
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CA8E OF CHRONIC PACHYMENINGITIS HEMORRHAGICA 
INTERNA — EARLY STAGE — SMALL KIDNEYS AND HYr 
PERTROPHTKD LEFT VENTRICLE, WITH FATTY DEGEN- 
ERATION OF HEART, ETC. 

Dr. Jane way presented this specimen illustrative 
of chronic pachymeningitis hemorrhagica, not that 
the affection was rare, hut because he did not recall a 
case of the kind being exhibited to the Society. The 
clinical history was interesting with reference to the 
symptomatology of Bright's disease. 

The patient was a male, fifty years of age, admitted 
to Bellevue Hospital on the 9th of November, 1878. 
There was nothing of interest about his family history. 
He had drunk wine and spirits regularly all his life, 
but rarely to excess. He had had an attack of what 
was called rheumatic gout in his big-toe-joint and 
knee some three years previous. For some four or 
five years he stated that he had suffered from dys- 
pepsia, occasional oedema of the legs and feet and a 

Euffy look about his face. He had had no headache, 
ut had suffered somewhat from dimness of vision for 
a year or so. He had never suffered from convul- 
sions, nor had he noticed anything special about his 
urine. He entered the hospital with pneumonia of 
the middle lobe of the right lung, which soon disap- 
peared under treatment. 

He showed a slight oedema of the lower limbs, and 
his face had a peculiar pale look. The heart showed 
hypertrophy of the left ventricle and fatty degenera- 
tion of its walls, at least that diagnosis was made, 
because, notwithstanding the percussion and palpation 
evidences of hypertrophy, the first sound and impulse 
of the heart were markedly feeble. The urine passed 
each day varied from fifty to seventy ounces; pale, 
strongly acid ; specific gravity 1010, as a general rule ; 
occasionally a trace of albumen present Repeated 
microscopic examinations, twenty to thirty, by Drs. 
Griswold and Williams, of his house-staff, failed to 
show casts, and they were capable of making these 
examinations. The patient was considerably emaci- 
ated and weak. He was unsteady, stammering, and 
hesitating in his conversation, easily losing control 
over himself. His memory was defective, and he 
would do things indicating that his mental activity 
and sense.of decency were impaired, such as defecat- 
ing or urinating on the floor, expectorating similarly, 
and this notwithstanding efforts to restrain him. 

On the 29th of November he had a convulsion, epi- 
leptoid in character, though none other occurred sub- 
sequently. The urine passed on the day of convulsion 
had a specific gravity of lOtl, and a slight trace of 
albumen, but showed no casts. 

On the 10th of January tie was discharged, with his 
general health considerably improved, but his mental 
condition remaining in much the same state as de- 
scribed above. 

On the 27th of January he returned to the hospital 
in a dying condition, living only four hours after ad- 
mission. 

The patient had attracted his attention during his 
term of service — November and December — owing to 
absence of albumen to any extent, and of casts com- 
pletely ; still, from the character of the urine, its low 
specific gravity, and its somewhat increased quantity, 
together with the enlargement of the heart and the 
history, he was led to the diagnosis of small kidney. 
The heart he was also led to believe, from the evi- 
dence above related, was the seat of fatty degenera- 
tive processes. With reference to the mental state he 
thought that it was possible that the retention of sub- 
stances, which should have been removed by the 



urine, might account, as it sometimes did, for tfe 
phenomena. 

The post-mortem examination showed the kidney? 
in a state of chronic interstitial inflammation, with j 
small amount of urate-infarction in the pyramidal 
tubes. 

The heart showed marked left-ventricle hypertro- 
phy, and fatty degeneration of the muscular fibres of 
both ventricles, and recent purulent pericarditis. 

The right pleural sac contained about a quart of 
serum, and the right lung showed the middle lobe in 
a state of recent red hepatization. The lower lobe of 
left lung was the seat of red hepatization. 

The great toe, metatarso -phalangeal joint, had its 
cartilage encrusted with urates. The knee-joint, how 
ever, showed no urate infiltration ; but those condi 
tions of the cartilage of the patella and condyles oi 
the femur, which belong to rheumatoid arthritis: 
erosion, fibrillary state, proliferation of cells, and 
their fatty degeneration. 

The brain illustrates the lesion above-mentioned 
The inner surface of the dura mater on the right side 
was covered by a thin membrane of a mottled red- 
dish to reddish-yellow hue ; whilst generally more 
adherent to dura, it in some places presented portion! 
detached from it, but adherent to pia. The attach 
ment to dura was not firm. It existed in the greatest 
thickness over convexity of brain, but spread to the 
base. Microscopically it showed globular and granu- 
lar orange -colored hematoidine connective tissue aud 
blood-vessels, these latter being large capillaries. 

On the opposite side, over the convexity, a verr 
thin membrane was present on the inner surface of 
dura, of a more punctate pigment character. It, a> 
the other, showed pigment and capillaries. 

The appearances characteristic oi the disease could 
be readily appreciated in the specimen, as he had 
turned the dura mater over, so as to show the new 
membrane partially detached from the dura on the 
edge of section. 

The brain showed no lesion. 

He also deemed this specimen of interest as shov- 
.ing a lesion in a case where mental impairment ex- 
isted in chronic Bright's disease. The fact of nru* 
of this nature in this case, and hypertrophy of the left 
ventricle, establishing the diagnosis of small kidney 
was no new thing ; but he had known it so often for 
gotten, that he thought it well to lay a little stress on 
it. 

Dr. Van Giesen asked if there was any sediment 
in the urine ? m 

Dr. Janeway replied in the negative, and in tte 
connection referred to the usual causes of rapid 
composition of urine by the latter being contained o 
old urinals or bottles containing sediment. He al- 
ways made it a rule to have entirely fresh bottles for 
purposes of urinary examination, and had had no rea- 
son to be dissatisfied with the results. 

Dr. W. M. Carpenter thought it generally # 
cepted that the quantity of urine and its specific 
gravity were more important symptoms in the ding* 
nosis of chronic Bright's disease than the mere pres- 
ence or absence of albumen and casts. He also re- 
ferred to a case reported at the last meeting of tw 
State Medical Society, by Dr. W. S. Ely, of Roches- 
ter, in which for twenty -two successive days neither 
casts nor albumen were found in the urine, yet w 
quantity was large, and had a low specific gnwty. 
and at post-mortem a contracted kidney was found. 

Dr. Briddon stated, that as a rule, he had do* 
found casts and albumen in the urine of patients wfl* 
had gouty kidney, and that urine of low specific 
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gravity was much more suspicious evidence of con- 
tracted kidney than any other symptom. 

MYXO- SARCOMA OF ORBIT — RAPID GROWTH. 

Dr. C. S. Bull presented a specimen of myxosar- 
coma of the orbit, accompanied by the following his- 
tory. 

Patient was a boy, »t. 8. Good family history- 
good previous history up to Dec. 22d. On that date 
he slipped, and in falling struck against the curved 
handle of a door-latch, and received a slight scratch 
of the skin over the malar protuberance, just below 
the orbital margin. Nothing was noticed by the boy 
or his parents until two days later, when the lower eye- 
lid began rapidly to swell. He entered the Eye Infir- 
mary on December 26, 1878, and came under the care 
of I)r. Loring. At that date the eyelids were almost 
entirely closed, owing to the great swelling of the 
lower lid. On pulling upward the upper lid, the eye- 
ball was seen displaced upward and inward against 
the corresponding orbital wall, and almost immovable. 
There was no injection of the ocular or palpebral con- 
junctiva, and the functions of the eye were normal. 
There was no swelling of the upper lid, and no con- 
junctival secretion of any kind. The swelling of the 
lower lid was elastic, as if from a fluid cyst, was not 
painful, and the swelling could be made out to extend 
into the orbital cavity. The child was etherized, and 
an incision made parallel to the orbital margin, and 
about half an inch below the margin of the lower lid, 
about three-quarters of an inch long, and the knife 
introduced into the orbit about one and a quarter 
inch, keeping near the floor of the orbit. There was 
not much hemorrhage, and no pus was found. 
The swelling of the lid increased, and the incision 
was repeated three days later through the original 
opening, which had partially healed ; this met with 
the same negative result. On the following day the 
wound began to gape, and a red, bleeding, fungoid 
mass began to protrude. The protrusion rapidly in- 
creased, the upper lid began to swell and become red, 
and the child began to run down in health. There 
was no change in the eye. Vision was good to the 
last, and the ophthalmoscope showed a normal optic 
disc. The hemorrhage was considerable all the time 
from the growth, and it was decided to operate. The 
operation was done January 13, 1879. It was found 
impossible to remove the growth, leaving the eye in 
place, so enucleation of the latter was the first step in 
the operation. The optic nerve was found apparently 
intact, and microscopic sections showed the nerve to 
be normal. An incision was then made through the 
skin of the cheek from the external angle of the lids, 
downward and inward in a curved line across the 
malar bone, through healthy tissue, and then upward 
to a point near the lower lachrymal puncture, thus 
cutting away about four-fifths of the lower lid. The 
main portion of the orbital growth was then removed 
entire with the part that protruded, with great ease. 
The orbit was cleaned thoroughly by means of scoop 
and scissors, the entire contents being removed down 
to the periosteum. The whole orbital tissue was found 
infiltrated with the growth, which seemed to be ad- 
herent to the periosteum mainly at one point, near the 
outer and lower wall of the orbit. Since the opera- 
tor child has done well. The orbit is granula- 
+ 5 *ron* "^e bottom, and eventually the margin of 
je upper lid will be brought in contact with the raw 
surface of the incision below and united by sutures. 

The growth proved to be a myxo-sarcoma and very 
vascular. The extreme rapidity of its growth and the 
slight exciting cause are the main points of interest in 



the case. Another interesting point is the condition 
of the optic nerve. Though the eyeball was greatly 
displaced, and the optic nerve put strongly on the 
stretch, and though a great degree of pressure must 
of necessity have been exerted upon the optic nerve 
in the orbit, yet the optic disc never showed any de- 
parture from a state of health, and sections of the 
nerve posterior to the eyeball showed it to be normal. 

Dr. Janeway stated that he had seen myxo-sarco- 
matous tumors disappear under the use of Fowler's 
solution given in five-drop doses, t. i. d., for three 
months. At the same time static electricity was em- 
ployed. Such results had been obtained in a girl who 
had ten such tumors scattered over her body. He 
further facetiously referred to the fact that some tu- 
mors, of the same variety, which existed in the brain, 
could not be reached. 

Dr. Briddon referred to the rapidity with which 
myxo-sarcomatous tumors returned, and illustrated 
the fact by a case from which a tumor was removed, 
and reappeared in the granulations. 

VE8ICAL CALCULI— BIGELOW'S METHOD. 

Dr. Keyes exhibited four vesical calculi, which he 
showed not so much for the value of the specimens, 
or for the peculiarities of the cases, as to put them 
upon record as the 10th, 11th, 12th, and 13th cases in 
which he had operated by Bigelow's method. He 
also took occasion to make a few remarks regarding 
certain manipulations which he had found to be ser- 
viceable. 

The first case was that of an old man who had 
symptoms of stone for two or three years. He was 
operated upon December 10, 1878. The stone weighed 
two drachms, and the operation was completed in for- 
ty-five minutes. He came to town yesterday, and was 
well. 

The second case was operated upon January 15, 
1879. The stone was composed mostly of urates, 
weighed six drachms, and was removed in an hour 
and two minutes. On account of a clogging in the 
water-bottle the operation and evacuation was some- 
what delayed. At the end of one week the patient 
was out walking, and in two weeks left town. 

The fchird case was operated upon January 28, 1879. 
The stone weighed six drachms, and was composed 
mainly of urates. The operation occupied thirty-five 
minutes. 

The fourth case was operated upon that afternoon. 
The patient was a gentleman from Newark, N. J., 
whom he saw, with Dr. Van Buren, for the first time 
in January, 1878, and at that time found he had stone 
in the bladder. The patient afterward came in con- 
tact with an irregular practitioner, who promised to 
dissolve the stone. February 9, 1879, Dr. Wilmarth, 
of Orange, asked Dr. Keyes to operate upon the pa- 
tient It was difficult to make the latter believe that 
the stone still existed in his bladder. It was easily 
detected, but was found to have increased but little 
in size since the last examination. The operation for 
its removal occupied thirty minutes. 

Dr. Keyes stated that he had now performed thir- 
teen operations by Bigelow's method, and it seemed 
to him that each additional operation, each increase 
of experience in its performance, was an argument in 
favor of the method. He had not had a fatal case, 
and believed that Bigelow'e method would be the one 
which would supersede all others for the removal of 
vesical calculi. In conclusion he called attention to 
the fact that difficulty was sometimes experienced in 
removing air from the bladder when it had been ac- 
cidentally introduced from the wash-bottle. He bad 
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accidentally discovered that by turning the bottle up- 
side down the water rushed in, displaced the air at 
once, and the latter appeared at the bottom (now top) 
of the bottle above the water. The bottle then had to 
be refilled before washing was recommenced. 

One advantage to be derived from the use of Bige- 
low's admirable washing-bottle was stated to be the 
facility with which the existence of small fragments 
of stone in the bladder could be detected during the 
washing by combining auscultation with the washing. 
The sharp click of the little fragments against the 
catheter as the water rushed in and out was very dis- 
tinct. Dr. Keyes had used this method in place of 
ordinary sounding where a very small stone was sus- 
pected. He did not believe the necessity for using 
very large tubes existed. He had never used any tube 
larger than 80 French, the average being 27 French, 
18 American scale. In over one-fourth of the cases 
there was no disturbance whatever following the oper- 
ation, not even a chilL The average duration was 
three-fourths of an hour. Some patients had been 
subjected to it who would have died had they been 
operated upon by the usual methods. 

The Society then went into Executive Session. 



NEW YORK ACADEMY OF MEDICINE. 

OBSTETRIC SECTION. 

Stated Meeting, January 23, 1879. 

Dr. Salvatork Caro, Chairman. 

sudden development of aphasia. 

Dr. Caro gave the history of a case of aphasia as 
follows. A lady, thirty- two years of age, married, 
and the mother of eight children ; of a nervous tem- 
perament, and usually strong and healthy. Her hus- 
band, before marriage, contracted syphilis, underwent 
treatment, and was declared cured by the physician 
who attended him. He then married. After mar- 
riage there was a renewal of the disease, and it was 
communicated to his wife. Both were then treated, 
and both were declared cured. Both had a primary 
sore and roseola. There were no further constitutional 
manifestations of the disease. In the month of August 
last the wife was suddenly seized with aphasia. A 
physician was called, several remedies were employed, 
but the woman was not relieved. 

Dr. Caro saw the patient in consultation, and to him 
the husband confessed that he had syphilis many years 
ago, and that he had communicated it to his wife. 
It was immediately suspected that syphilis was the 
cause of the aphasia, and treatment by the use of 
iodide of potassium was at once commenced. Im- 
provement began at once, and apparently complete 
cure was effected within a few days. The treatment 
was continued for a short time, but the patient, be- 
coming tired of it, ceased it altogether. In the month 
of December a second attack of aphasia occurred. 
The iodide of potassium was renewed, the aphasia 
quickly disappeared, but an eruption at once appeared 
upon the legs. It was thought to be due to the iodide 
of potassium, and the remedy was discontinued. The 
protoiodide of mercury was substituted, and the 
eruption disappeared. 

INTERESTING FEATURE. 

An interesting feature in the case, as well as in two 
others, was the following: 

The lady was a Canadian by birth and spoke 
French fluently. But her dislike for speaking French 



was so great that she had scarcely used it for many 
years. When she had her attacks of aphasia, how- 
ever, the only words which she could speak were 
French, and during the first two or three days of im- 
provement she could use no language except the 
French. After that she dropped the French lan- 
guage entirely and employed the English, as previous 
to the occurrence of the attacks. 

Dr. Caro had noted the same feature in an Italian 
patient, a man, forty -nine years of age. There was a 
syphilitic history early in life. The man had had re- 
peated attacks of temporary and almost complete 
aphasia. The few words to which he could gne 
utterance during the attacks were Italian, although for 
many years he had so neglected speaking his native 
language that he had almost forgotten it. It was with 
him also as with the French lady ; in the early days of 
improvement, after the occurrence of an attack, be 
employed his native language exclusively. 

The aphasia in the last case also yielded rapidly to 
iodide of potassium. In neither case was there an? 
evidence of cardiac disease. 

OVUM WITH MEMBRANES COMPLETE. 

Dr. Burrall exhibited an ovum with its membranes 
complete. The woman had had several miscarriages. 
She ceased to menstruate on the 13th of September. 
She did not suppose that she was pregnant. In Octo- 
ber she experienced severe pain, which made her sup- 
pose that the menses were returning, but nothing 
appeared. 

On the 27th of December she received a slight 
strain while moving a barrel of ashes. That wa? 
followed by slight pain in the back and sanguinolent 
discharge, alternating with leucorrhoea, which con- 
tinued until the 13th of January, when she had a chill 
apparently nervous in character. There were occa- 
sional pains in the back, and an anodyne was pre- 
scribed. The patient passed a restless night, and 
towards morning a mass was discharged from the 
vagina which proved to be an ovum with its mem 
branes complete. The ovum was about three-fourtb 
of an inch in length. 

The Section then proceeded to the election of 
officers. 

Dr. Salvatore Caro was elected Chairman, and 
Henry E. Crampton, Secretary. 
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THE INDEX CATALOGUE OF THE NA- 
TIONAL MEDICAL LIBRARY— THE 
NEW HEALTH BILL. 

To this Editor or Thb Mkdical Record. 
Dear Sir : — The session of Congress just closed has 
been of great interest to the medical profession of the 
country, and a brief statement of the action taken 
upon some medical questions will no doubt interest 
many of your readers. 

The printing and binding of the first and second 
volumes of the index catalogue of the library of the 
Surgeon-General's office has been authorized by* 
clause in the Sundry Civil Appropriation Bill, which 
appropriates twenty thousand dollars for that pur- 
pose. As the MS. for this work is ready, H will t* 
sent to press without delay. As great care is neces- 
sary in proof-reading to secure the accuracy which 
is essential in a work of this kind, the printing can* 
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not be hurried, but it is hoped that the two volumes, 
each of about 1,000 pages royal octavo, will be com- 
pleted by June, 1880. Those who are interested in 
this matter should remember that the succeeding vol- 
umes have yet to be provided for by Congress. 

The bill providing for the census of 1880 also 
passed. This bill is of interest to physicians, since it 
provides for the securing statistics of disease as well 
as of mortality, and we may fairly hope, under its 
provisions, to obtain some very valuable data as to 
the relations of locality, occupation, age, race, and 
sex to the more important diseases. 

Congress also passed a Public Health Bill, which is 
the bill introduced by Mr. McGowan, of Michigan, 
with some modifications. 

The history of this bill would form a very curious 
chapter in the history of public hygiene in this coun- 
try, but it is too long to be given here. Suffice it to 
say that the bill was supported and approved by the 
American Public Health Association, and by the great 
majority of the leading sanitarians of the country. 
It was opposed by the Marine Hospital Service, and 
by many of the advocates of a strong, uniform, na- 
tional system of quarantine. The essential feature of 
the bill, as urged by its friends, was that the United 
States ought to encourage and aid State and local 
boards as much as possible, instead of trying to over- 
ride and control them. To this end it was proposed 
that the United States should subsidize properly con- 
structed boards by paying half their expenses, pre- 
cisely on the principle adopted in the new census law, 
which provides that when a State, in 1885, shall take 
a census on the plan of the United States census, the 
United States will pay half the expenses. 

It will be seen that this feature was stricken from 
the bill, but it is to be hoped that it will be restored 
in the coming extra session of Congress. 

Very truly yours, 
John S. Billings, Surgeon U.S.A. 

Washington, D. 0., March 6, 1870. 
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AN IMPROVED APPLIANCE FOR FRAC- 
TURED CLAVICLE. 

By C. L. PEIRCE, M.D., 

SAN FRANCISCO, CAL. 

In his work on u Surgical Operations and Appli- 
ances," concerning the treatment of fractured clavi- 
cle, Dr. Wales uses the following language : 

"The indications of treatment are plain ; the shoul- 
der must be carried upward, outward, and back- 
ward. The difficulties encountered in the treatment 
are not that these indications cannot be fulfilled tem- 
porarily with suitable bandages, but that sooner or 
later the apparatus, of any description whatever, will 
become deranged or loosened while the patient is per- 
mitted to move around, as he ordinarily is during the 
treatment, and thus the object in view — immobility 
of the clavicle — will almost certainly be defeated/ 7 

Twelve years ago, while in general practice in Mas- 
sachusetts, I realized the painful truthfulness of this 
statement. I was then called upon to treat the frac- 
tured clavicle of a fat little girl two and one-half 
years old. I consulted the best works on surgery, but 
with none of the different appliances could the little 



arm be permanently kept in a proper position. At 
last, almost in despair of success, I devised the ap- 
pliance represented by the accompanying woodcuts. 
To my great delight, the most perfect results followed 
— the clavicle uniting without deformity. Since then 
this device has been frequently tested, not only in my 
own practice, but among professional friends, and 
always with the same happy results. 
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The appliance, as constructed for me by J. H. A. 
Foikers & Bro. , of this city, consists of two rings, b, ft, 1 
made of rubber tubing, padded and covered with 
velvet so as to be easily worn. To one of these rings 
is firmly stitched two strips of hecwy elastic ribbon 
(varying in length and distance apart, according to 
the size of the rings), and to the other ring is fastened 
two sets of buckles. A segment of this ring is fin- 
ished so as to form an axillary wedge (Fig. 2). A 
strong linen sling with straps and buckles to make 
it fast, is made to fit the arm, with an opening 
at the elbow so that there may be no pressure on the 
olecranon. Strong strips of tape are sewed to the 
corners of the sling nearest the hand, while on the 
back part of the sling, just above the opening for the 
olecranon, a strong linen strap, an inch and a half 
wide, is stitched. A broader band to encircle the 
body completes the device, making only four separate 
pieces in all. 

I usually apply the apparatus over the undercloth- 
ing. The rings being applied (the wedge ring on the 
fractured side), the shoulders are drawn back as far 
as they can be comfortably, and made secure by the 
elastics. Then the sling is buckled on, the arm being 
allowed to hang vertically beside the chest, as sug- 
gested by Dr. Hamilton, the suspensory tapes being 
fastened to the ring on the sound side, at the right 
length to allow this. The posterior strap is next 
passed obliquely across the back and buckled to the 
ring on the sound shoulder ; the elbow meanwhile 
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should be pressed upward, and this strap fastened so 
as to take all the weight from the affected shoulder. 

Lastly, the broad band is passed behind the oblique 
strap, through the loops on the arm -sling, around the 
body, and buckled so as to hold the elbow securely 
against the side of the chest. 




Fio. 2. 



This appliance is so easily adjusted that it requires 
not over five minutes to properly place it upon the 
patient, is easily worn, causing no chafing. It ac- 
complishes every desired indication at the time of its 
application, and it cannot possibly " become deranged 
or loosened/' although the patient has free use of the 
sound arm. 

By the use of the strong elastic bands a constant ten- 
sion is maintained ; therefore the relative position of 
the parts, when once adjusted, cannot be changed. If 
unelastic bands were used here they would soon 
stretch, and the adjustment of the fractured partB 
would be disturbed. 

In using my device the surgeon should be sure that 
the ring for the fractured side should fit closely around 
the shoulder; for if this ring is too large it will ride 
over on the fractured clavicle and defeat the desired 
object. 

If this suggestion is carefully observed and the ap- 
paratus otherwise properly applied, it will be worn 
with comfort day and night, underneath the outer 
clothing, giving free use to the sound arm, and con- 
fidence to the surgeon that perfect results will follow. 
Figs. 1 and 2 represent a front and back view of the 
device as applied. 

Sax Fbascxsco, Gai*. 



An Antidote in Carbolic Acid Poisoning is 
dilute sulphuric acid, which combines with the phenol 
and forms the non-poisonous phenyl -sulphuric acid. 
Dr. Senftleben has used it with success. He gave 10 
drops, diluted, every hour. 



A SUSPENDING APPARATUS FOR POTTS 
DISEASE OF THE SPINE. 

In the catalogue of H. Windier, of Berlin, pub- 
lished in 1870, there is a plate of an apparatus for 
extension from the neck and arms in lateral or angular 
curvature of the spine. Shepard & Dudley have im- 
ported one of these instruments, and, as the question 
of treating deformities by extension is receiving so 
much attention from the profession at present, a de- 
scription of an apparatus with the plate may be of 




interest to the medical public. In a note from Mr. 
Windier, dated Oct 12, 1878, he states that the appa- 
ratus was originated by Glissen, is mentioned in 1846 
in a book written and published by Dr. H. E. Fritz, 
but without the sling for the arm. Who first added 
two arm-slings he does not know, but it was in bis 
catalogue in 1870. The accompanying plate is a 
faithful representation of the sling. It has two com- 
pound pulleys, straps, buckles, to raise or lower either 
the neck-band or the arm-slings. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Qfi- 
cers of the Medical Department, United States Amy, 
from March 2 to March 8, 1879. 

King, William S., Lieut. -Col. and Surgeon. Hi* 
sick leave extended eight months, with permission to 
go beyond sea. S. O. 58, A. G. O., March 6, 1879. 



Hygiene versus Long Trains. — The municipal 
authorities of Prague have, at the request of the 
Board of Health, interdicted the wearing of dresses 
with trains in the public streets, on the ground that 
the dust raised by those appendages is injurious to 
health. In Algeria the clouds of dust raised by tbe 
incessant sweeping of the long skirts of the ladies, 
produce on the legs, when bathed with perspiration, 
an irritating pruritis and eruptions which are only 
partially relieved by baths and a scrupulous attention 
to cleanliness. ' 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending March 8, 1879. 
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Medical Graduates op Chicago. — At the recent 
commencement of Rush College 122 diplomas were 
bestowed; one was honorary degree. The Chicago 
College graduated thirty-eight on the 4th inst. ; two 
received the honorary degree of " M.D.," and one that 
of " Ph.D." The Women's Hospital College had a 
graduating class of five. 

The Rush alumni banqueted at the Tremont House, 
and reorganized their association. The Chicago 
alumni banqueted at the Palmer. 

One of the graduates of the Women's Hospital Col- 
lege — Miss Moegler — has been successful in winning, 
by competitive examination, a place as Interne to the 
County Insane Asylum. This is the first appointment 
of a lady to a hospital position in Chicago, except 
where men have been excluded from competition. 

The Population of the Globe — The last number 
of Petermann'8 Communications Geographiques con- 
tains fresh estimates of the population of the globe. 
According to recent researches, the population now 
numbers about 1,439,137,980 souls. This figure, how- 
ever, is only approximate to the truth, as in the cases 
of many countries, particularly China, Africa, Aus- 
tralia, and Polynesia, exact data are wanting. Europe 
has 312,398,480 inhabitants; Asia, 831,000,000 ; Afri- 
ca, 205,210,500; Australia and Polynesia, 4,413,000; 
America, 86,116,000. It is an average of 500 inhabi- 
tants for every square mile of the surface of the 
globe. 

After having estimated the number of men existing 
on the earth, the German statisticians next turned 
their attention to the equine race. The number of 
horses at present existing on the globe, exclusive of 
China and Japan, seems to be about 58,000,000. 
Of this number the contingent of Russia is about 
21,750,000 ; that of the United States, 9,504,000 ; of 
the Argentine Republic, 4,000,000 ; Germany, 8,352,- 
000; France, nearly 3,000,000; Canada, 2,264,000; 
Great Britain, 2,225,000 ; Hungary, 2,179,000 ; Aus- 
tria, 1,867,000 ; Turkey, 1,100,000, etc. 

Action op the Blatta Orient alis. — The blatta 
orientalis, or common cockroach, is a popular remedy 
in Russia. The researches of Bogomolow have given 
the following results from its employment : The quan- 
tity of urine is increased ; the quantity of albumen 
diminished; oedema and ascites disappear; the weight 
of the body diminishes ; the perspiration is generally 
increased ; digestion is not impaired ; the kidneys are 
net irritated. The dose employed was four and a half 
grains of the powder obtained from the dried insect. 
These results were confirmed by Unterberger, who em- 
ployed the drug with great success in scarlatinal al- 
buminuria. M. Koehler has also employed it in thir- 



teen cases of dropsy of various origin. His results 
were sufficiently conclusive, and show that the blatta 
orientalis really possesses remarkable diuretic powers. 
Its most interesting action, however, is its power to 
cause a rapid disappearance of the albumen from the 
urine. Hence it is not a simple diuretic, and its true 
field of action should be sought in Bright's disease. 
It seems to be entirely innocuous. — Jour, de Med. de 
Bordeaux. 

Treatment of Ulcers of the Cervix Uteri by 
Crea80tic Glycerine.— Dr. Mendelssohn, of Bildah, 
Algeria, speaks very highly of creasotic glycerine in 
the treatment of non-specific ulceration of the cervix. 
His formula is : pure creasote, 2 grammes ( 3 se.) ; gly- 
cerine, 50 grammes ( 3 xiijss.) ; alcohol, 25 grammes 
( 3 vj.). He applies it every day or two to the ulcera- 
ted surf ace by means of a soft brush. He has treated 
with this application 28 cases of simple ulcer or 
erosion, 7 cases of fungous and granular ulcer, and 2 
of chancroid ulcers of the first class ; 26 were cured 
and 2 only improved. The average duration of treat- 
ment was 12 days, though in two of the cases the ap- 
plications were continued for 30 days. In 8 of these 
28 cases the ulceration was due to metritis with abun- 
dant leucorrheal discharge, and these were the cases 
which proved most rebellious to treatment. Of the 
second class, six cases were cured and one improved, 
the average duration of treatment being 17 days. In 
the two cases of chancroid ulcer the treatment was 
continued respectively for 30 and 40 days, but the re- 
sults were entirely negative. — Gazette Obstitricale. 

American Veterinary College. — The fourth an- ' 
nual commencement of the American Veterinary Col- 
lege was held March the 5th, at Lyric Hall, before a 
large audience. The degree of Doctor of Veterinary 
Surgery was conferred on the following graduates: 
O. D. Carman, of New York ; Charles C. Cattauach, of 
New York ; Thomas J. Herr, of New York ; William 
H. Kleindoff, of Pennsylvania; W. B. E. Miller, of 
New Jersey; R. A. McLean, of New York; T. B. 
Rogers, of New Jersey; John J. Smith, of Pennsyl- 
vania ; Th. Outerbridge, of West Indies. 

R. A. McLean secured the alumni prize for the best 
general examination, the prize of the New York 
State Veterinary Society for the best practical exami- 
nation, and the prize for the best examination on 
surgical pathology. J. B. Rogers received the prize 
of anatomy, consisting of a case of surgical instru- 
ments ; and D. Light, of the junior class, was awarded 
a silver medal for the best anatomical examination. 
Professor James Law, of Cornell University, delivered • 
the address to the graduates. 

Medical Department op University op Iowa. — 
The Ninth Annual Commencement of the Medical 
Department of the State University of Iowa took 
place at Iowa City, Wednesday p.m., March 5, 1879. 
Fifteen candidates received the degree of Doctor of 
Medicine. Mr. Fred. H. Little, of Muscatine, deliv- 
ered the Class Valedictory. The degrees were con- 
ferred by His Excellency Governor John H. Gear. 
The Faculty address was pronounced by President J. 
L. Pickard. The Medical Department has established 
a graded course of study, which has been in opera- 
tion for three years, and is showing most valuable 
results. • 

Female Pharmacists in Holland. — In 1865 a 
Mile. Tobbe, the daughter of a deceased physician of 
Zaandijk, Holland, petitioned for permission to in- 
scribe herself as apprentice in pharmacy, but was re- 
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fused on the technical ground that the existing law 
employed only the masculine pronoun in speaking of 
the course of instruction for such apprentices. In the 
following year, however, a law was passed admitting 
women as well as men to all the examinations for the 
degree of pharmacist, and already over one hundred 
ladies, many of them daughters of country physicians 
or of pharmacists, have taken advantage of the law, 
and been inscribed as apprentices in pharmacy. The 
matriculating or introductory examination that must 
be passed previous to this inscription is pretty severe. 
It comprises the Dutch language, arithmetic, latin, 
the reading and explanation of written and printed 
prescriptions, the theoretical knowledge of drugs, the 
recognition of simples by their external qualities, the 
origin of drugs, their scientific denominations and 
their synonymcs, and the preparation of prescriptions. 
It is a striking fact, and one not altogether flattering 
to the stronger sex, that since the above law went 
into operation, the number of male candidates who 
failed to pass this introductory examination was, re- 
latively speaking, double that of the rejected female 
candidates. The female apprentices are much sought 
after in the larger cities of Holland, and are even to 
be found in the public dispensaries, where they are 
preferred to men, on account of their greater habits of 
order, cleanliness, and exactitude. 

Treatment of Tapeworm. — Fleischmann employs 
the following method for the removal of taenia me- 
diocanellata. No preparatory treatment is required. 
The child is given a bowl of milk for breakfast, and 
one hour afterwards ten of the following pills are ad- 
ministered : If. Extr. punic. granat. rec. prop., extr. 
filicis mar. aether., Oft grs. xxxviij.; pulv. punic. gran- 
at, q. 8. ut fiat massa, div. in pil. No. 40. The dose 
of pills is repeated twice, at intervals of half an hour ; 
if one of the doses be vomited, the last ten pills are 
administered. Between the doses lukewarm tea or 
lemonade is given to hasten the dissolving of the 
pills and to counteract nausea, if it should exist. At 
the end of three or four hours a dose of oil with beef- 
tea is administered, or, instead of it, half of the fol- 
lowing mixture: Q. Extr. punic. granat. (or filicis 
mar. aether.) grs. xxxviij.; 01. ricini, mucil. acaciae, 
aft 3 ijss.; aq. menth. pip. J i. M. — Deutsche Medic. 
Woeheru 

Treatment of Obstinate Vomiting by Small 
Doses op Iodide of Potassium. — Dr. Formica Corsi 
states that he has cured with this drug cases of per- 
sistent vomiting that proved rebellious to the usual 
methods of treatment, and that he has known it to be 
equally successful in the hands of other practitioners. 
He cites the case of a woman who was suffering from 
typhoid fever and was at the same time in the second 
month of pregnancy. The vomiting resisted all the 
known anti-emetics. Finally he ordered a teaspoon- 
ful, every hour and a half, of a mixture consisting of 
half a grain of iodide of potassium in three ounces of 
water. On the following day the vomiting ceased. 

Dr. Gine" confirms this statement concerning the 
an ti -emetic properties of the drug, and states 'further, 
that, when given in doses of one-sixth to five-sixths of 
a grain per diem, it possesses decided laxative quali- 
ties. — Gazette Obstttricale. 

Treatment of Psoriasis Vulgaris. — Dr. Ticho- 
mirow reports a case of pronounced psoriasis vulgaris 
diffusa in a boy ten years of age, that was cured 
by subcutaneous injections of arsenious acid. The 
eruption was very marked, and was spread over the 
entire body. At the commencement of the treatment 



-fa grain of arsenious acid was injected daily, and the 
dose was gradually (every three or four days) increas- 
ed, until -fo grain was administered pro die. After 
the sixth injection the scales began to fall off ; when 
about one grain of the acid had been administered tb? 
infiltration of the skin began to diminish, and affc 
a few warm baths and inunctions with oil the entirt 
surface of the body was cleared of the scales. Hebn *? 
modification of Wilkinson's salve was then employed 
in connection with the injections. When about 3i 
grains of the acid had been used, no trace of the dir 
ease remained beyond a slight hyperemia of the af- 
fected spots. The treatment was then discontinued for 
fifteen days, and again resumed on account of a return 
of the disease. Finally, after five months of treatment 
during which 4i grains of arsenious acid had been 
administered, the cure was complete. — Allg. Med. Ca. 
Zeit. 

Sulphate op Copper in Skin Diseases.— Dr. I 
Dell Orto ( V Independence of Turin) has come to the 
following conclusions : 

1. Sulphate of copper is very useful in diseases of 
the skin produced by deficiency of nutrition or 
poverty of the blood, such as pellagra, scrofula, chlo- 
rosis, etc. 

2. Its trophic action is rapid, constant, and inno 
cent. 

3. It is best administered in pills in progressist 
doses, from one or two to seven centigrammes a daj 
— New Orleans Med. and Surg. Journal, Dee., 1878. 

Cholagogues. — On the authority and experiment- 
of Dr. W. Rutherford, F.R.S., dilute nitric acid,ph.T 
sostigma baptisin, phytolaccin, ammonia benzoate 
ammonium phosphate, sodium salicylate, all stimulate 
the action of the liver. Menispermin and veratriun; 
has a stimulating action upon the intestinal gland' 
only. 

Charcoal for Burns. — A retired foundrymao 
claims that powdered charcoal — from pine wood L* 
the best — thickly sprinkled over the burned or scalded 
surface, and renewed as soon as it falls off, is a never- 
failing, grateful, and speedy remedy. It relieves pain, 
and heals as if by magic. 

Dissection. — London is complaining of the pauci- 
ty of subjects for dissection. 

Pituri, prepared from a plant growing in Australa. 
named Duboisia ffopwoodii, is said, by Drs. Sidney 
Ringer and Murell, to be slightly narcotic and closely 
allied to atropia, to first salivate, then dry the secre- 
tion, and dilate the pupil. They claim that its won 
prominent effects resemble gelseminum and jaborandi. 
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ON "RAPID LITHOTRITY WITH EVACU- 
ATION " — " L1TH0LAPAXY " OF BIGE- 
LOW. 

WITH A SECOND 8ERIE8 OF CASBS. 

By W. H. VAN BUREN, M.D., 

PKOFB880R OF SUBOBBY, BBLLBTUB H08PITAL MBDICAL OOLLBOB. 

In September last I published in the Record six cases 
of stone in the bladder, treated by the new method. 
I have now to add a summary of seven additional 
cases which have since passed through my hands. 
Their uniformly successful result tends to confirm the 
favorable estimate already assumed of the superior 
safety and effectiveness of the American modification 
of the operation of lithotrity. The value of Prof. 
Bigelow's discovery of the hitherto unsuspected toler- 
ance by the bladder of the judicious' use of the litho- 
trite and washing-bottle, when this organ is at the 
same time entirely freed from calculous matter, is be- 
coming gradually apparent. 

In the following cases, which have been taken as 
they presented themselves in private practice, without 
selection, there has been no serious reaction in any in- 
stance; atony has not been caused, nor aggravated 
when already present, nor has any serious drawback 
been encountered. The manipulations have been con- 
ducted deliberately and with great gentleness, more 
attention having been given to entire removal of the 
fragments than to the time employed, which, as con- 
fidence in the new method is gained and facility in 
detail acquired, can certainly be shortened. 

Case I. — R. M., Esq., set. 63, of New Orleans, con- 
sulted me in October, 1877, with a history of atony, 
requiring the catheter since the previous July, and 
more recently of bloody urine after horseback exercise. 
Some vesical irritability since 1850. Examined for 
stone by Reliquet, in Paris, in 1876, with negative re- 
sult I found some enlargement of prostate, and a 
rough movable stone more than an inch in diameter. 
Mr. M. could not remain in New York, and was sub- 
jected to lithotrity elsewhere, but never got entire re- 
lief, though passing much calculous matter after the 
several crushings to which he was subjected. 

In August, 1878, he returned with very frequent 
and painful calls, and turbid ammoniacal urine, and 
I recognized several calculous masses in the bladder 
by the searcher. 

On September 2d seventy -two grains of mixed 
urates and phosphates were removed in forty- five 
minutes. The bladder was distinctly trabeculated, and 
the manipulations were conducted with great care. 
There was no chill or increase of temperature, and 
prompt relief followed ; the urine became acid and 
comparatively clear, and the intervals longer. After 
a final search he left for home on the 12th of Septem- 
ber, holding his water four to five hours, having been 
instructed to evacuate and wash out the bladder in 
the morning with the borax and glycerine solution, 
and at night with water acidulated by nitric acid. 
Subsequent reports have been entirely favorable as to 
permanency of cure. 

Case EE.— P. H., Esq., ast. 58, brought by Dr. H. S. 
Downs, of Bleecker Street, September 28, 1878, with 
symptoms of stone for the last three years, occurring 
in paroxysms. Gets up now four times at night ; calls 
more frequent during the day. Urine acid, nearly 
clear. Stone smooth, hard, solitary. Operation on 



October 2d. The stone was caught by the largest 
Thompson lithotrite, which marked a diameter of one 
and three-eighth inches, and it required more than my 
unaided strength of hand to crush it, but it finally 
gave way with quite a report. After three or four 
fragments had been crushed, Dr. Keyes completed the 
operation with his modified Thompson's instrument. 
Whole time, forty-two minutes; weight of dgbris, 
dried, 289 grains of nearly pure uric acid. Mild re- 
action followed, with some blood and pus in the urine, 
more frequent calls, and a slight epididymitis. These 
symptoms subsided gradually after the first week, and 
entire recovery followed. The patient remains well 
at this date. 

Case III. — A healthy girl, in her eighth year, was 
brought to me by Dr. Morje, of East 71st Street, Oc- 
tober 3, 1878, accompanied by her parents, who gave 
an account of bladder symptoms of a year's duration, 
which occurred in paroxysms; and of a confession by 
the child that fourteen months before she had intro- 
duced a hair-pin into the privates and lost it. I re- 
cognized by the searcher an immovable foreign body 
of some size, which gave the sensation of an irregular 
calculous mass in the bladder. 

On the 9th of October, under ether, the mass crum- 
bled readily in the grasp of a lithotrite, but a long 
smooth body, the ends of which seemed fixed in the 
lateral walls of the bladder just within its orifice, re- 
mained between the jaws of the instrument, and could 
not be dislodged without more force than seemed 
justifiable. Gentle manoeuvres with the several in- 
struments contrived for the removal of hair-pins, 
aided by the little finger in the vagina, failed to free 
the extremities of the foreign body, and we finally 
succeeded by forcible traction upon its middle by 
means of a polypus forceps, in withdrawing a hair- 
pin of ordinary size, much bent, and still showing 
traces of phosphatic calculous incrustation. The frag- 
ments which remained were then crushed and pumped 
out by the washing bottle, the urethra having been 
dilated to admit the evacuating tube. The crushing 
and evacuation was attended by slight delay, for the 
bladder was found to be somewhat puckered and dis- 
torted in shape by the plastic exudation provoked by 
the extremities of the foreign body. 

The child recovered promptly, without any bad 
symptoms. 

Case IV. — Mr. J. C. P., ret. 57, was brought to 
the city on the 9th of December, 1878, by his phy- 
sician, Dr. Frank Paddock, of Pittsfield, Mass., who 
had recently discovered a stone in his bladder, ex- 
plaining symptoms of many years' duration, which 
had latterly become urgent. I made out the existence 
of atony to the extent of half a pint, and the presence 
of two calculi, one a half inch in diameter, and an- 
other, struck whilst the first was in the jaws of the 
exploring instrument, a good deal larger. The urine 
was not very murky, and the kidneys were healthy. 

On the next day Mr. P. was etherized, the stones 
crushed, and 136 grains (of mixed urates) evacuated 
in forty minutes. There was no chill or febrile reac- 
tion, but the urine contained some blood and mucoid 
pus for five or six days, and at first the calls were 
quite frequent. After this he improved steadily, and, 
having been taught to use the catheter and fountain- 
syringe systematically, returned home on the twelfth 
day. 

On the 11th of February Mr. P. came to the city for 
a final examination. He was entirely free from pain, 
holding his water from three to eight hours, and gain- 
ing flesh ; a careful search of the bladder discovered 
no calculous fragments. Residual urine about eight 
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ounces — the same as before the operation. Directed 
to use tar- water with his daily injection. 

Case V. — Mr. P. J., a3t. 51, a hypereBsthetic person, 
with enlarged knuckles, who has suffered from bleed- 
ing piles, but is otherwise healthy, has suffered from 
frequent and painful calls to urinate for four years, 
and his symptoms are increasing in urgency. Has had 
numerous attacks of renal colic. Is disturbed three 
or four times at night and much more frequently dur- 
ing the day. 

A large, movable calculus was recognized, and, 
his urine showing but little pus, and no casts or 
sugar, he was subjected to rapid lithotrity on the 15th 
of January, 1879. The calculus measured an inch and 
a half, and the bladder was cleared within the hour, 
the debris, consisting of buff urates, weighing 360 
grains. He was unable to pass water for about twenty- 
four hours, apparently from swelling of the deep 
urethra, for there was no atony ; no chili ; tempera- 
ture reached 101.2°, and the pulse 108. The Jaques 
catheter passed readily. Urine slightly bloody until 
the 19th, after the first stool. The intervals gradually 
increased, and pain went away. On the seventh day 
Mr. J. walked out, and shortly afterwards started on a 
trip to the South for the benefit of his general health. 
On the 24th he visited me in improved health. Blad- 
der examined and found free from calculous matter, 
and not sensitive. No atony. Advised to wash out 
every other day until the urine becomes bright. Mr. 
J. sleeps all night, but urinates every two to four 
hours during the day, mainly from habit and nervous 
irritability. 

Case VI.— Mr. C, set. 51, sent by Dr. R. J. Carroll, 
of Red Hook, N. Y., January, 1879. A rather deli- 
cate person, much shattered by the constant pain 
and urgency in micturition, from which he has suf- 
fered more than three years, and by the recent use of 
narcotics. He has had several attacks of renal colic, 
and his urine, which contains a good deal of pus, is 
voided with much suffering about every hour. I 
found a movable calculus, not too large, and an over- 
sensitive but full-sized urethra, and advised rapid 
lithotrity. As he preferred to have the operation 
performed at home, this was done on the 28th of 
January by Dr. Keyes, assisted by Dr. Carroll and Dr. 
L. A. Stimson, 260 grains of grayish-pink urates being 
evacuated in thirty-five minutes. On the 31 et Dr. 
•Carroll reported favorably of the patient's condition 
and progress. There was some bloody urine follow- 
ing the operation, but no serious febrile reaction, and 
no retention. 

Cask VH.— Mr. J. McG., of Newark, N. J., set. 54, 
first consulted me in November, 1877, for paroxysms 
of frequent and painful micturition, with pain at the 
meatus. Rarely gets up at night. Urine clear; 
sometimes bloody. Prostate rigid and slightly en- 
larged; a smooth, hard, movable stone detected in 
the bladder. Lithotrity advised. 

The patient, yielded to delusive hopes of cure by 
medical means, and did not finally submit to opera- 
tion until urged thereto by Dr. Willmarth, of South 
Orange, with whose assistance Dr. Keyes, on the 12th 
of February, 1879, evacuated 127 grainB of red urates 
and uric acid, in thirty minutes. The reports since 
indicate no trouble after the operation, and the prom- 
ise of a satisfactory cure. 

In the London Lancet of February 1st, 1879, Sir 
Henry Thompson, speaking of the new operation in a 
Tcported lecture, confesses "that the proposition to 
remove a large, hard stone at one sitting is an attrac- 
tive one," but he recoils at the "large and heavy 
tlithotrites" at first employed by Bigelow. I say at 



first, for although the superior advantages of power- 
ful instruments for lithoiapaxy are recognized, they 
have since been made much lighter; and Dr. Keyes 
and I have never used any other than " the compara- 
tively small but strong " lithotrites described and em- 
ployed by Thompson himself— but modified to at U 
work successfully for an indefinite time in the bladder 
without clogging. This great advantage of the instru- 
ments employed for lithoiapaxy in America is passed 
sub silentio by the English lithotritist. He " prefers to 
employ," as he tells his students, " in every case, t*o 
lithotrites alternately, handing the first when with- 
drawn full of d6bris to my assistant, who clears it out 
completely while I am crushing with the other, which, 
in its turn, is cleaned, and again used." Now, with all 
respect, I claim that this method, subjecting the parts, 
as it certainly does, to injury by the repeated with- 
drawal of a lithotrite full of de*bris, is inferior to the 
operation as performed in America. In none of the 
cases I have here recorded was it necessary to with- 
draw the instrument in consequence of clogging; and 
in one of them, where the stone was very large and 
hard, the Keyes' lithotrite was worked actively and 
uninterruptedly for twenty minutes, and came out 
perfectly clean. I have no doubt that the Bigelow in- 
struments are equally efficient in this respect 

Sir Henry's principal objection to the American 
operation, that the original Bigelow instruments were 
"enormous and unwieldy" is therefore not tenable; 
even if it were, it would be fairly counterbalanced by 
their superiority in not requiring withdrawal for 
cleaning during an operation. 

The length of time consumed in the earlier opera- 
tions by the new method is also criticised, and justly; 
but this is not a fault of the operation — rather of the 
operators; no living lithotritist beside the critic can be 
held responsible for a dexterity acquired in treating 
422 cases of stone by the crushing operations. 

In the Lancet of the following week, February 8, 
1879, the leading editorial is devoted to the subject of 
"rapid" lithotrity. The writer, alluding to Clovefg 
apparatus for evacuating fragments from the bladder, 
says "this practice has not been very extensively 
adopted. Sir Henry Thompson,' for instance, opposed 
it, except in unusual cases, on the ground that the re- 
moval of the detritus by the aspirator caused as much 
irritation as the crushing by the lithotrite, and that re- 
peated injections, which change rapidly and consider- 
ably the volume of the bladder, always irritate the 
organ." 

The writer adds, subsequently : " We confess it was 
not without some surprise that we found Sir Henry 
Thompson, in a lecture published in our columns last 
week, in referring to Professor Bigelow's proposal 
saying : * I am bound to say that my own system has 
for a long time past been gradually inclining to the 
practice of crushing more calculus at a sitting, and re- 
moving more debris by the aspirator than I formerly 
did/ " " This," continues the editor, " is an important 
confession, and involves the abandonment of his old 
position. For some time to come lithotrity may be 
practised under the new and seemingly harsher con- 
ditions [of lithoiapaxy], and months or even years 
must necessarily elapse before the surgical world can 
be in possession of sufficient data for a definite 
judgment Meanwhile we shall watch and wait." 

It is evident from these quotations that the Ameri- 
can modification of lithotrity is commanding attention 
abroad ; and, in the change of base attributed to Sir 
Henry Thompson is to be recognized an acknowledg- 
ment of the superiority of Professor Bigelow's strategic 
position. 



THE MEDICAL RECORD, 



267 



SOME REMARKS ON TYPHO-MALARIAL 
FEVER 

By C. B. WHITE, M.D., 

8URQXOH, U.S.A. 

(Bead Feb. 37, 1879, before the Central Ohio Medical Association.) 

Dr. Meredith Clymbr, editor of the American Edi- 
tion of Aitken'8 Practice of Medicine, gives this fever 
the following definition (p. 509, Vol. L) : 

" An idiopathic fever of mixed type, caused by a 
combination of paludal and pythogenetic influences, 
with marked remissions and exacerbations at the be- 
ginning, and, after a variable period, becomes con- 
tinuous; attended with early prostration, diarrhoea, 
and subsequently extreme adynamia ; the character- 
istic lesion is enlargement and ulceration of the soli- 
tary intestinal glands. 1 ' 

He further explains that this disease first claimed 
notice in 1862, as the " Chicabominy fever," and 
occurred among men " saturated with paludal poison, 
exhausted by over-exertion and insufficient rest, im- 
perfectly nourished, exposed to the action of animal 
effluvia from the decaying bodies of both men and 
brutes, and drinking water impregnated with the pro- 
ducts of common putrefaction," and that the name 
was proposed and first used by Dr. J. J. Woodward, 
U. a A. 

Wood ward's " Camp Diseases" (p. 40), speaking of 
" malarial cachexia," describes it as "manifested by a 
sallow or yellowish complexion, generally accompa- 
nied by more or less emaciation, with disturbed 
bowels, disordered appetite, yellowness of the con- 
junctiva, torpor of the intellectual functions, debility, 
and a disinclination to exertion of every kind." 

The same author describes forms of typho-malarial 
fever in which the malarial, typhoid, or scorbutic ele- 
ments, severally, may predominate ; and on page 79 
says : 

"These early stages of the disease, moreover, 
are frequently accompanied by the icteroid hue, the 
gastric tenderness, the nausea and vomiting of remit- 
tent fever." He mentions earlier, " These cases gen- 
erally begin with a more or less decided chill, fol- 
lowed by fever." 

Headland's "Action of Medicines," art Quinine 
(p. 857), says : 

" Quinine is also serviceable in gout, scrofula, dys- 
pepsia, and other disorders, in all of which other 
medicines which stimulate the secretion of the bile 
are more or less applicable. Torpidity of the liver is 
likewise a usual accompaniment of the various forms 
of debility, and occurs in intermittent, remittent, 
typhoid and yellow fevers, in each of which this 
medicine has been recommended and used with ad- 
vantage. It fact, it may be said that in all disease* in 
which quinine is used, there is a failure in the secretion 
of bile, and in all diseases in which there is a failure in 
the secretion of bile quinine is serviceable. There 
appears to be some connection between these two 
things." [Italicized by present writer.] 

It was the writer's fortune to serve with troops in 
the Southern States of America from 1861, with only 
slight interruption, to 1868, and he can expressly, 
from his own knowledge, confirm the statements of 
Drs. Clymer and Woodward in reference to the fever 
they treat of. His experience in the Scioto Valley, 
during 1878, recalls vividly much of our sufferings in 
1862, near Richmond, Va. The malarial cachexia 
and congestion of the internal organs, named by Drs. 
Woodward and Headland, came upon him so insidi- 
ously during the winter of 1877-78, as to warp his I 



judgment and benumb his intellectual faculties be- 
fore he was aware of it ; and the first case of typho- 
malarial fever under his care (his own child) died of 
the disease. Some writers and teachers have endeav- 
ored to ignore the existence of a compound fever, 
typhoid in form and malarial in character; but in 
the present writer's opinion they are mistaken. They 
lay much stress on the fact that quinine, in many of 
these cases, seems to have little or no remedial effect ; 
that proves nothing, for in some cases of congestive 
chill (plainly malarial) quinine is equally ineffica- 
cious ; in both series of cases the remedy may be ad- 
ministered too late, or there may be at work toxic 
forces that more than neutralize its good influence. 
Further than this, quinine, even when administered 
judiciously and in good time, does not always cure 
common intermittent fever, recourse being necessary 
to combinations with arsenic, iron, nux vomica and 
salicine, or the use of these remedies severally or com- 
bined with simple bitter tonics; removal from the 
district is sometimes the only perfect remedy. 

Dr. Headland's statement in regard to internal con- 
gestions as caused by malaria is pregnant with suggest- 
ive thoughts, and affords a most rational explanation 
of the icteroid hue of skin, nervous headache, consti- 
pation of the bowels, and loss of appetite so con- 
stantly noticed in especially unwholesome seasons or 
in unfavorable circumstances, in certain malarial dis- 
tricts. The old plan was to purge freely in these 
cases and to use calomel ; and even so recent a writer 
as Waring (Therapeutics, p. 539) says of the action of 
quinine as an anti-periodic : 

" It is necessary to ascertain by careful examination 
that no hepatic or visceral disease exists ; such com- 
plications rendering the remedy not only inert, but in- 
jurious." 

He further quotes Dr. Eyre (Indian Service), " that 
he often found quinine fail, and that he has never 
seen it otherwise than injurious when there exists a 
disordered state of the primse viae." 

While it may not be judicious in cases of obstruc- 
tion of the bowels to use large doses of quinine, 
without laxatives to co-operate, still tonic doses, 
especially combined with tartrate of iron and potash, 
or the tincture of the chloride of iron and a little 
strychnia, will never do any harm, but much good in 
malarial constipation. 

A certain proportion of the Chicahominy cases had 
persistent diarrhoea, and it was noticed that these 
were less liable to result fatally, unless the discharges 
were too long neglected and diet unattended to (sup- 
port being necessary); some of the diarrhoeas then 
contracted, remained for years after, affecting the sub- 
jects at irregular intervals, but making the bowels 
habitually loose and serving their owners a good pur- 
pose when exposed to Asiatic cholera and yellow 
fever (in both of these diseases the writer has found 
previous constipation a serious complication, and very 
possibly causing a predisposition thereto). 

During the seven days in front of Richmond, in 
1862, while there was a strong pressure on medical 
officers to excuse men from duty for malarial cachexia 
only, a corporal of artillery reported at sick call, very 
yellow in complexion, and having headache and con- 
stipation of the bowels. By reason of his indomitable 
courage and devotion to duty he declined being ex- 
cused, merely wanted medicine, and the next day 
died while his battery was in action. 

Similar cases of malarial congestion have been 
known to the writer, during the past year, in Ohio, also 
resulting fatally, in which the icteroid hue and the 
constipation were the chief symptoms. 
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CAUSES FOR THE MALARIAL OUTBREAK OF 1878. 

It is a well-known fact that, as various parts of our 
country have become more thickly settled and con- 
sequently better drained, and the houses as well as 
clothing and diet of the inhabitants more comfortable 
and better adapted to their needs, malaria, as shown 
in its concentrated forms of "congestive chill" or 
malignant intermittent fever, becomes almost un- 
known ; a milder form being substituted, showing it- 
self openly in well-marked chills, with but little in- 
terference usually with the nutrition of the subject. 
Still later in a district's progress, come well-marked 
enteric fevers, accompanied by the characteristic erup- 
tion and bowel symptoms, including frequently severe 
hemorrhages. But when a mild winter occurs, like 
that of 1877-78, malaria germs are not destroyed to 
the usual extent, and with the first warm days of spring 
alternating with frosty spells, there occurs an outbreak 
of a low form of fever, accompanied with some in- 
flammation of the air-passages (bronchitis or lobular 
pneumonia usually), and we have, at a most unusual 
and unexpected time of year, a disease to contend with, 
typhoid in form and malarial in character, peculiarly 
liable to affect children who may be outgrowing their 
strength or poisoned by unwholesome effluvia around 
school-houses, and young people exhausted by continu- 
ous mental and bodily effort, consequently careless of 
their diet and peculiarly open to morbific influences, 
as well as people of all classes reduced in health or 
weakened in strength. A further addition to the 
sufferers by this disease are those who, already ex- 
posed to malarial influence, meet with some great 
disappointment that weighs on their spirits and 
diminishes their vitality ; there is probably no disease 
known, except Asiatic cholera, in which depression 
of mind so favors the accession. 

Some popular writers have wished to claim, on 
behalf of the dwellers near unsightly and unwholesome 
piles of animal ordure, collected on farms for fertiliza- 
tion purposes, that their good health is a proof of the 
harmlessness of such exhalations : this cannot be the 
case, and the immunity is no doubt due to the larger 
amount of fresh air obtained in these cases, probably 
also to the fact that these substances are actually less 
injurious than the effluvia arising in cities from 
dejecta of human origin. 

To further prove that nothing offensive can be 
wholly harmless, it seems to be now extensively 
believed that "hog cholera" is a typhoid fever, 
brought about by over-crowding, exposure to violent 
variations of temperature and to the effluvia of the 
animal's own dejecta ; and its effects best combated 
by better care, separation, and a change of food : a 
recent newspaper paragraph states that feeding swine 
affected by it or predisposed to it, with charred or 
partly burned corn, has had a most excellent result, 
which seems reasonable, as we know the good effects 
of charcoal in various affections of the digestive 
tract. 

Since the writer's residence near Columbus he has 
had occasion to notice the prevalence of south-westerly 
winds, which blow back into the city the gases con- 
tained in the sewers (these latter emptying in a south- 
westerly or westerly direction into the Scioto River), 
which is an unfortunate circumstance as affecting local 
hygiene. Another circumstance peculiarly unfortunate 
is the damming of the river at Columbus, for feeding 
certain canals ; flowing water absorbs much injurious 
material, and the more rapidly it flows the better for 
all living near it. During the civil war our medical 
officers constantly noticed the benefits of a camp near 



a flowing stream as diminishing the effects of surround- 
ing malaria ; especially did we find the neighborhood 
of the turbulent, seething, irresistible masses of the 
Mississippi River water useful to our health and well 
being. 

Typho-malarial fever does not seem to be so directly 
infectious as true typhoid fever, but there appears to 
be no doubt that it is directly promoted and its 
virulence increased by the presence of sewer gases, 
decaying matters, defective drains and other unwhole- 
some influences; all such causes had more material 
and better opportunity for their effects in the follow- 
ing mild winter of 1877-78. 

The fruit crop of 1877 was notably a deficient one, 
and both fruit and vegetables did not keep as well, 
nor were as wholesome in the mild winter following 
as in usual seasons; and the spring of 1878 wi* 
notably behindhand in bringing us early fruits from 
distant markets. The fruits of the earth are both use- 
ful in acting directly on the bowels and as stimula- 
ting, as a relish, an appetite for other articles of diet, 
and their absence or scarcity must always act in- 
juriously. 

PECULIARITIES OF THE RECENT DISEASE. 

In 1878 this continued fever often began with 
distinct chills, marked by repeated perfect intermis- 
sions, and in some cases the chills were apparently 
"broken" by the exhibition of anti-periodic medicine; 
still, after a variable interval of comparative health, 
usually three or four days to one week, a low form of 
continued fever came on, accompanied by moderate 
delirium, entire loss of relish for food, little thirst 
but much heat of skin and derangement of the 
digestive organs ; diarrhoea was not constantly present 
not even in the less congestive cases. 

In some of these cases abortion seemed to occur, 
the disease not running a full course ; but in others 
there followed, even after a slow convalescence, 
sequelae of continued fever, such as chronic conjunc- 
tivitis, inflammations of the joints, and deafness; 
accompanied with unusual paleness and great debility, 
as long-continued as after the ordinary enteric feTer. 

Dr. Woodward mentions the lesions of the bowels 
as affecting the ileum. During the past year I hare 
noticed ulcerated patches as more usual and more 
frequent in the colon ; perhaps very few spots in the 
small intestine, and in the large intestine large and 
frequent ulcerations. I should not give this so im- 
portant a notice, but on consultation with Prof. Los- 
ing of ColumbuB, a careful and conscientious observer 
of large experience, he states that he believes ulcera- 
tions of the large intestine to be a distinguishing 
mark of this disease, and exhibited preparations 
illustrating this pathological view. 

PROPHYLAXIS AND TREATMENT. 

As a means of guarding against any low form of 
malarial fever, removal from the locality is probably 
the best. And in combating such disease, iron u» 
some of its forms, combined with quinine or with 
arsenic, seems the most efficient preventive. After 
the occurrence of the disease alcoholic stimulant* 
and easily assimilated food and tonic doses of quinine 
seem to do the best. To reduce the temperature, should 
the milder treatment prove inefficacious, moderate 
doses of quinine, repeated at intervals, should have % 
fair trial; it does not follow because the exhibition 
of excessive doses has apparently been injurious, th* 
we should discard this remedy. The opinion of 
profession in this country seems to be opposed totoe 
cold pack and cold bath, as recommended by rW 
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Liebermeiater in ordinary typhoid fever (Ziemssen's 
Practice, Vol. L) ; but the success of sponging seems 
to indicate its value, and it seems as if this system 
should have a fuller though careful trial even in 
typho-malarial fever. 

Except the administration of larger doses of anti- 
periodics than is necessary in true typhoid fever, the 
indications for precautions and for support and treat- 
ment are the same. It seems to be a disease more 
controllable by preventives than the ordinary enteric 
fever, but when it does occur in an unmodified form 
it has the same deadly and long-extended course as 
its better known congener. 

In treating this disease the practitioner must be on 
his guard against the long continued fainting-fits that 
so often occur in it, and strong spirits of ammonia 
for inhalation and extra quantities of strong spirits 
of wine (properly diluted) should be kept constantly 
at hand and the nurse instructed to use them freely. 
It is not considered possible to give a typhoid fever 
patient, even if a child, so large a quantity of wine 
or brandy as to do any permanent harm. 

Further, in this great debility and with life hanging 
as by a thread, the head should not be raised, medica- 
ments and food being given by spoonfuls or through 
a tube. 

Columbus Babbaceb, Ohio, Feb. 34, 1879. 



ANTISEPTIC SURGERY. 
By FANEUIL D. WEISSE, M.D., 

PROFE8SOB OV PRACTICAL AND 8UBOXCAL ANATOMY, MEDICAL DE- 
PABTMBlfT OF THE UNTVKB8ITY OP THE CTTT OP NEW YORK. 

In the Medical Record of March 1st, 1879, appears 
a well-timed editorial resume* and digest of the present 
status of so-called antiseptic surgery. 

Being firmly imbued with the importance of keep- 
ing constantly in mind that germ-laden air produces, 
by inducing the putrefactive process in a wound, the 
constitutional sequel® of surgical fever and septicae- 
mia, I cannot refrain from forwarding to your excel- 
lent journal the following reflections upon the analysis 
of the five methods of antiseptic surgery now in use. 

The writer of the article says : 

" The two disturbing elements preventing primary 
onion are : 1st Tension from effusion of blood or 
serum, causing separation of the edges of the wound. 
2d. Inflammation and suppuration, followed by pu- 
trefaction and secondary phenomena, which we desig- 
nate as surgical fever, pyaemia, and septicaemia." In 
closing, the writer gives this as his conclusion upon 
Mr. Lister's method: " If we were called upon to de- 
cide what was the most important element in Mr. Lis- 
ter's dressing, we should say that it was his system of 
drainage, and to this, more than anything else, must 
be attributed his success." 

Free drainage, as a factor in guarding against the 
first disturbing element, preventing primary union, is 
self-evident Of its influence on the second, it seems 
to me that inflammation and suppuration would be 
produced by tension of retained fluids — a condition 
which would undoubtedly defeat primary union ; but 
if these fluids, as effused, were guarded from the ac- 
cess of germs from the air, they would never undergo 
putrefaction. 

I would regard the sequence that occurs leading to 
the secondary phenomena — no matter what the method 
of drainage — to be : 

1st Germs from the air obtain access to the fluids 
effused at the surface of the wound. 



2d. The putrefactive process is initiated, and putrid 
fluids bathe the wound. 

3d. These putrid fluids absorbed, the secondary 
phenomena of surgical fever and septicaemia follow. 

Of the agents used in the dressings of the five 
methods, an antiseptic or germ-killing agent is com- 
mon to them all ; while, in four of the five methods, 
raw cotton is applied. The efficacy of raw cotton, as 
resorted to, is due to its preventing the access of germs 
to the wound, by filtering the air that permeates it, and 
trapping the germs with which it is laden, upon the 
fibres of its exposed portion ; thus the germs, " falling 
in a barren place," find nothing in which to set up 
the putrefactive process. 

The modus operandi of the five methods practised 
may be epitomized, as, three ways in which germ im- 
plantation at the surface of the wound is prevented : 
1st. By the continued application of a germ-destroy- 
ing agent ; 2d. By the initial application of an anti- 
septic, and the subsequent prevention of the access of 
germs to the wound ; 3d. The continuous application 
of a germ-destroyer and a germ-trap. 

Dr. James R. Wood, in his open method of treat- 
ment with the continuous application of a watery 
solution of carbolic acid and of balsam Peru, fulfils 
the first ; the second is carried out by Mr. Lister, Dr. 
Guerin, and Mr. Callender ; the third is followed by 
Mr. Gamgee with his continuous dressing of oakum 
and cotton. 

From the present advanced standpoint of antiseptic 
surgery, I agree with the writer, that we can undoubt- 
edly regard some of Mr. Lister's precautionary meas- 
ures — such as the spray — as unnecessary. But, we 
should accord to Mr. Lister the entire credit of having 
pointed out the way to effect the triumphs in the sur- 
gery of to-day. The recognition of the baneful effects 
of germ implantation from the air on the surface of 
wounds, and the pointing out, as the indication of 
treatment, the preventing of the same, must be re- 
garded, with the introduction of the ligature by Am- 
broise Pare", and the recognition of anaesthesia by 
Wells, as the three great epochs of surgery. 

From the line of argument adduced, it appears to 
me that the five procedures of antiseptic surgery pre- 
sent no incongruities. They all insure rest to the 
wounded part, and free drainage therefrom, which 
militate against simple inflammatory action from dis- 
turbance of the part, or tension from retained fluids ; 
and, in the three methods where coaptation of the 
wound is resorted to, they favor primary union. They 
also all provide for — what the writer of the editorial 
means to imply by the word " cleanliness," without 
according to it its due weight, or explaining its modus 
operandi — the prevention of germ implantation from 
the air, upon the surface of the wound. 

This last indication fulfilled, is the key to the re- 
sults in common of the five methods, viz. : the suc- 
cessful prophylaxis of putrefaction of the organic 
matter in the fluids effused from the wound, thus ef- 
fectually doing away with the only condition that 
leads to the constitutional sequelae or secondary phe- 
nomena of surgical fever and septicaemia. To the 
carrying out of this latter indication must be credited 
the wonderful successes of antiseptic surgery, as com- 
pared with the results in the treatment of wounds and 
surgical operations previous to its introduction. 

It is often said, that without antiseptic methods 
surgeons had in the past similar successes to those of 
antiseptic surgery. True, but those successes were 
occasional, not uniform or continuous, and they were 
not looked for with any degree of certainty. Want 
of success was explained by " faulty states of the 
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patient's system," " want of reparatire power," etc, 
etc. 

Antiseptic surgery, by preventing putrefaction in the 
wound, has given a precision to surgical prognosis, by 
which we with reasonable certainty look for {riven 
results. Besides which, it has broadened the field of 
operative surgery, by enabling us to resort to opera- 
tions, which, without its protective influence, would be 
unwarranted, or, at least, would be unwarranted in the 
light of the statistics of the operations performed in 
days gone by, when antiseptic surgery was not 



ON THE PERMANENT REMOVAL OF 
HAIR BY ELECTROLYSIS. 

By GEORGE HENRY POX, M.D., 

MXW TOBK. 

(Paper read before the Medical Society of the State of New York, 
February 4, 1879.) 

Next to our sympathy with the man who cannot raise 
a beard, comes our pity for the woman upon whom 
Nature has unkindly bestowed one. Her distress need 
not be pictured, as there is scarcely a physician pres- 
ent who cannot call to mind some lady who has be- 
sought him for a remedy to rid her of hair upon 
the face. What has been done in such a case? 
Possibly the various depilatories recommended in 
text-books on Dermatology have been tried and 
found to be no more serviceable and far more unpleas- 
ant than the use of a razor. Possibly an effort has 
been made to destroy the hairs by inserting hot need- 
les, or injecting acids into the follicles. These means 
having proved futile, or perhaps harmful, it is possible 
that a vain attempt has been made to persuade the 
sufferer that the matter was of little or no consequence, 
and that cutting the hairs short, or plucking them 
with tweezers would remedy the evil. 

It is quite probable, however, that the statement has 
been made that nothing could be done ; and the patient, 
convinced that something must be done, has finally 
fallen into the hands of some advertising charlatan, 
and only yielded to despair after having been thor- 
oughly swindled. 

This form of perverted capillary nutrition, which 
shows itself upon the female face in the form of a 
promising moustache or beard, is by no means rare. 
Physicians are not only called upon to treat this, 
but also the few stiff hairs which are so often 
seen growing from a small fibrous tumor or pigmented 
nsBvus. In both these cases it is evident that destruc- 
tion of the hair papillae is the only means of radical 
cure ; and in electrolysis we have, I am convinced, the 
best, if not the only practicable means of accomplish- 
ing this end. ' 

To ophthalmology is due the credit of first employ- 
ing electricity for the purpose of destroying hairs. 
Dr. Michel, of St. Louis (Clinical Record, Oct., 1875), 
recommended electrolysis in the treatment of trichiasis, 
and employed a method very similar to that which I 
have found serviceable. Dr. Piffard (Diseases of the 
Skin) speaks of treating two cases of hairy nsevus by 
electrolysis, and in a paper presented to the American 
Dermatological Society (Aug., 1878), on the treatment 
of hirsuties, Dr. Hardaway advocated its use. As far 
as my knowledge goes, this is the extent of the liter- 
ature of the subject. 

The apparatus required for the operation is an or- 
dinary galvanic battery, with a needle or fine wire 
attached to the negative electrode, and a sponge- 
tipped positive electrode, which should be applied to 



the skin as near as convenient to the field of opera- 
tion. In my first attempts I introduced into the fol- 
licle a fine cambric needle, wound to within a quarter 
of an inch of the point, with a copper wire which 
joined it to the negative cord of the battery. TIm 
simple contrivance will answer the purpose, although 
a better substitute I have found in a fine flexible steel 
needle, used by dentists in extracting nerves. This 
needle, together with a convenient handle or holder, 
can be obtained from any dental-instrument dealer, 
and is readily attached to the battery cord. 

In many cases where the hair follicles are large, as 
they are apt to be upon the cheeks, a fine platinum 
wire is superior to any form of needle. It can be 
filed to a point by means of a jeweler's file, and by 
virtue of its flexibility it will reach the bottom of the 
follicle (the hair having been previously extracted), 
while a stiff and sharp needle would pierce the folli- 
cular wall and fail to reach the hair papilla. In fact, 
whenever a needle is employed, the direction of the 
hair must be carefully noted or the needle will cer- 
tainly go wide of its mark and fail to accomplish the 
destruction of the hair. On the other hand, a fine, 
soft, flexible wire will to follow the course of the 
follicle in some instances, as a soft rubber catheter fol- 
lows the curve of the urethra in its introduction into 
the bladder. Where, however, the follicles are natu- 
rally small, as about the neck, no matter how coarse the 
hairs may be, the soft wire will either bend upon itself 
or pierce the wall of the follicle and go in a wrong 
direction. In such a case it is better to use the stiff 
needle and introduce it in the direction of the sup- 
posed site of the papilla. 

In operating, a strong light is essential to success. 
The patient should sit by a large window and prefer- 
ably in the sunlight. Where the hairs are numerous 
and the follicles small, the eyes of the operator soon 
tire, and a seance of more than a half or three-quarters 
of an hour is apt to become both unpleasant and un- 

Erofitable. The use of a lens has been recommended, 
ut as both hands are generally employed in tne0 P^" 
ation, I cannot see how it could be conveniently used 
unless fitted to the eye. 

The extraction of the hair should precede the intro- 
duction of the needle or wire, in all cases where the 
follicle is of large size. In case of fine hairs, how- 
ever, it is unadvisable. Often when a fine hair is ex- 
tracted it is not an easy matter to see the mouth of 
the follicle. If the light is at all dull or the eye fa- 
tigued, the follicle from which the hair has been 
extracted, is lost, and there is little certainty of intro- 
ducing the needle at the right point. Moreover, if 
the hair be allowed to remain, tension upon it will 
usually reveal the direction of the follicular portion, 
and the needle introduced at the mouth of the folli- 
cle and pressed down into the skin as near to thebair- 
root as possible, will be far more apt to reach or 
approach the papilla than as though it had been intro- 
duced into the follicle after the extraction of the 
hair. Upon the cheeks and chin, where the skin B 
thick and the follicles slightly patulous, I hare found 
it convenient to use the soft platinum wire afUr re- 
moval of the hair. Beneath the chin, however, and 
upon the neck where the skin is comparatively thin, 
I prefer to use the stiff, yet flexible needle, introdoc- 
ing it before removal of the hair. There is one ad- 
vantage lost by removing the hair before the in&* 
duction of the needle. We have in that case no w 
of the successful result of the electrolytic action. 
On the other hand, if the hair be not extracted at t» 
outset, we can judge of the effect produced by tw 
electrolysis. If the hair comes out when pulled t*v 
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gently, it is probable that the papilla is destroyed, but 
if upon traction with the epilating forceps it seems to 
be as firmly rooted as at first, it is a proof of the 
inefficacy of the operation, and suggests a re-intro- 
duction of the needle and repetition of the electrolysis. 

As regards the strength of the current to be used, 
no absolute rule can be laid down. The stronger the 
current, the more rapid will be the effect and the 
greater will be the pain. Prom five to ten cells of 
the ordinary zinc and carbon battery may be used, 
the number selected being dependent upon the sus- 
ceptibility to pain and the courage of the patient. In 
no case can the hair papilla be destroyed without 
some pain, and the patient will naturally stand a trifle 
more when there are only one or two hairs to be 
destroyed, than when there are several hundred. 
The current must be strong enough to cause decom- 
position of tissue, which will be manifested by the 
escape of fine bubbles or froth, by the side of the 
needle at the mouth of the follicle. When the patient 
is not particularly sensitive, a sufficient number of 
cells may be employed to produce this peculiar fry- 
ing of the tissue immediately after the commence- 
ment of electrolytic action. With a weaker current 
this escape of bubbles may not be noticed until a few 
seconds after the completion of the circuit. 

The first effect of the operation is to produce a 
small whitish elevation around the mouth of the fol- 
licle ; in fact an urticarial wheal. After a protracted 
sitting, the part operated upon will be acutely con- 
gested and somewhat swollen, and the number of 
hairs operated on can usually be determined by gently 
passing the finger over the skin and counting the 
number of small lumps resulting from peri- follicular 
exudation. On the following day the diffused con- 
gestion will have disappeared and left a number of 
red papules or small pustules at the mouths of the 
follicles. These quickly disappear, and we have only 
to wait patiently for a few weeks to determine how 
many hairs have escaped destruction. Without 
an unusual amount of skill and practice on the 
part of the operator a certain number are almost 
sure to grow again, and of course the operation must be 
repeated until all are destroyed. When there are but 
one or two strong hairs growing upon the cheek from 
a small hypertrophic nsevus, both the hairs and the 
"wart" from which they spring can be easily de- 
stroyed by a single operation, but when a patient has 
several hundred scatteredlhairs growing upon her cheeks 
and chin, successful treatment will require much time 
and patience. The soft, downy hairs which often grow 
luxuriantly upon the upper lip and cheeks of certain 
women, are not amenable to treatment, and fortu- 
nately, these are not incompatible with female beauty. 
But whenever the hairs grow long and strong and 
dark, producing a serious disfigurement, it can be 
safely asserted that they may be permanently removed 
by means of electrolysis. 



A Case of Accidental Scalping. — M. Hallez re- 
ports the case of a young girl, whose entire scalp was 
torn off by some revolving machinery in which her 
hair was caught The bones of the skull and some 
of the cervical vertebra? were laid bare, and both 
ears were torn off. The wound was treated by oc- 
clusion. The pain was slight, and the general symp- 
toms were not grave, and the entire surface became 
covered with granulations. Two months after the 
accident, however, a series of hemorrhages set in, and 
the patient died of anaemia. — Gazette des Hdpitaux. 



A GIANT BIRTH— THE CHILD WEIGH- 
ING TWENTY - THREE AND THREE- 
QUARTERS POUNDS. 

By A P. BEACH, M.D., 

BKVUXB, OHIO* 

At the request of many readers of The Medical 
Record I am persuaded to report a case of labor 
which I attended a few weeks ago. The great size 
of the child at birth was the remarkable feature of 
the case, it being probably the largest human birth 
on record. It perhaps would be well to state here, 
that when we take into consideration the immense 
proportions of the parents, the size of the child need 
not astonish us. The mother, Mrs. Captain M. V. 
Bates, whose maiden name was Annie Swan, of Nova 
Scotia, stands 7 feet 9 inches In height. Captain M. 
V. Bates, formerly of Kentucky, is 7 feet 7 inches in 
height. These large people have, undoubtedly, been 
visited by many of the readers of this journal, as 
they have given public receptions in nearly all of the 
large cities and towns of Europe and America. 

At 12 m., January 15, 1879, I was called upon to 
attend this lady in confinement, it being her second 
labor. I found her surronnded with competent at- 
tendants, and everything in order and at hand that 
would in any way add to her comfort and conve- 
nience. Her pains were quite infrequent and light. 
After a convenient time, with my patient in the usual 
position, I proceeded to make an examination, but 
was unable to reach the os uteri, it being so far up. 
I could not with my hand, by any ordinary effort, 
make a satisfactory examination, but concluded that 
she was in the initial stage of labor. She remained 
in much the same condition for the next 24 hours, 
passing the night comfortably, and I saw no necessity 
for any interference with the order of things. At the 
end of 36 hours the pains became more frequent, and 
on examination I found the os dilating and labor pro- 
gressing favorably. The head engaged ; position, sec- 
ond occipitoanterior. Notwithstanding the long inter- 
val between pains the head made good speed through 
the great depth of pelvis. At 4 p. M., on the 18th, 
while conducting an examination during pain, the 
membranes gave way spontaneously and the amniotic 
fluid came pouring out so profusely as to startle every 
one. I had my patient very close to the margin of 
the bed, as was necessary in order to facilitate manip- 
ulation on account of her great size. 

The bed was well protected with rubber blankets, 
which carried the waters over the side of the bed, 
where they were caught in vessels to the amount of 
five gallons. That lost by absorption and evacuated 
with succeeding pains, would make the total of water 
not less than six gallons. This was, undoubtedly, a 
case of dropsy of the amnion, co-existent with gen- 
eral dropsy, from which she suffered to some extent 
during the last months of pregnancy. 

Soon after the rupture of membranes the foetal 
head was disengaged, and in the soft parts. The 
mother was in good condition, the foetus seemed 
strong and healthy, and everything indicated a speedy 
and successful termination. But here the trouble be- 
gan. After the escape of the waters all pain ceased. 
The great abdominal muscles which had been so 
much distended lay lax over the foetus like the blan- 
ket which covered the person of the mother. 

Inertia was complete. There was no pain except 
as the result of manipulation. Ten grains of quin- 
ine, Squibb's ergot, and brandy were administered. 
The forceps were resorted to early, but all to no pur- 
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pose. The forceps could not be successfully applied 
because of the unusually large head which lay, with the 
neck, in a vagina that would measure on its posterior 
aspect 12 inches at least, and from 7 to 9 in its anterior. 
The safety of the child was my great fear. The head 
was seemingly almost born, but the shoulders were 
fast. How to disengage them was the question. The 
hand could not be passed to reach the shoulder. I 
had telegraphed for Dr. J. D. Robinson, of Wooster, 
O., who now came to my assistance. He attempted 
the use of the forceps with but little success. The 
child could not be so delivered. After further con- 
sultation, as it was our great desire to deliver if pos- 
sible without mutilation, we passed a strong bandage 
over the neck of the child, and while one made down- 
ward and lateral traction, the other, after several at- 
tempts, succeeded in bringing down an arm, and 
finally after a laborious siege we succeeded in deliver- 
ing our patient of a male child. It weighed 23| lbs. ; 
its height, 30 inches; breast measure, 24 inches; 
breech, 27 inches; head, 19 inches; foot, 5£ inches in 
length. The secundines, which were soon removed, 
weighed 10 lbs. The mother was considerably ex- 
hausted, but is making a good recovery. Mrs. Bates, 
six years ago, gave birth to a dead child in London, 
weighing 18 lbs., and 24 inches in height. She was at- 
tended at that time by one of the celebrated obste- 
tricians of that city, who encountered the same diffi- 
culty in delivery that I had. 

[We believe that this is the largest infant at birth of 
which there is any authenticated record. Cazeaux re- 
fers to one that weighed 19 pounds. There is a foetus 
in the London Hospital Museum 24 inches long. The 
average length is 20 inches ; average circumference of 
head 13| inches. The placenta usually weighs Jth as 
much as the foetus. In this case the secundines in all 
weighed nearly half as much as the child. — Ed.] 



NEW YORK STATE WOMAN'S HOSPITAL. 
Service op Dr. Nathan Bozeman. 

(Reported by Dr. Rudolf Tauszky, N. Y.) 
CASES OF OVARIOTOMY. 

Since May last, Dr. Bozeman has performed five 
ovariotomies, all resulting in recovery. In three of 
the cases both ovaries were removed. Dr. B. attri- 
butes his success (100 per cent, recoveries) to the fol- 
lowing points: 1st. If the operation can be safely 
delayed for a week or more, after coming under treat- 
ment, he prepares the patient by administering to her 
tonics and food as much as she can bear. Iron he 
considers a most valuable agent in the preparatory 
stage of the treatment. 2d. The antiseptic method 
(Lister's) he invariably uses in this, as in all major 
operations. He thinks his successes are greatly due to 
the means thus adopted of preventing peritonitis and 
septicaemia. 3d. The treatment of the pedicle; 
whether long or short, he returns it into the peritoneal 
cavity. The doctor transfixes and ties it, right and 
left, several times with wax, carbolized, strong silk 
ligatures, and claims that there is no necessity of 
using clamps or Koeberle's serre-naeud. 4th. He 
includes the peritoneum into his sutures when closing 
the abdominal incision, which he never makes larger 
than is necessary in the median line. Carbolized silk 



sutures are also used for closing the wound as for 
tying the pedicle. Beef-tea, milk and eggs constitute 
the food given as soon as the patient has fully re- 
covered from the anaesthetic (ether being used for this 
purpose). If there is a tendency to vomiting, the 
food is administered per rectum. Quinine and opium 
the doctor considers of the highest importance in th* 
after-treatment,' given in full doses, as being anti- 
periodic, and a preventive of peritonitis. Should 
there be an undue elevation of temperature, not con- 
trolled by the medication enumerated, Kibbes 1 cot 
comes into requisition. The first incision he nerer 
makes larger than is necessary for the introduction 
into the peritoneal cavity of his abdominal spatula, 
as the doctor terms it (a flexible, metallic rod, 10 to 
12 inches long, well rounded off, with a triangultr- 
shaped termination at either end, like Nott's vaginal 
depressor), about one inch long, also well rounded 
off. The size of the tumor, its adhesions, if there be 
any, are thus explored with the aid of this spatula. 
The incision is then enlarged to 4-6 f , for the purpose 
of introducing the hand and separating the adhe- 
sions, if their presence has been made out, in the 
mode above described. The next step consists in tap- 
ping the cyst or cysts with Spencer Wells's trocar. 
In multilocular cysts he taps one cyst after the other 
through the opening made in the first cyst, and so on, 
the patient being turned on her side. The cysts are 
thus emptied to a size sufficient to pass his right hand 
through the abdominal opening into the peritoneal 
cavity while drawing out the cyst or cysts with his 
left. This simultaneous use of both hands Dr. B. 
considers of the utmost importance while drawing 
out the cyst. The right hand introduced inside the 
cavity completes the separation of adhesions that may 
have remained after the use of his spatula, and also 
guards against any undue stretching or possible rup- 
ture of the intestines, gall-bladder, etc., with which 
there may be adhesions. The omission of this pre- 
cautionary measure doubtless has caused many fatal 
results that might have terminated favorably had this 
precaution been practised. 6-8 grs. of quinia? sul- 
phate and twenty-five drops of the liquor opii comp., 
administered per rectum, are the doses of these re- 
medies used from the first for the purposes mentioned. 
The use of hypodermic injections are being avoided 
by Dr. B. After ovariotomy, he is of the opinion 
that on account of the pain thereby produced, the 
patients abhor them, and thus cause undue nervous 
excitement Dr. Bozeman never uses drainage tubes 
through Douglas's cul-de-sac, but prefers to dfraw off 
effusions by means of tubes introduced through the 
abdominal opening, reaching down to Douglas's cul- 
de-sac. 

Dr. Bozeman performed his first case of ovariotomy 
in 1865, also successfully, making in all six cases, 
wherein nine ovaries were removed. The first opera- 
tion he published September 1, 1866, in The Medic^ 
Record, under the title, " Remarks on the History of 
Ovariotomy," and the report of a case in which the 
intraperitoneal treatment of the pedicle with the silver 
ligature was adopted with success. As stated above. 
Dr. Bozeman now uses only waxed carbolized silt 
both for tying the pedicle and the abdominal wound. 



A Centenarian. — The oldest woman in Vienna 
died on October 16th. Her name was Anna 8ud* : 
she was born in Bohemia on March 29, 1707, and hw 
consequently reached the uncommon age of Ml 
years. During the last two years of her fife she wis 
perfectly blind and imbecile. 
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The Action of Duboisine.— Duboisine, the active 
principle of duboisia myoporoides, an Australian shrub, 
is a drug which is contending for the place of atro- 
pine in ocular therapeutics. A case displaying its 
powerful action is related by Dr. W. W. Seely, in the 
Cincinnati Lancet and Clinic for February 15th. He 
instilled three or four drops of duboisine (gr. iv. to 
| i.) into the eye of a patient, taking no pains to pre- 
vent its passing into the throat The same patient had 
used a four-grain solution of atropine for some weeks, 
with only local effects. In five minutes after instilla- 
tion of the duboisine the pupil was dilated, the ac- 
commodation paralyzed, and the patient was complain- 
ing of great faintness. In fifteen minutes the f aint- 
ness began to improve, but the patient felt very 
drowsy ; slight dryness of the throat was present. The 
face was not flushed, and the pulse was normal. In 
an hour and twenty minutes the patient was able 
to walk home, though still feeling sleepy. The next 
day there was marked oral and faucial dryness, but on 
the third day the patient felt well, and the pupil was 
normal. The points in which the drug differed from 
atropine in its effects were, 1st. The vertigo or faint- 
ness ; 2d. The sleepiness, which was, however, rather 
stupor than sleepiness; 3d. The late appearance of 
faucial dryness ; 4th. The apparently negative effects 
on the pulse; 5th. The absence of flushing of the face. 

Chloralism and Alcoholism. — An entirely new 
series of symptoms is said by Dr. G. D. Griffith to be 
the result of the prolonged use of chloral for alcohol- 
ism. His observations would indicate that the drug 
may produce a condition akin to that for the cure of 
which it is given. 

Among the first symptoms are pains in the extremi- 
ties, like those of muscular rheumatism, for which 
they are generally taken. The drug being continued, 
the mind becomes affected. It is first weakened, the 
patient is restless and irritable, and finally has attacks 
of acute delirium. At this time the face is congested, 
the eyes blood-shot, the throat red ; there may be nau- 
sea and vomiting ; in spite of large doses the patient 
sleeps but little. These symptoms end in intense ner- 
vous prostration, and perhaps death. They simulate 
alcoholism, but will only cease when the chloral is 
discontinued. For distinguishing whether the patient 
is suffering from chloralism or alcoholism, the with- 
drawal of the drug is the most efficient means. — The 
Practitioner, Feb., 1879. 

Artificial Vbsico- vaginal Fistula for the Curb 
of Chronic Cystitis. — Some time ago Dr. M. A. Pal- 
len presented the records of eight cases in which he 
had tried this method in the treatment of cystitis with 
very good results. The operation has since been en- 
dorsed by other gynaecologists. 

In his paper on the subject, Dr. Pallen insists first 
upon the necessity of a careful diagnosis between 
urethral and vesical trouble. To insure this, he him- 
self always employs dilatation of the urethra and 
physical exploration with finger and speculum. 

In regard to the cases appropriate for this extreme 
measure of treatment, there are many milder forms of 
vesical trouble which do not need it. In these, re- 
placement of the uterus, and operations upon the 
anterior vaginal wall or perineum, with suitable medi- 
cation, may be sufficient. When chronic cystitis 



proper, however, is found to exist, there is but one 
remedy, and that is long- continued and absolute blad- 
der rest ; and kolpo-cystotomy, or the formation of a 
vesico- vaginal fistula is the only way in which this 
can be secured. This operation is best performed 
with the Paquelin thermo- cautery, heated to a red 
heat only, as this prevents hemorrhage and subse- 
quent union. The opening must then be kept patent 
for months, by tubing or glass buttons if necessary, 
the bladder being daily washed out with warm de- 
mulcent fluids. It is rare that any medication is 
needed. In this way spasm, irritability, and irritation 
gradually disappear, and when this is accomplished, 
the fistula is sewed up and the patient cured. 

A Study of the so-called Tendon-reflex Phe- 
nomena, by W. R Gowers. — This paper embodies the 
results of observations, made upon three hundred pa- 
tients, on the nature of knee-reflex (contraction of the 
quadriceps extensor upon striking the ligamentum 
patella?, usually absent in ataxia, and excessive in lat- 
eral sclerosis) and of ankle-clonus (clonic movement at 
the ankle-joint from sudden dorsal flexion of the foot 
in lateral spinal sclerosis). Gowers regards the knee- 
phenomenon as a spinal reflex for the following rea- 
sons, viz. : its loss in spinal disease, its arrest by sec- 
tion of the crural nerve, its radiation to the other leg 
in animals (which he has observed in several cases in 
man), and, lastly, the results of a study of the move- 
ment with the myograph. By this instrument Gowers 
found that the interval from the tap upon the tendon 
to the production of the reflex varied from .09-.15 
second, which corresponds to the time necessary for 
the production of a spinal reflex action. The question 
as to the origin of the afferent impulse in the tendon, 
or in the muscle (by sudden tension), has been left 
undecided by the writer, though he leans towards the 
latter view. The reflex is arrested by damage to the 
posterior nerve roots (as in locomotor ataxia), disease 
of the gray matter (as in muscular atrophy), and in 
lesions of the anterior roots (as in old meningitis) ; it 
is also lost in advanced pseudo-hypertrophic paraly- 
sis. Its occasional persistence in locomotor ataxia is 
connected with slight damage to the posterior root- 
fibres. 

Forty tracings of the ankle-clonus were made, and 
it was found that five to seven contractions occurred 
per second ; during the intervals the relaxation of the 
muscle is incomplete. A similar clonus may often be 
obtained from the adductor pollicis of the foot An- 
kle-clonus does not appear to result unless the stimu- 
lus acts upon the muscle, since it cannot be excited 
by a stimulus applied to the tendon, unless its tension 
is increased, and the muscle therefore acted upon. 
Furthermore, a lateral tap on the tendon will not pro- 
duce it if the tendon is supported on the other side ; 
on the other hand, the initial contraction can be ex- 
cited by tapping the muscle. Gowers does not believe 
ankle-clonus to be of a reflex nature, for the following 
reasons : he has found that in cases in which the ankle- 
clonus can be obtained, a tap on the anterior tibial 
muscles, during passive dorsal flexion, excites contrac- 
tion in the calf muscles, which does not occur when 
the tibia is tapped, and so cannot be the result of in- 
creased tension. The interval between the tap and the 
contraction was found to be only .03-.04 second, and 
therefore insufficient for conduction to and from the 
cord ; the stimulation of the muscle must therefore be 
direct. Other measurements show that in lateral scle- 
rosis the interval between the tap on the tendo-Achilles 
and the resulting contraction is .025-. 04 second, quite 
insufficient for a reflex. But the extreme irritability 
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to local stimulation, excited by tension, may be reflex. 
Tension on muscular fibres causes an afferent impres- 
sion, and traces of the clonus show that the irritability 
is not developed instantly on the tension being put on, 
but after a period long enough for a reflex. Hence we 
understand why, though local in its nature, it occurs 
in spinal sclerosis. 

The intervals between the contractions of the knee- 
clonus bear the same ratio to those of the ankle-clonus 
as does the interval between the tap and isolated con- 
traction of the knee-reflex to the interval between the 
tap on the Achilles-tendon and the calf contraction. 
Hence each contraction in the knee-clonus is probably 
reflex, excited by the sudden tension of the muscle 
from the effect of the preceding contraction. In the 
calf and great- toe muscles the sequence of tension and 
contraction occurs at each step in walking, and a re- 
flex between the two is probably acquired in the act 
of learning to walk. A reflex relation between tension 
and contraction probably plays an important part in 
the co-ordination of often-repeated movements, and 
its loss may be part of the pathological state in loco- 
motor ataxia. The ataxic and the child learning to 
walk may thus be similar in this respect. If this view 
of ankle-clonus be correct, it should also be a normal 
phenomenon. The tracings showed that the ankle- 
clonus in four healthy individuals had the same uni- 
formity and time as in disease. — Lancet, Feb. 1, 1879. 

Disease op the Spinal Accessory Nerve, by Dr. 
Althaus. — The patient was a married lady, set. 53 
years, in whom incessant spasm of the left sterno- 
mastoid and trapezius muscles had come on, apparent- 
ly from anxiety. Muscular rest waB only obtained dur- 
ing sleep. The patient was unable to follow her usual 
occupation, and the general health suffered. Treat- 
ment consisted in the application of the voltaic cur- 
rent to the affected nerve, the internal use of bromide 
of potassium, cannabis indica, and belladonna, sub- 
cutaneous injection of arsenic and morphia, and ex- 
ternal use of chloroform liniment ; this treatment was 
ineffectual, although some temporary relief was ob- 
tained. Dr. Althaus had found treatment, unsuccess- 
ful in other cases which had come under his notice ; 
he suggested stretching of the spinal accessory, in ob- 
stinate cases, in which the patient was determined to 
seek relief. Dr. Poore, in his work on electricity, re- 
cords a case which he believes was cured by galvanism. 
In one case a portion of the spinal accessory nerve was 
excised by Mr. Rivington. The sterno-mastoid was 
set at rest, and the head assumed its normal position, 
but the patient unfortunately died from septicaemia. — 
Tram, Clinical Society of London, Jan. 24, 1879. 

Spinal Cord prom a Case op Infantile Paraly- 
sis— Dr. F. Taylor.— A child, set. 3 years, had suf- 
fered from infantile paralysis involving the left leg 
from the age of fifteen months. The patient died of 
broncho-pneumonia. Post-mortem: The muscles of 
the left leg were extremely pale and of a soft con- 
sistence. A transverse section through the lumbar 
region of the cord showed a slight diminution in 
size on the left side, the left anterior roots of the 
lumbar nerves being also smaller. Microscopically, 
it was found that there was almost complete absence 
of motor ganglion- cells in the left anterior horn ; the 
large groups normally present in the centre and outer 
border were entirely absent. A few cells remained in 
front, but they were small, with few processes, and 
pale in color. The basis-substance of the gray mat- 
ter presented a uniform, felt-like appearance, from a 
close matting together of very fine fibres. The ves- 



sels, especially the capillaries, were much less numer- 
ous than in health. The antero-lateral column near 
the gray matter was much denser than normal, the 
nerve- tubes smaller, and the connective tissue bands 
more abundant. The anterior nerve-roots were main- 
ly composed of white fibrous tissue. They contained 
a few nerve- fibres, but only about half the size of 
those seen on the right side. 

Although there had been no palpable weakness in 
the right leg, yet the right anterior cornu contained 
too few ganglion-cells as compared with a healthj 
cord.— London Path. 8oc, Feb. 4, 1879. 

A Vegetable Peptone- Albumen Solution for 
the USE op the Sick. — Dr. Franz Penzoldt, of Er- 
langen, prepares from pea-flour, by means of pepsine 
and salicylic acid, a vegetable peptone solution wbicb 
he has found by clinical experience to possess great 
practical value. He recommends it as a supplement 
to, not as a substitute for, Leube's meat- solution, crer 
which, however, it possesses the advantages of being 
much less costly and less troublesome to prepare, and 
of being very agreeable to the taste. The method of 
preparation is very simple : 8 oz. of finely powdered 
pea-flour, one quart of water, 15 grains of pure sali- 
cylic acid, and grains of pepsine (it is most impor- 
tant that this last should be of an excellent quality) 
are thoroughly mixed together, and then left in a 
warm place (not above 100° F.) for twenty-four hours, 
during which time the mixture must be frequently 
stirred. It is then filtered through thick linen, 
which retains the starch, and the peptone-albumen 
solution is obtained. It has the appearance of pea- 
soup, and a delicately sweetish taste. The salicylic 
acid was at first added, in Dr. Pcnzoldt's preliminary 
experiments, to prevent the fermentation that some- 
times occurred ; but he soon found that it could be 
substituted for the hydrochloric aad, as it possessed 
fully as much, and perhaps more, digestive activity. 

Before the solution is used it should be gently 
heated over a water-bath, and at the same time it 
may be reduced somewhat in volume, so that only 
enough to fill two soup-plates, a sufficient quantity 
for one day, remains. In warming, a portion of the 
albumen separates in the form of small flocculi, and 
a thin, mechanically unirritating pap is formed, 
which contains the peptones in solution. Salt most 
be added to it in proper quantities, and it may be 
flavored to taste with root and fruit extracts, Liebig's 
extract, etc. Dr. Penzoldt reports several cases in 
which this solution acted very satisfactorily, among 
them being some cases of ulcer and catarrh of the 
stomach, and one each of dysentery and diabetes. 
In all the cases it was well borne, and the patients 
took it willingly, and improved on it. It seems to 
be applicable more especially in cases of gastric ulcer 
and of chronic catarrh, dilatation, and carcinoma of 
the stomach, but also in cases of chronic catarrh of 
the intestines, dysentery, convalescence from typhoid 
fever, anaemic conditions with weak digestive powers, 
diabetes, etc. 

The same solution may be employed as a nutritive 
enema ; only in its preparation for this purpose the 
pancreatic ferment must be substituted for the pep- 
sine. The following is the formula for it : 8 oz. of 
pea-meal, 1 pint of water, 15 grs. of salicylic acid, 
and 10 drops or more of pancreatine- glycerine; mil 
well, and allow it to stand for several hours to a day 
in an ordinary temperature. During this time some 
peptonization takes place, but no sugar is formed. 
The fluid is then simply poured off, a little of the 
meal being allowed to go with it, and the nutritire 
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enema is ready. There will be about enough for two 
clysters, which may be administered with any ordi- 
nary syringe. In the rectum more peptones and some 
sugar are formed, and in favorable cases are entirely 
absorbed. The injection is, as a rule, well retained. 
One patient, a phthisical man, retained it for four 
hours, and asserted that he experienced a feeling of 
contentment after it. After four hours he passed 
some feculent masses, in which no peptone-reaction 
could be demonstrated, although the injected solu- 
tion presented this reaction very distinctly. — Deutsche 
Med. Wochen., Nos. 83 and 34, 1878. 

Partial Excision op the Descending Colon fob 
the Extirpation op a Tumor. — Prof. Gussenbauer 
was recently consulted by a man who had presented 
for a week all the symptoms of a complete intestinal 
obstruction. He could take no nourishment, and 
suffered from intense pain, eructations, and incessant 
hiccough. Injections and catheterization showed that 
the obstruction was seated in the descending colon, 
and manual exploration by Simon's method revealed 
a tumor as large as a fist, almost completely obliterat- 
ing the colon, and adherent to the small intestines 
and the mesentery. Despite the unpromising nature 
of the case, Prof. Gussenbauer determined to extir- 
pate the neoplasm. He made an incision in the linea 
alba, and another running outward towards the lum- 
bar region, punctured the coils of intestine, and got 
down to the tumor, which he dissected out with the 
scissors and his fingers. In this manoeuvre the small 
intestine was opened, but the wound, was at once 
closed with a catgut suture. Finally the large intes- 
tine burst open, and its contents escaped into the 
peritoneum. The operator then at once excised a 
segment of the colon, including all of the tumor he 
had been able to dissect off, and united the two ends 
of the gut by sutures. The peritoneum was then 
carefully cleansed, and the wounds closed. It is 
perhaps unnecessary to add that the patient only sur- 
vived the operation a few hours. 

A similar operation was performed many years ago 
by Reybard (Gazette Med. de Paris, 1844). His pa- 
tient recovered in thirty-eight days, but died ten 
months later of a recurrence of the tumor. — Lyon 
Medical, Jan. 26th. 

Supra-orbital Tio Cured by an Injection op 
Chloroform. — In this case from six to twelve drops 
of chloroform were injected into the upper eyelid, 
the point of the needle being directed toward the 
supra-orbital foramen. The operation was followed, 
by severe pain, which was succeeded by insensibility 
of the entire region. A tumefaction of the region 
was also produced, which was replaced by an indura- 
tion that persisted for several days. In spite of the 
obstinacy of the affection, a single injection gave 
relief for several months. — La France Medicate, Dec. 
11, 1878. 

On the Selection of an Operation por Stone 
in the Bladder. — In an article upon this subject, Mr. 
Teevan lays stress upon the advantages to be derived 
from first crushing the stone and then removing the 
fragments through an incision, as for external ure- 
throtomy. By this means he claims to avoid the high 
mortality of lithotomy, and the intractable cystitis so 
often induced by the repeated manipulations of 
lithotrity. After reviewing the several operations 
and their applicability to different circumstances, he 
sums up his conclusions as follows: 1. Lateral lith- 
otomy is specially indicated for the removal of all 



stones from males under puberty. 2. All calculi in 
men ought, if possible, to be crushed. 3. Stones in 
the border-land, between lithotomy and lithotrity, 
may well be disposed of by lithotrity and external 
urethrotomy. 4. Calculi within the legitimate range 
of lithotrity, occurringin patients suffering from some 
complication which precludes crushing, are best dealt 
with by lithotrity, followed immediately by external 
urethrotomy, in order to remove the whole stone at 
one sitting. 5. All calculi not exceeding one inch in 
the longer diameter ought to be crushed. 6. Phos- 
phatic stones up to one inch and a half in the longer 
diameter may be crushed. 7. Lateral lithotrity is 
specially indicated for the removal of calculi varying 
from one and a half inches to two and a half inches 
in their longer diameter. 8. Bilateral lithotomy is 
well adapted for the extraction of stones measuring 
from two and a half inches to three and a half inches 
in their shorter diameter. 9. The recto- vesical opera- 
tion affords the most room for the removal of very 
large calculi, and is probably a safer method than 
supra-pubic lithotomy for such cases. 10. The me- 
dian operation is only adapted for those cases in 
which lithotrity has failed, and the immediate re- 
moval of the fragments is required. A similar re- 
mark applies also to the medio-lateral method. 11. 
Small stones in females may be best extracted by 
forcible dilatation. If large they had better be 
crushed, the female bladder and urethra being well 
adapted for performing lithotrity. — The Medical Press 
and Circular, Jan. 8, 1879. 

Osseous Union in Fracture of Patella. — Mr. 
Wheeler, of Dublin, reports an interesting case of 
fractured patella in which bony union is claimed to 
have taken place. Two years after the accident the 
patient died of phthisis, and Mr. Wheeler was fortu- 
nate enough to Becure the specimen. This was sub- 
mitted to Prof. Macalister for examination, who re- 
ported as follows: "I have macerated and examined 
the patella you sent me. Having cut it longitudinally, 
I find it to be bony throughout. The median half I 
have cleaned, and removed from its back the articular 
cartilage. It is a perfectly continuous bone, and 
shows a ridge of new bony matter across its articular 
face. The lateral half I have only slightly cleaned, 
but the union in it is very distinct and unmistakable. 
The sulcus at the upper and outer angle was filled by a 
mass of fibro- cartilage/ 1 This is one out of four cases 
which Mr. Wheeler has treated by his splint; the 
clinical results in the other three cases have been en- 
tirely satisfactory, and he feels confident of bony union 
in all. Mr. Butcher has used the splint three times, 
and confirms the advantages claimed for it. The ap- 
paratus consists of a box splint for securing the leg, 
which may be elevated or lowered at pleasure, and 
two metal plates, softly padded, secured, one above and 
one below the patella, by leathern straps. These plates 
are approximated by means of a chain and windlass, 
and maintain the fragments in perfect juxtaposition. 
— The Medical Press and Circular, Jan. 8, 1879. 

Filarls and Leprosy. — Mr. T. Spencer Cobbold 
reports a case of leprosy, related to him by Dr. Ban- 
croft, of the Brisbane Hospital, in which filarial were 
found in the blood. The patient was a native of 
England, had been in the colony twenty-five years, 
and had been in the habit of using well- and swamp- 
water. Dr. Bancroft adds that he has re-examined 
the blood of two patients who formerly had filaria? in 
connection with abscesses of the arm ; their blood is 
now free from hwmatozoa,— The Lancet, February 1. 
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THE PROPHYLAXIS OF SCARLET FEVER. 
Thb current medical literature of the past year or two 
shows a very marked increase in the attention that is 
being given to the prevention of scarlatina. It may 
be well to inquire whether amongst the many new 
drugs suggested, and new measures advised, there 
has been anything discovered of real value in pro- 
viding immunity from this most destructive of the 
infectious diseases. 

Scarlet fever is a purely contagious disease, but 
although this simplifies the question of prophylaxis, 
it does not make it an easy one ; for the contagions 
principle has certain peculiarities which make it ex- 
tremely difficult to discover whether, while making 
our most energetic attacks, we have really been in- 
fluencing it at all. The contagion is not very volatile, 
it disseminates itself slowly, it has a most tenacious 
vitality, and it fastens itself only upon those persons 
who are predisposed . to its influence, leaving others 
unharmed in spite of the fullest exposure. Thus, 
while its sluggish movements allow us time for vari- 
ous preventive measures, its vitality often sets these 
at naught, and its idiosyncrasies of attachment dis- 
turb all calculations in regard to prophylactic drugs. 

Methods of prevention apply to communities and to 
the individual. In regard to the first, much has been 
done by various Boards of Health. These measures, 
however, after all cannot and do not prevent epi- 
demics, but only lessen their extent. Scarlet fever is 
now endemic in all large cities, and its means of pro- 
pagation are so numerous that even if once stamped 
out, no practicable quarantine could keep it away. 
All that can be done in this direction, therefore, is to 
make proper regulations concerning public schools 
and public conveyances, and to provide for proper 
quarantining and disinfection where cases have oc- 
curred. Such measures have been carried out in a 
number of cities and States. That they do not ac- 
complish all that could bo desired may be inferred 



from the fact that we have had an extensive and 
severe epidemic in this city during the past winter. 
This has occurred in spite of sanitary regulations, 
and we can only have the satisfaction of knowing 
that it would surely have been worse without them. 

Since State medicine, so far as we now know, can bat 
partially affect scarlatina, in the way of prevention, at- 
tention is naturally turned to the discovery of such 
special drugs and measures as the individual physician 
can use for this purpose. And we here find a long 
list of preventive remedies, most of them recent, 
which have been urged with more or less confidence 
and enthusiasm upon the profession. 

The very considerable success which attended the 
inoculations of small-pox led to a trial of a similar 
method with scarlatina. Some half-dozen reports of 
inoculations have been made, but only one experi- 
menter has had favorable results, and the evidence ob 
the whole goes to show that inoculation is not & 
justifiable measure. 

The oldest of reputed prophylactics is belladonna. 
The fact that even now one occasionally meets rep- 
utable physicians who advocate its use testifies rather 
less after all to their scanty judgment than to the 
inscrutable ways of the scarlatinous poison. It will 
be found, however, that as a general thing confidence 
in belladonna is in inverse proportion to the extent 
of the physician's experience, and it is quite time now 
that we cease to paralyze the accommodation and 
impair the deglutition of patients on the unsubstan- 
tial ground that it will not do any harm and may do 
some good. 

Since the popularity of the germ theory became 
established, children have been saturated with all 
kinds of anti-fermentatives, in the hope of preventing 
or curing the disease. Cases are reported where sali- 
cylic acid has apparently acted as a prophylactic. 
The hyposulphites have had the same indorsement. 
Carbolic acid has been much extolled. From two 
sources there have recently been strong recommenda- 
tions of the sulpho-carbolate of soda. Acting upon 
a modified view of the germ theory, ozonic ether ha* 
been given internally and externally with great suc- 
cess, both in prevention and treatment Upon nearly 
the same grounds chlorate of potash and vegetable 
acids are suggested as likely to be very efficacious. 
Strongly acid gargles, we have been assured, will kill 
the germ at the very threshold and prevent its infect- 
ing the system. Finally there has been advocated, 
on empirical grounds, a purely milk diet, and a series 
of cases to show its prophylactic value has been pub- 
lished. 

We mention these various methods, chiefly because 
we believe that they only show ^iow easily a drug may 
appear potent to an imagination that has been stimu- 
lated by alluring hypotheses. We confess to the 
greatest incredulity in regard to the efficacy of any oi 
them. Indeed, the logic which leads to the adminfc- 
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tration of any known anti-fermentative as a prophy- 
lactic has too unstable a ground to deserve much re- 
spect. In the first place, the question of what is the 
contagious principle of scarlatina has not yet got be- 
yond the domain of probabilities. We can say, with 
much positiveness, to be sure, that it is no visible form 
of bacterium or micrococcus, and we can, perhaps, in- 
fer from analogy that it is a particulate something too 
small to be detected by the microscope, that it is albu- 
minoid in composition and multiplies at the expense 
of physiological processes. Whether it is living or 
dead, whether it is the degenerated protoplasm of 
man or the modified protoplasm of vegetable, whether 
it acts in conjunction with bacteria or feeds directly 
upon the tissues, all these questions are much beyond 
the pathologist as yet. But, in any case, it is very hard 
to see how anti-fermentatives can reach this virus. 
If it is dead, we certainly need not give such drugs to 
kill it ; if it is living, there is no evidence or probability 
that the system can be so saturated as to destroy such 
infecting protoplasm and not the living matter of the 
tissues at the same time. In the blood of persons 
deafened with quinine or salicylic acid the bacterium 
disports himself with as much activity as elsewhere, 
and the amoeboid movement of the white blood-cor- 
puscles can still be easily seen. It is a fact, to be sure, 
that there are drugs, like quinine, which affect the 
size and internal movements of the blood-globules, 
but we cannot infer from this that there are prophy- 
lactic germicides, which will not prove to be homi- 
cides at the same time. The idea then, we repeat, that 
anti-fermentatives will be efficacious, though not im- 
possible, is inherently improbable, while the idiosyn- 
crasy of the scarlet-fever poison will oblige observers 
to collect a vast number of cases in order to prove the 
prophylactic power of any particular drug. We do 
not wish to discourage experimentation, but it should 
be remembered that therapeutics are not advanced by 
continually announcing on the basis of a dozen cases 
new powers in drugs which further experience at once 
disproves. 

Since there is then no internal medication on which 
we can rely to prevent the disease, we must turn to 
external methods ; and, after all, much may be accom- 
plished by these. Amongst them, complete isolation 
stands first, and is the only sure preventive. Next to 
this comes plenty of fresh air, and finally the disin- 
fectants, of which heat and sulphurous acid are per- 
haps, at present, most popular. Carbolic acid, though 
once very much praised, does not seem to be so effica- 
cious against this disease. There is very considerable 
evidence that greasing the body, perhaps with a dis- 
infectant added, during the desquamative periods, 
together with warm baths, is of great value in pre- 
venting extension of the disease, since by this means 
so much of the infected epidermis is safely removed. 

Particulars of this kind, however, are easily acces- 
sible, and we need not enter into them further. Al- 



though we cannot yet root out endemic scarlet fever ? 
nor avoid its epidemic occurrence, we can, at least, 
prevent its spreading through families and to many 
new localities, where formerly it could ravage at will. 



CONCERNING PEDESTRIAN! SM. 

The results of the recent walking match are quite re- 
markable as showing the endurance of the human 
frame under prolonged and severe muscular exercise. 

During the race the public has been treated to all 
the usual rates of progression, the long stride, the 
short step, the dog-trot, and the rapid run. It has 
been proved that short lower extremities are best for 
a long race, that an easy trot is more endurable than 
even a long walking stridt, and that long legs are to be 
trusted only in comparatively short journeys. Bodies 
compactly built and even below the medium size 
have been shown to stand fatigue better than those 
of more commanding proportions and greater height 
These facts bear somewhat upon the general laws re- 
lating to the vital force possessed by different indi- 
viduals as calculated by the conformation of the body. 
Those who have made a study of anthropology have 
given the greatest vitality and the largest amount of 
endurance to the large -chested, long-bodied, under- 
sized persons. 

Although every one is ready to applaud the 
achievements of men who perform their tasks so 
heroically, the conclusion is nevertheless irresistible 
that there is the greatest possible danger of straining 
their vital forces beyond repair. In fact, the latter con- 
dition seems a special danger in races upon which 
heavy sums are wagered, and upon which great sport- 
ing interests depend. Prom such a point of view, 
these performances prove only what can be endured in 
the shape of fatigue, and still allow the competitor to 
walk off the track. 

The moral effect of this race will, doubtless, be to 
develop a mania for pedestrianism. If the latter is 
kept within the limits consistent with health, the re- 
cent excitement over the great match will not have 
been in vain. At all events, the standard prescription 
of the physician will probably not meet with as much 
opposition as formerly. 

Aside from popularizing pedestrianism, the match 
has afforded an excellent opportunity for testing the 
theories of muscular force in their relations to food, 
animal heat, excretion, etc. 

In the case of Weston many interesting and instruc- 
tive facts were obtained, both here and in England. 
If any of the experiments were repeated during the 
recent contests, some important additional facts may 
be obtained, which may help to settle some doubtful 
points in nutrition and excretion. We have reason to 
believe, however, that in view of other interests which 
were considered paramount to scientific inquiry, no 
detailed or trustworthy observations were made. 
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NEW JOUKNAL8, AND "A WANT LONG PELT." 

Whenever the projector of a new medical period- 
ical says that he is to supply " a want long felt," we 
take the chances on his being mistaken. Not that any 
one who starts such a legitimate enterprise does not 
deserve success, but simply that he will not, as a rule, 
obtain it. This is a practical view of the question 
for which we have often been blamed, but really for 
no other cause than one would censure a physician 
for an unfavorable prognosis in any desperate case. 
It is true medical men should take every medical jour- 
nal that is printed for them, but, unfortunately, they 
will not. The kind interest taken in their welfare by 
medical editors is not appreciated. This is the fault 
of the subscribers, of course, and not of the journals. 
We object to this disinterested spirit of benevolence 
on the part of new journals, and consequently protest 
against the casting of pearls before swine. The pro- 
fession generally does not deserve to have any such 
want supplied, and should be made to suffer. One- 
sided benevolence, in the long run, is fatal to the en- 
thusiasm of the benefactor, and the sooner the sub- 
scribers know it the better. We are impelled to make 
these remarks by way of introducing the following 
letter from our friend Dr. J. H. Pooley. The Ohio 
Medical Journal was well managed editorially, and 
was calculated to supply any real want felt there for a 
good journal, but, as Dr. Pooley informs us, a miscal- 
culation was made. He very significantly says : 

" The Ohio Medical and Surgical Journal has sus- 
pended. It was published to supply 1 a want long felt,' 
but that want having been succeeded by another and 
more imperative one, — paying subscribers, — the journal 
ceases to exist. We request the friends of the journal 
not to aggravate our grief by letters of condolence 
or expressions of sympathy, but kindly leave us to 
suffer in silence." 

Without wishing to intrude upon private grief we 
would simply suggest, by way of revenge on the pro- 
fession in Columbus, that two new medical journals 
should be forced upon them in place of the one just 
deceased. 



state boards op health. 

The receipt of the first annual report of the Illinois 
State Board of Health, and of the first annual address 
to the Connecticut State Board of Health is a re- 
minder of the rapidity with which State medicine is 
being appreciated and introduced. Ten years ago 
there was hardly a country which possessed a well- 
organized system of public hygiene. Now, such sys- 
tems exist in all the leading nations of Europe, and 
they are rapidly extending through our various States. 
In 1869 the first State Board of Health was estab- 
lished in Massachusetts. In 1877 such organizations 
had been formed in fifteen States. In all cases they 
have done good work, though often hampered by 



lack of funds, and in some cases, as in Georgia, tem- 
porarily suspended by the exceeding thriftiness of 
the Legislature. The great value of State medicine, 
however, is steadily becoming recognized by thought- 
ful men, and Congress also is likely, in time, to be 
properly impressed with its importance. 

In regard to particular boards, we think that that 
of Illinois deserves some special mention; for its 
establishment not only marked the extension of pub- 
lic hygiene westward, but its composition and func- 
tion contain several novel features. The board is 
composed of representatives of the different schools 
of medicine. By law, every person who wishes to 
practise medicine in Illinois must obtain a license 
from this board, in order to do which he must either 
show a diploma from a medical college in good 
standing, or must pass an examination before the 
board. The statistics given in the first annual report 
both show that some law like this was needed and 
that it has acted very efficiently. There were 8,600 
non -graduates practising in the State when the law 
went into effect; 1,400 of these have since left the 
State or quit practice ; the rest have either secured di- 
plomas, or passed the necessary examination, or hare 
contrived to evade the law. Another result of this 
law is a great exodus of itinerant quacks, abortionists 
etc., from the State. Such persons are obliged to pay 
one hundred dollars a month for the privilege of 
advertising themselves and their cures. According to 
the report of the board, the neighboring States are 
viewing with great interest and some alarm the effect 
of this purging of Illinois. 



Vimtms aitir ttirttce* of Books. 



Transactions op the Medical Association of Geor- 
gia. Twenty-ninth Annual Session, held in Atlanta, 
Ga., April 17th, 18th, and 19th, 1878. 
The contents of this volume are, upon the whole, yerj 
creditable. The address of the president, Dr. Wm. 
O'Daniel, of Bullock, is of the usual type. Among 
other things, Dr. O'Daniel touches upon the difficul- 
ties encountered in obtaining prompt and sufficient 
remuneration for medical services from a certain 
class of well-to-do patients, who, it seems, are noto- 
riously neglectful of their obligations in this respect. 
This he attributes mainly to u indiscretion and a want 
of thorough organization in the profession," and ad- 
vises that adequate compensation be exacted from 
those able to pay, and that when such compensation 
is refused or neglected, further services should be 
withheld ; and would go still farther, and have these 
facts made known to the members of the profession 
interested, and that, after such notice, all those who 
continue to render services to such persons should be 
considered violators of ethical law, and be denied 
professional recognition. 

The profession of Georgia are not alone in this par- 
ticular, and it is to be hoped some plan can be found 
for remedying this evil, of which others outside o/ 
Georgia may likewise have the benefit. 
Dr. O'Daniel cordially endorses the work done by 
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the State Board of Health, and urges the necessity of 
a committee to memorialize the next General Assem- 
bly for an increased appropriation and for sufficient 
powers to make the operation of the Board more effi- 
cient. He has not given the subject too much impor- 
tance, and it is to be hoped that the committee ap- 
pointed under the resolution of Dr. A. W. Griggs will 
have the desired effect. 

The annual oration by the late Dr. Wm. R. Burgess, 
of Macon, Ga., is a well written and characteristically 
conscientious paper. He dwells at length upon 
" Hasty, Unwise, and Unfortunate Medical Litera- 
ture," discountenances crude theories and isolated 
cases, and warns the inexperienced physician from a 
too ready acceptance of many hasty and premature 
publications of the medical press. 

Dr. B. R. Dostin, of Early County, read a paper 
on " Amputation of the Leg for Necrosed Tibia of 
Thirty-four Years' Standing." 

Dr. T. F. Walker, of Cochran, reports a case of 
" Abnormal Conception," and one of u Eclampsia," and 
Dr. George J. Grimes, of Columbus, remarks upon a 
case of 44 Tubercular Meningitis." 

The paper of Dr. J. C. Le Hondy, of Savannah, is 
a most valuable contribution upon the subject of 
" Yellow Fever." He appends a tabulated statement 
in detail of one hundred and seventy-one cases of yel- 
low fever treated by him in the epidemic which pre- 
vailed in the city of Savannah in 1876. It is well 
worthy of perusal by those interested in the sub- 
ject. 

The paper of Dr. James B. Baird, of Atlanta, upon 
44 Neuralgia and its Modern Therapeusis," is well 
written, and his conclusions, in the main, sound. 1 

Dr. A. W. Cahoun, of Atlanta, gave a 44 Report of 
One Hundred and Thirty Operations for Strabismus " 
in his own practice, and concludes by saying that 
44 the absence of all danger, and the great benefits to 
be gained by the operation, both in a cosmic and visual 
point of view, should induce every one affected with 
strabismus to submit to it without delay." 

The 44 Report of the Section on Gynaecology," by 
Dr A. W. Griggs, the paper of Dr. S. H. Stout, upon 
44 Psoriasis Non-Syphilitica," and the considerations of 
Dr. T. 8. Powell upon 44 The True Physician," possess 
some interest. 

The article, however, by Dr. V. H. Taliaferro, of 
Atlanta, upon 44 The Application of Pressure in Dis- 
eases of the Uterus," is extremely interesting, and 
should be read by every one. The wide range of util- 
ity which the principle advocated evidently possesses, 
and the simplicity of the method, are certainly strong 
recommendations in its favor. The use of sheep's 
wool instead of cotton wool for such purposes, is, no 
doubt, an improvement. 

The 44 Pith of the Dried Cornstalk as a Uterine 
Tent " is the subject of Dr. W. T. Goldsmith's paper. 
He therein reviews the subject of uterine tents. 
"Whether or not it possesses equal advantages with 
sponge, sea-tangle, or tupelo, as he claims, still re- 
mains to be tested ; still it is likely to become a con- 
venient material. to many practitioners who live in 
remote parts of the country. 

The different reports upon the sections on surgery, 
by Dr. A. A. Smith, from third district, and of Dr. 
Jno. Thad. Johnson, from fifth district, give opportu- 
nity for the consideration of cases of 44 Incised Wound 
of the Abdomen," 44 Hemorrhoids," 44 Perityphlitic 
Ab3cess," 44 Retention of Urine from an Unusual Form 
of Stricture," 44 The True Value of Caustics in the 
Treatment of Venereal Ulcers," 44 Gunshot Wound of 
the Head," 44 Adherent Prepuce," 44 Rupture of the 



Uterus," and 44 Death from Cockle-Burr remaining in 
the Lung for Twelve Years." 

A paper was contributed by Dr. Wm. A. Leone, of 
Atlanta, upon the 44 Diagnostic Value of the Soft Pal- 
ate, as compared with the Tongue in Certain Patho- 
logical Conditions." 

Dr. C. B. Leitner, of Columbus, calls attention to a 
new dressing for wounds in the form of a 44 Tar Band- 
age," and Dr. J. B. Roberts, of Sandusville, cites an 
44 Obstinate Case of Hiccough." 

These various articles comprise the medical sub- 
jects offered for consideration, and are certainly an 
earnest of much good work. 

It is to be regretted, however, that so little discus- 
sion is usually had at these meetings upon medical 
subjects. 

There is but one way to overcome the usual difficul- 
ties of want of time, etc., in this respect, and that 
is to divide into sections for the discussion of the 
various subjects, and then report in full session. 
It would be well for the Medical Association of 
Georgia in the future to adopt some such plan, there- 
by saving time and allowing a general expression of 
opinion ; as it is, the papers are generally read by title, 
and are then referred to Committee on Publication. 

The meeting seems to have been well attended and 
harmonious. 

Compared with previous transactions, this one is an 
improvement. For the work done, congratulations 
are offered, and we wish the Association a profitable 
and pleasant meeting at its next session, which con- 
venes April, 1879, at Rome, the home of Dr. Battey. 
The following is a list of officers for the present year: 
President, John Thad. Johnson ; Vice- Presidents, Wm. 
F. Holh, Thomas H. Kenan; Secretary, Jas. B. Baird; 
Treasurer, Wm. R. Burgess ; Orator, E. H. Richardson. 

New and Original Theories op the Great Physi- 
cal Forces. By Henry Raymond Rogers, M.D. 
12mo., pp. 107. Published by the Author. Trow's 
Printing and Bookbinding Co., New York, 1878. 
This work is devoted to the exposition of a new phi- 
losophy, the key-note of which is contained in this 
extract from p. 19 : " Let our philosophers but accept 
the idea that the sun rouses the earth into action through 
their mutual relationships; that the two interchange 
good offices and essential services, rather than that the 
sun is wholly independent, and simply gives outright, as 
philosophy has hitherto conceived, and we think the 
dawn of a better day has come." The author dem- 
onstrates his "views clearly, and the argument stands 
in his favor. We recommend all who are interested 
in this problem to read this interesting and instructive 
book. 

Proceedings of Kings County Medical Society, 
Deo., 1878. 

The most interesting paper in this volume was one in 
connection with the presentation of the fissured ster- 
num of the late Dr. Groux. This fissure was two 
inches wide. It was not an arrest of osseous develop- 
ment but a central fissure, and looking ' through it 
within the chest a pulsating tumor, the heart, could 
be seen. Dr. Groux had the power of stopping the 
beating of his heart at will, it is said. The question 
of the possibility of this power was discussed. Both 
Dalton and Flint, Jr., deny that such power has been 
proved to exist. Dr. Groux, in some cases, at least, 
only stopped the pulse at the wrist. The very nota- 
ble case of Col. Townshend occurred 150 years ago, 
and was only observed once. " J. Milner Fothergill, 
however, asserts that there is an eminent English 
physiologist who has this power. 
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Lectures on Localization in Diseases of the 
Brain, delivered at the Faculty de Medecine, Paris, 
1875. By J. M. Charcot, edited by Bourneville, 
and translated by Edward P. Fowler, M.D., of New 
York. 8vo, pp. 133. Illustrations. New York : Wil- 
liam Wood & Co., 1878. 

The Localization op Cerebral Disease, being the 
Gulstonian Lectures of the Royal College of Physi- 
cians for 1878. By David Ferrier, M.D., F.B.S., 
etc. Demy 8vo, pp. 142, with illustrations. New York : 
Gk P. Putnam's Sons, 1879. 
These are two newly issued, small, but valuable 
books. The former will be welcomed in its English 
dress by the readers in this country, since anything 
from the pen or lips of M. Charcot is at once treas- 
ured by the profession. This author has labored so 
assiduously in the field of cerebral localization, both 
alone and in collaboration with M, Pitres and others, 
that he is in a position to speak ex cathedrd. Our 
author exposes the anatomico-histologicai researches 
of Duret, Foviile, Huguenin, Meynert, and others, as 
well as relates his own pathological observations, and 
those of others, bearing upon the subject under con- 
sideration. The subject matter is excellently arranged, 
and the text well illustrated by woodcuts. Dr. Fow- 
ler deserves our thanks for his very satisfactory and 
classical translation. 

II. Ferrier 1 s work is intended as a supplement to his 
" Functions of the Brain," wherein he detailed his 
experiments upon monkeys and other animals. The 
volume in hand deals in a well-arranged manner with 
the conclusions to be drawn from the author's experi- 
ments on animals as they relate to human physiology 
and pathology. Each special " centre " is described, 
mapped out, and illustrated by pathological cases 
and drawings. The views of Brown-Sequard, Sauce- 
rotte, Bouillaud, Hughlings-Jackson, and others are 
reviewed and criticised. While the author has clear- 
ly localized the various divisions of the 44 motor 
tract " as the result of his researches in comparative 
anatomy, he has drawn largely from the observations 
of Franck and Pitres, Charcot, and a host of others 
for his support from pathology. In comparing these 
two works we may say that M. Charcot's book is 
principally devoted to the study of the minute anat- 
omy of the brain — the circulation, the course and re- 
lation of the fibres, cells, etc. — and to the physi- 
ology of the great cerebral centres. Nevertheless, 
the topography of the convolutions is not omitted. 
In Ferrier's book, however, we are treated to a com- 
plete exposition of the physiology of the "motor 
area," and to this alone. These books are the com- 
plement of each other. Possessed of both, the student 
of cerebral physiology will have the means at hand 
for a thorough understanding of " localizations," a 
difficult study. 

Is Phthisis Pulmonalis Contagious, and Does it 
belong to the Zymotic Group ? By W. H. Webb, 
M.D. Phila., 1878. 

The aim of this monograph is to prove that both 
the above questions should be answered in the af- 
firmative. The author has spent much time and re- 
search in fortifying his position, which he sustains 
by clinical testimony and analogical reasoning. 
Nearly fifty prominent physicians are cited as inclin- 
ing to the view that phthisis may be contagious. 
Many strongly illustrative cases are given, and such 
facts as the absence of phthisis from the South Sea 
Islanders and North American Indians, before their 
association with Europeans, are mentioned. Alto- 
gether the author makes out a very good case. We 



believe it to be pretty clearly shown from clinical 
study and recent laboratory experiments that phthisis 
niay be in a certain sense contagious. That it always 
is, however, or that it is a zymotic disease, can hardly 
be proved. But the fact of a possible contagiousness 
is an important one to bear in mind, and thanks are 
due Dr. Webb for so forcibly calling attention to the 
matter. 

A Practical Manual of the Diseases op Children 
with a Formulary. By Edward Ellis, M.D., late 
Senior Physician to the Victoria Hospital for Sick Chil- 
dren ; late Physician to the Samaritan Hospital for 
Women and Children ; and formerly Obstetric Physi- 
cian's Assistant to University College Hospital Third 
edition. Pp. 218. New York : William Wood & Co., 
1879. 

Dr. Ellis's Manual on Diseases of Children has been 
issued by Messrs. William Wood & Co. as the second 
volume of their " Library of Standard Medical Au- 
thors." For a ready reference book it is not too much 
to say of it that we do not know of a book that he 
so much condensed in 213 pages, and yet not omitting 
anything essential, as the one under review. It makes 
no claim of being a systematic work, and therefore 
omits all controversial questions. Of course, in a work 
of this kind, there are some points which might hare 
been more fully mentioned. This criticism we think 
is applicable to the notice of the diseases of the kidney, 
in which no mention is made of anything but acnte 
desquamative nephritis." About 40 pages are devoted 
to " general therapeutical hints and formulary." The 
volume has a very full index. It is printed on good 
paper, is well got up, and does credit to the pub- 
lishers. We notice that the color of the binding comes 
off and is rather a blemish. 

Elements op Comparative Anatomy. By Carl Ge- 
genbaur, Professor of Anatomy, and Director of the 
Anatomical Institute at Heidelberg. Translated by 
F. Jeffrey Bell, B.A., and translation revised, etc., by 
E. Ray Lankester, M.A., F.R.S., etc. 8vo, pp. 
624. London : Macmillan. 
The present volume, although a treatise in itself, is 
an abridgment of the author's larger volume, which 
has become so deservedly popular with students of 
anatomy. The general arrangement of the book is 
systematic and treats of the subject under the general 
heads of Protozoa, Ccelenterata, Vermes, Echinodenna, 
Arthopoda, Brachiopoda, Mollusca, Tunicata, and 
Vertebrata. Each of these subdivisions are exhaust- 
ively treated in detail, aud the salient points of dif- 
ferences clearly brought out. In fact, upon the latter 
method of treatment of the subject rests the real ex- 
cellence of the work, and makes it a most desirable 
and valuable text-book for the student. 

A Manual por the Practice op Surgery. BjTho- 
ma s Bryant, F. R.C. S. , etc. Second American from 
third revised and enlarged English edition. Svo, 
pp. 945. Philadelphia : H. C. Lea, 1879. 
The work before us is the American reprint of the 
last London edition, and has the advantage over the 
latter in being of more convenient size, and in being 
compressed into one volume. The author has rewritten 
the greater part of the work, and has succeeded, in the 
amount of new matter added, in making it markedi/ 
distinctive from previous editions. A few extra pages 
have been added, and also a few new illustrations in- 
troduced. The publishers have presented the work in 
a creditable style. As a concise and practical manual 
of British surgery it is perhaps without an equal, w 
will doubtless always be a favorite text-book with the 
student and practitioner. 
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THE MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 

Stated Meeting, Feb. 24, 1879. 

Dr. A. E. M. Purdy, Vice-President, in the Chair. 

PRIMARY ACUTE PURULENT INFLAMMATION OP THE 
MIDDLE EAR. 

Dr. H. Knapp read an elaborate paper on the above 
subject, based on the statistics of 2,527 cases of ear 
disease seen private, and 6,102 cases seen in hospital 
practice. Among the former acute perforative otitis 
media occurred in 182, among the latter in 382 cases, 
that is, 6.53 per cent, of the whole number. He pre- 
sented the statistics which he had collected of 27,359 
ear patients treated at different institutions in America, 
and 6,562 patients treated in European institutions. 
The former showed the occurrence of perforative oti- 
tis med. in 6.08 per cent, the latter in 6.27 per cent, of 
the cases ; almost the same proportion in both. Dr. 
Knapp had anticipated that the rapid changes of the 
American climate produced a greater number of cases 
of acute ear disease than the more equable climate of 
Europe. 

As to the occurrence of acute purulent otit. med., he 
had prepared statistical tables, to show the relative 
frequency of the disease at the different ages of life 
and different months of the year. 

Childhood (1st to 10th year) showed the greatest 
number, e., 32.42 per cent. 62 per cent, of the cases 
occurred in the winter months ; 38 per cent, in the 
summer months. In 85.71 per cent of the cases only 
one ear was affected with perforative acute otitis ; in 
14.29 per cent, both ears. 

ETIOLOGY. 

The causes of the disease were given as follows : 
Pharyngitis and rhino-pharyngitis 37.36 per cent. 

Coryza 26.37 44 

Sea-bathing 8.79 

Scarlet fever 7.14 " 

Then followed, with a smaller percentage, diph- 
theria, measles, pneumonia, improper use of the nasal 
douche, cold water and alcohol accidentally entering 
the ear, eczema of the auricle, mumps, and varioloid. 

The dangers of sea-bathing were pointed out under 
two heads: local and general. Local, by the low 
temperature, the large quantity of salt, the impulse 
and contamination of sea- wat er. General, by the great 
cooling of the whole body, the cold and damp sea- 
air, and the dampness of the bed linen and covers. 
Several interesting cases of the disease, caused by 
diphtheria and the improper use of the nasal douche, 
were reported. 

SYMPTOMATOLOGY. 

Not entering Into the whole symptomatology of 
the disease, Dr. Knapp presented detailed statements 
as to the beginning and duration of the otorrhoea and 
the termination of the disease. Concerning the latter, 
the following were the results obtained : 

Perfect recovery with good hearing took place in 
64.83 per cent of the cases. 

Discontinued treatment, when convalescent. 7.69 p.c. 

Transition in chronic aural catarrh 8.85 " 

" " otorrhoea 4.89 " 

Seen only once 17.08 " 

Death 2.19 " 



It followed that perfect recovery, at least in 80 per 
cent, was the rule in acute otit med. pur. The fatal cases 
were reported in detail. 

TREATMENT. 

In speaking of the treatment, Dr. Knapp laid greater 
stre8son the necessity of rest than was commonly done. 

He thought that in acute inflammations'of small or- 
gans, rest and care were just as essential to secure a 
complete recovery as in that of large organs, where 
rest was a matter of necessity ,-not of choice. The 
bad and lasting consequences resulting from impru- 
dence and lack of care were convincingly dwelt upon. 

The local treatment consisted in instillations of warm 
water into the ear ; leeches around the ear ; inflation of 
the drum, at first cautiously through the catheter, 
afterward according to Politzer's method ; attention to 
the naso- pharyngeal cavity ; astringent gargles ; nebu- 
lizers; posterior nares syringe; steaming of th^ear 
when the disease had suddenly ceased and the pain 
continued or increased ; paracentesis of the drum ; 
opening of the mastoid process ; incisions down to the 
bone in the meatus and behind the ear, to liberate 
subperiosteal collections of pus ; cleansing of the ear 
by syringing and wiping with a dentist's cottonholder ; 
the use of astringent injections into the ear, which in 
the acute period should be avoided and afterward be 
suited in strength to the copiousness of the discharge 
and the proliferation of the mucous membrane. The 
indications, dangers, results, and the manner of ap- 
plication of the different modes of treatment, were 
duly dwelt upon. The paper will be published in 
extento in the forthcoming number of the Archives of 
Otology. 

The paper being before the Society for discussion — 

Dr. D. B. St. John Roosa remarked that he fully 
agreed with most of the conclusions reached by the 
author of the paper, and believed that that fact indi- 
cated there must be exactness in our knowledge upon 
this subject, because they were conclusions which had 
been reached by two men, who were working apart, 
and yet in the same department 

With reference to the question of statistics, there 
was a singular unanimity in those presented in Ger- 
many and in this country. 

The proportion of acute suppuration of the middle 
ear, in one thousand cases, reported by Dr. Roosa, 
some years ago, was a little under three per cent 
The proportion was increasing somewhat ; and out of 
3,173 ear cases occurring in his private practice, 102 
were acute suppuration of the middle ear, one or both 
sides. The proportion was even greater than that; 
because he saw a considerable number of cases which 
were not recorded. Apart from statistics, he thought it 
was true that there was much more acute aural suppura- 
tion than either the speaker or himself knew about 
For, many, if not all the cases of chronic aural catarrh, 
which were seen in such large numbers, were once 
acute cases. Besides that, earache occurred so com- 
monly in childhood that many general practitioners 
never thought of reporting the fact ; and nearly always 
those cases of earache were cases of acute aural 
catarrh, and often cases of acute aural suppuration. 
Among patients suffering from chronic aural catarrh 
it was a very common observation that they had been 
getting deaf for several years, and finally thought it 
was time to see something about it," and in that way 
we obtained the knowledge that many cases of acute 
aural trouble were not seen by a physician. There 
were practitioners (they did not live in New York, he 
hoped) who absolutely ignored earache ; and if they 
were to go into a house to prescribe for a case of 
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pneumonia or other disease, and were told that some I 
member of the family was suffering from most in- 
tense pain in the ear, they would not listen to the 
story, much less prescribe for the case. Some of them 
would direct that the ear be wrapped up well with a 
poultice, and would tell the mother that " when the 
drum-head had broken Johnny would be better." 
But there was a great deal of acute aural disease 
which was recovered from very rapidly. To illus- 
trate : he not long since saw a patient who first felt 
pain in the ear at about six o'clock, and at ten o'clock 
in the same evening the drum of the ear was very 
red ; there was intense pain and other evidence of 
acute aural catarrh. A few applications of warm 
water from a tablespoon, without any other treatment, 
quieted all the symptoms. The patient slept well ; 
and the next morning, upon examination, it was 
found that there was only a mere trace of redness of 
the membrane remaining. 

With reference to the question of rest, he was not 
aware that any, who treated aural disease to any great 
extent, would doubt the correctness of the advice 
given by the author of the paper. What the author 
of the paper had said with regard to the serums nature 
of acute suppurative inflammation of the middle ear 
could not be overestimated.^ 

With reference to paracentesis of the drum-mem- 
brane, in cases of acute catarrh of the middle ear, he 
thought the operation had very probably been over- 
done. There had been such a lethargy with reference 
to treatment of acute aural disease that it was neces- 
sary to insist upon operative interference in proper 
cases, and that had led to the opinion that otologists 
opened every drum-head which was reddened. But 
they did not do anything of the kind. The treatment 
of acute aural catarrh or acute aural suppuration was 
the simplest which could be imagined. If the ear was 
kept clean by the gentle use of warm water, the 
patient kept in bed, the pain subdued by the use of 
opium, and the bowels kept open, nothing, except an 
unwise interference, would prevent the drum-head 
from being restored, even when the disease had gone 
on to perforation. 

He expressed his sympathy in the effort which the 
author of the paper had made to impress upon every 
one the importance of j properly treating this impor- 
tant affection. 

Db. C. R. Agnbw remarked that he agreed essen- 
tially with Dr. Enapp, and felt personally indebted to 
him for this admirable resume of the subject. He did 
not think that Dr. Knapp would claim to start a new 
school of otology or to set forth views which were 
peculiar. They were those which were quite surely 
justified by the practice of all who treated diseases of 
the ear. We all appreciated the absolute necessity of 
rest, and practically that was secured because of the 
inability of the patient to locomote and pursue his 
ordinary avocation. 

Dr. Agnew, however, was not quite so certain that 
his experience would lead him to the conclusion that 
rest in the supine posture was so valuable in these 
cases as Dr. Knapp's experience had led him to con- 
sider it to be. He had had the misfortune to have 
two attacks of acute inflammation of the middle ear, 
which, fortunately, resolved without perforation. He 
very well remembered the first attack, which came on 
about eleven o'clock at night, and the pain was so 
extremely severe that he found rest in the supine pos- 
ture impossible, and he was obliged to rise from his 
bed and walk about the room. He took morphine 
freely, and while walking about the room, it asserted 
its hypnotic effect so strongly that he was obliged to 



lie down ; but as soon as he assumed the supine posi- 
tion the pain returned, and he was compelled to seek 
the upright posture. He had, therefore, recommended 
patients to sit rather than lie, and he thought the ef- 
fect upon the circulation was favorable to resolution 
of the inflammation. 

With reference to local depletion, he thought the 
same effect upon the inflammation might be obtained 
by applying a single leech just within the external 
auditory canal, as by applying several about the ear. 

With reference to the use of warm water with i 
syringe or spoon, he agreed with the author of the 
paper and the speaker who had preceded him. 

He thought it probable, if called in consultation 
with the same gentlemen, that he should agree with 
reference to the evidence which was to decide the 
question of paracentesis, but he did not think his ei- 
perience justified the assertion that, when a drum-head 
was bulging, it was better to make a paracentesis 
than to wait until the lapse of one or two days is 
order to see whether discharge would not take 
place from the Eustachian tube. He thought, how- 
ever, the possible damage which might be done to 
the mechanism of the middle ear by matter held in 
the drum-cavity was much greater than any possible 
injury which could come from paracentesis of the 
drum-head, provided syringing of the external audi- 
tory canal was avoided. He felt bound to say thai 
he had never seen mischief done to the ear by pars 
centesis under circumstances which Dr. Enapp bad 
described, when the drum-head was, bulging and there 
was threatening perforation. The analogy between 
certain conditions of the eye, calling for puncture of 
the cornea, and certain conditions of the middle ear, 
calling for paracentesis of the drum-head, was a good 
one ; but, like other parallels, it must not be pushed 
too far. He thought the paper by Dr. Knapp would 
put the subject of otology upon a better basis than it 
had heretofore occupied. 

Dr. Pkout directed attention to the effect produced 
in the ears by sea-bathing. He thought Dr. Knapp 
did not dwell sufficiently upon the passage of water 
into the middle ear through the Eustachian tube. He 
believed it occasionally happened that water entered 
the middle ear through the Eustachian tube, especially 
when the person swam upon the back. 

He objected to the analogy between paracentesis 
of the cornea for hypopyon and paracentesis of the 
drum-membrane in acute suppurative inflammation of 
the middle ear. He favored paracentesis in cases of 
inflammation of the middle ear, rather than para- 
centesis of the cornea in cases of hypopyon. U 
there was not sufficient fluid to cause bulging of the 
drum-membrane, but simple redness, paracentesff 
should not be performed. 

For local treatment he had found a useful combi- 
nation to be laudanum, glycerine, and borax water, in 
acute external or middle ear trouble. 

Dr. Samukl Sexton thought the operation of para- 
centesis was now carried too far. His attention bad 
just been drawn to a report where the operation wis 
performed forty-five times in an institution where 
only thirty-seven cases of acute purulent inflammation 
of the middle ear were reported, and he also found, 
on reviewing his own cases in the New York Bar Dis- 
pensary, he had operated on one-sixth of all such cases 
which were there treated. Saunders, the English 8W- 
geon, who was perhaps the first to recommend tw 
operation, over seventy years ago, drew the line for 
operating when the accumulation of fluid in the 
tympanum partook of the nature of an abscess whici 
threatened to burst, which was a good guide after all 
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Dr. Sexton expressed his surprise that greater im- 
portance had not been given in the paper to the symp- 
tom of pain. When called to these cases, his first con- 
cern -was to alleviate the anguishing pain which 
attended them, and to allay inflammation. In a great 
number of acute purulent inflammations of the middle 
ear there would be found to exist painful inflamma- 
tions of the connective tissue in the neighborhood of 
the tympanum. In such cases suppuration was often 
averted or hastened to a conclusion by maturation, 
under the use of calcium sulphide, and, during its use, 
pain was in many instances greatly alleviated. As to 
the use of Politzer's air-douche in these cases, Dr. 
Sexton was not in the habit of resorting to it, as he 
aaw no advantage to be gained by inflating the mid- 
dle ear in acute cases ; and reference having been made 
to the increase of the acuity of hearing during the 
period of inflammation, he would say that he regarded 
the temporary improvement of hearing as secondary 
in importance to the relief of pain and inflammation. 

Dr. A. H. Buck remarked that he had little more to 
say than to lay rather more stress upon the use of 
warm water in the beginning of acute ear trouble. 
He believed that early in the disease, especially in 
children, if the membrana tympani could be poulticed 
by pouring warm water into the ear with a spoon, in 
a great majority of cases the ear trouble could be ar- 
rested. Upon that practical point he would lay great 
stress. With reference to the question of paracentesis, 
he held the view expressed by Dr. Agnew. He be- 
lieved that the harm which came from the operation, 
when properly performed, was small when compared 
with the harm which came from abstaining from its 
performance. The indications for the operation were 
so clear it seemed strange that any one should hesitate 
to resort to it, namely, bulging of the drum-mem- 
brane remaining after leeches, warm water, and 
simpler means had failed to afford relief. The pain 
was due to the pressure, and the incision relieved the 
pressure. He believed that the lack of success in the 
treatment of subacute and acute purulent inflamma- 
tion of the middle ear was due largely to the fact 
that we had no more definite instructions relating to 
local treatment than the simple statement, use instil- 
lations of this, or that, or the other remedy. He 
thought the entire secret of success in treatment was 
found in adopting certain minute procedures. In the 
first place, the ear should be thoroughly cleansed, and 
then if instillations simply were used, the chances 
were that the remedy would not reach the membrane 
lining the middle ear, or at least reach it in very 
small quantities. 

Dr. C. E. Hackley remarked, with reference to 
keeping the patient quiet, that it might seem almost 
impossible, but he thought those who had paid any 
special attention to diseases of the ear had frequently 
noted the difference between acute otitis media and 
boils occurring in the ear. Where the pain was as 
great in the one as in the other, the patient suffering 
from otitis media was inclined to keep quiet, whereas, 
if suffering from a boil in the ear, he was upon the con- 
stant move. 

In the beginning of the disease he had seen as 
much relief follow snuffing warm water as from in- 
stillations into the ear. In children who could not 
adopt that method, he had observed decided benefit 
from the use of opium internally, in small doses. 

With reference to etiology, he had learned, inci- 
dentally, that perforation of the drum of the ear was 
nearly as common in one lying-in asylum as was 
purulent ophthalmia in other institutions. 

He believed that ear trouble following sea-bathing 



was frequently caused by sea-water entering the mid- 
dle ear through the Eustachian tube. 

Dr. O. D. Pombroy remarked that he concurred in 
nearly ail the statements which had been made, and 
added something in the way of personal experience 
with regard to relieving pain. He thought sufficient 
stress had not been laid upon measures for relieving 
that symptom. He had been accustomed to use 
warmth, perhaps more than others, and had employed 
dry rather than moist warmth. He was prejudiced 
against the use of moist warmth, because he had seen 
otorrhcea induced by its use. He referred to a case 
in which poultices had been faithfully employed 
in the treatment of acute otitis media, and, when 
they were removed, the pain soon ceased, and recov- 
ery followed without further treatment. Indian- 
meal, heated until browned and then put into a bag 
which could be fastened to the ear, was with him a 
favorite application. A hot brick wrapped in a nap- 
kin, or a bottle of hot wafer, was serviceable. For 
the relief of pain in the ear in small children, he had 
obtained good results from the use of a small quan- 
tity of black pepper wrapped in cotton and intro- 
duced into the ear ; it relieved pain in a remarkable 
manner, and with that the inflammation. 

He had been able, in his own case, to trace the 
attack up the Eustachian tube, and many times had 
been able, by applying a strong solution of nitrate of 
silver (60-80 grs. to the J i.) to the throat, to relieve 
the pain and arrest the further progress of the dis- 
ease. 

Dr. E. Grttbning referred to opening the mastoid 
process in cases of otitis media. He had performed 
the operation seven times — five times in chronic cases, 
and twice in acute cases. He was confident that in 
the acute cases he saved the lives of the patients, and 
from those cases felt that the indications for the pro- 
cedure could be formulated. 

The first patient was a man thirty years of age, who 
had acute otitis media from bathing. Perforation of 
the drum-head occurred; but, in spite of that, the 
inflammation spread to the mastoid cells. The skin 
over the process became red, there was great pain, 
and the process was painful upon pressure. An in- 
cision was made, and for some hours the pain was 
relieved. The pain returned. The incision was en- 
larged, and it bled freely. High fever developed, 
there was severe pain in the head, the patient became 
delirious, and had a rigor. Dr. A. H. Buck was 
called in consultation, and it was decided to open the 
mastoid process. An abscess was found, a quantity 
of pus escaped, complete relief followed, and the 
man recovered. 

In the second case the indications were the same, 
and the operation was performed with the same re- 
sult. Dr. Gruening was surprised that none of the 
gentlemen had mentioned the operation, especially as 
Dr. Knapp had said that he was not in favor of it. 

Dr. Pinckney alluded to the similarity between 
the symptoms in fatal cases of inflammation of the 
middle ear and the symptoms of typhoid fever, and 
thought there might be danger of mistaking one for 
the other. 

Dr. P. A. Castle referred to the fact that in very 
small children there was a liability, because of the in- 
ability of the child to direct attention to the seat of 
pain, to overlook acute inflammation of the ear, and 
thus many cases were permitted to go on to suppura- 
tion and perforation of the drum-membrane. 

Dr. Knapp, in closing the discussion, subscribed 
to the suggestion made by Dr. Agnew, with reference 
to the erect posture. He dwelt upon rest in bed, be- 
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cause he regarded it as most favorable in reducing 
the action of the heart and breaking the force of the 
circulation. 

With reference to opening the jnastoid process, he 
had simply related his own experience ; but certainly 
if pus was retained there, and it could be diagnosti- 
cated as such, the operation should be performed. 
He thought the indications were not very frequent, 
since the exit of that pus into the middle ear would 
not be difficult The operation became necessary 
chiefly when, in chronic cases, the mouth of the an- 
trum became plugged with inspissated material. 

With reference to applying a leech to the inner sur- 
face of the auditory canal, because a greater effect 
would be produced than by applying leeches about 
it, he thought that was true, but the objection which 
he had was that leech bites were sometimes followed 
by erysipelatous inflammation, and in that case the 
tissues became swollen, filled the canal and prevented 
the discharge from the ear from escaping readily. 

With reference to the question by Dr. Prout con- 
cerning diagnosis, Dr. Enapp states that he had 
entered only such cases as really showed a discharge. 

With regard to instillations reaching different por- 
tions of the drum cavity, he meant to state that, in the 
beginning of the disease, antiphlogistic treatment, by 
rest in bed, etc., was the principal feature, and that 
he preferred to treat the parts about the drum cavity 
rather than the drum cavity with remedies; resolu- 
tion would take place in the natural decline of the 
inflammation. He had found in his experience that 
the use of caustics, and strong astringent solutions, in 
the first stage of acute inflammation of mucous mem- 
branes, was apt to aggravate the inflammation, even 
giving it a different character. Afterwards the rule 
was entirely different. 

On motion made by Dr. Piffard, a vote of thanks 
was extended to Dr. Knapp for his valuable paper. 

The Society then proceeded to the transaction of 
business. 

Dr. Samuel Sexton was elected delegate to the 
State Medical Society, to fill the vacancy caused by 
the election of Dr. Horace P. Farnham as permanent 
member. 

The Society then adjourned. 



THE POWER OF CARBOLIC ACID TO 
ABORT THE PUSTULATION OF SMALL- 
POX. 

Chimg-Kiaxo, China, Jam. 80, 1879. 

To thi Editor of Thb Midioal Bboosd. 

Sib In the " Record » No. 421, November 30th, it 
is stated on the authority of 44 The Lancet " that the 
efficacy of carbolic acid in aborting the eruption of 
variola is proved to be nothing ; and secondly, that 
further investigation is required. 

Of the value of the acid as an internal agent in the 
treatment of small-pox I am now unable to speak, but 
I have good reason to regard it as possessing power to 
abort pustulation if brought in direct contact with the 
eruption. For the past six years it has been my sole 
remedy in the treatment of small-pox, with the excep- 
tion mayhap, of a night draught or a laxative — and 
during that period I have used it constantly in a 
somewhat extensive foreign and native practice. I 



cannot better explain my method of treatment, than 
by an example from my case-book: 

£. S., aged 34, merchant, has not been vaccinated 
since infancy ; was taken ill at Shanghai, January 
10th, twelve days after his visit to a man-of-war in 
this port of Ching-Kiang, on which small-pox had 
appeared some days before. Returned to his home oo 
the third day after the disease had declared itself, 
and I saw him at midnight. Patient delirious; high 
fever ; pulse 130 ; temperature 102°. He was at once 
placed in a large apartment with an open fire, the win- 
dows were opened, and Venetians closed to exclude 
light (The windows were not again closed during 
his illness, although snow fell, and the weather wai 
unusually severe.) 

January 14th. — The eruption has appeared, the face 
is much swollen, the eyes cannot be opened, there is i 
copious flow of saliva, and the patient is unconscious. 
Pulse 110 ; temperature 100°. Ordered to have face, 
neck, and arms frequently and freely anointed wita 
a solution consisting of acid carbolic, 3 jss. ; glyce- 
rine water, 8ft, pi., and to have the entire body 
sponged twice daily with a like solution. 

January 16th.— Patient much better. Pustulation 
fully accomplished, and there is no delirium, and 
little fever. The pulse never again rose beyond 85, 
or the temperature above 99°. On the eighteenth day 
he visited me at my office, and while his face ex- 
hibited proof of how extensive had been the eruption, 
I was able to assure him there would be little sign 
left of his trouble, and so it proved, for I saw him 
after an interval of a year, and the pits on his face 
were limited to five. 

I have not spoken of his secondary fever, because 
there was none, and it is a stage in small-pox I bare 
long ceased to anticipate, regarding it as " dependent 
on absorption into the circulation of pus in a state of 
decomposition, or some product arising thererrom, r 
which may be destroyed as formed, or even its forma- 
tion prevented by an antagonistic agent, like carbolic 
acid. The application of a strong solution at fint 
gives great pain, but very shortly is readily submitted 
to, even asked for, as it allays irritation, and the de- 
sire to scratch. Those pustules which are disposed to 
coalesce remain discrete, while those which are scat- 
tered fail to reach the size arrived at on such part* of 
the body, where, experimentally, the lotion is not ap- 
plied. This at least has been my experience. 
Yours faithfully, 

A. R. Platt, Medical Officer- 

Imperial Maritime Customs, Chiho-Kiamg, China. 
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JOHN M. WOODWORTH, M.D., 

SUPERVISING SURG EON -GENERAL, MARINE HOSPITAL SERVICE- 

The news of the death of Supervising Surgeon-Gen- 
eral John M. Woodworth was wholly unexpected, 
save by those who were in attendance upon him dur- 
ing the last days of his illness. Within a week of bis 
death he was seized with typhoid pneumonia, compli- 
cated with erysipelas, and being already much worn 
down by the arduous duties of his office, his re 1111 ^ 
vital energies rapidly succumbed. Death occurred 
Friday. March 14th. Dr. Woodworth was bom at W 
Flats, Chemung Co., N. Y., Aug. 16, 1818. His Pa- 
rents soon after removed to Illinois, and at the Wtf* 
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renville Seminary young Woodworth commenced his 
preliminary education, completing it at the University 
of Chicago. He next studied pharmacy, engaged in 
business, at the same time he commenced the study of 
medicine, graduating in 1862, in the Chicago Medical 
College. He then entered the army, first as Assistant 
Post Burgeon at Camp Douglas, and afterward in the 
field as Assistant Surgeon of volunteers. He was 
with Sherman's army from Corinth to the sea, being 
successively promoted to Surgeon, Medical Inspector 
of the Fifteenth Corps, and Medical Director of 
the Army of the Tennessee. He was complimented 
in general orders for his energy in the establishment 
of field hospitals during the Atlanta campaign, and 
again, in the subsequent campaign, for his moving 
ambulance hospital, which carried 100 wounded men 
from Atlanta to Savannah and placed them in hospital 
there without the loss of a single life, although a 
number of important operations had to be performed 
by the way. Brevetted Lieutenant-Colonel for dis- 
tinguished services, three years after being mustered 
out of the service, he was appointed Post Surgeon of 
the Soldiers 1 Home at Chicago, and Sanitary Inspector 
of the Board of Health. 

He then visited the hospitals of Berlin and Vienna, 
remaining abroad a year, and returning to Chicago, 
commenced the practice of his profession. The 
marine hospital service having been created in 1871, 
he became its chief officer, with the title of Supervising 
Surgeon-General. It is an act of ordinary justice 
to the deceased to say that the present efficiency of the 
service is due to his skilful system of organization 
and his remarkable executive ability. He discarded 
the system of appointing on political grounds, intro- 
duced competitive examination, and substituted the 
wholesome and inexpensive pavilion hospital for the 
heavy, costly, and badly-ventilated structures he 
found in use. Marine and hospital hygiene were his 
specialties; but as a naturalist he was scarcely the 
inferior of Prof. Baird, and as a histologist ranked 
as an expert, having passed the winters of 1850, 
1860, and 1861 under the tutelage of the former in 
the Smithsonian Institution, and served as Professor 
of Histology for a year or more in the college at which 
he was graduated. His principal scientific works and 
papers are: the " Mystery of Life," published in 1871 ; 
"Regulations of the United States Hospital Marine 
Service," 1878; "Hospitals and Hospital Construc- 
tion," 1873 ; " Cholera in 1878 in the United States;" 
"Migrants and Sailors in their Relation to Public 
Health ; " " Safety of Ships and those who Travel in 
Them," and " Quarantine with Reference to Yellow 
Fever." His work on the " Nomenclature of Diseases," 
1874, is the standard reference of the marine hospital 
service. 

Largely through his instrumentality the National 
Quarantine Act became an accomplished fact, and by 
his prompt and skilful interpretation of its provisions 
he achieved a national reputation. During the late 
yellow fever epidemic he devoted himself to the 
sufferers and succeeded in establishing a commission 
of inquiry, which was afterwards merged into that 
of the Commission of Experts, of which he was 
appointed by Congress as president ex-officio. With 
the work done by this commission our readers are 
already sufficiently familiar. During the past few 
months Dr. Woodworth devoted himself to the pro- 
cxiring of legislation bearing upon the creation of 
a National Health Bureau. His untimely death will 
be greatly regretted by the medical profession, and by 
that large class of persons whom he was the means of 
befriending in their dire calamities. 
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AN ADDITION TO THE SIMS'S SPECU- 
LUM FOR MAKING THAT INSTRU- 
MENT SELF-RETAINING. 

By B. E. FRYER, M.D., 

SUBGBOK 17. 8. ARMY. 

We have devised a very simple addition, which can 
be made to any Sims's Speculum, and which readily 
allows of that instrument being used as a self -retain- 
ing one. The accompanying wood-cut illustrates the 
speculum with this addition applied to it. 




A and B are the blades of the instrument ; at C two 
parallel bars, running at right angles to the shaft of 
the speculum, are clamped firmly Dy circular milled 
nuts, which turn upon two cylindrical bars, which 
latter, at their further extremity, are slightly curved. 
Upon each of the ends of the curved bars is fastened 
a piece of India-rubber tubing, and the tubing is 
united in a metal hook at F. At D, the tubes pass 
over what we call the " bridge," which has a base at 
C. The vertical portion of the bridge allows of being 
raised or lowered, and of retention at the desired 
height by a screw at E. 

The flange of the blades, or specular portion of the 
instrument, is modelled after that of Emmet, and 
these blades are so bent as to make with the handle 
or shaft an angle less than that in the Sims's instru- 
ment as usually made ; this lessened angle, as is now 
generally known, having been found a more conve- 
nient one. 

The mode of using the instrument is quite simple. 
The cross-bars being loosened by turning the milled 
nuts, are slid up the handle out of the way, the blade 
to be used is introduced (the patient being of course 
in the Sims's position) the cross-bars are brought down 
again, as shown in the woodcut and fastened; the 
bridge is placed on the patient's sacrum, over the 
clothes, and the rubber tube carried over the patient's 
right shoulder. The operator now draws upon the 
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speculum, as is done in the Sims's instrument until 
sufficient perineal retraction is had, when the tubes, 
which have been carried over the patient's right shoul- 
der, are drawn upon by the patient (or assistant), and 
either held in her right hand or are fastened by the 
hook to a staple in the table on which she is lying. 
It will be found that a very slight strain by the pa- 
tient will retain the instrument, for the tubes bind, as 
it were, upon the shoulder, and allow of the retention 
of the instrument by a but comparatively slight mus- 
cular effort; and even if this effort is impossible, as 
it would of course in a prolonged operation, and in 
any case under anaesthesia, the hook could be easily 
fastened so as to hold the instrument firmly. The 
elasticity of the rubber tubes, it will be found, equal- 
izes the tension admirably. 

Of course it is understood that for the specialist, 
practising in a large city and with well trained assis- 
tants and a good nurse always at command, a self- 
retaining instrument is not essential, but for the gen- 
eral practitioner, who is frequently prevented from 
using the Sims's instrument, which is the best of all 
specula, simply from the difficulty in obtaining such 
aid, it is believed that a satisfactory self -retaining in- 
strument will be very advantageous and desirable. 

The instrument is made by Messrs. G. Tiemann & 
Co., New York. 

In drawing the illustration of the instrument, the 
draughtsman has made a slight error, which however 
is unimportant and which will be readily understood. 
The curved bars, to which are attached the rubber 
tubes, should be turned a half circle, if the blade A 
is being used, which in the engraving it is represented 
as. The illustration shows the bars in proper posi- 
tion for the use of the blade B. 

Fobt Leaves wobth, Kansas, February, 1879. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 
Officers of the Medical Department, United States 
Army, from March 9 to March 15, 1879. 
Town, F. L., Major and Surgeon. To accompany 
the first detachment of recruits to the Pacific Coast, 
and upon completion of this duty report in person to 
the Commanding General, Department of the Colum- 
bia, for assignment to duty. S. O. 58, A. G. O., March 
11, 1879. 

Tilton, H. R., Major and Surgeon. To report to 
Commanding General, Department of the Missouri, for 
assignment to duty. S. O. 58, C. S., A. G. O. 

DbWitt, C, Capt. and Asst. -Surgeon. To proceed 
to New York City, report in person to the President of 
the Army Medical Board for examination, for promo- 
tion, and upon completion of examination rejoin his 
proper station. S. O. 58, C. S., A. G. O. 

Lauderdale, J. V., Capt. and Asst. -Surgeon. As- 
signed to duty at Mt. Vernon Barracks, Ala. S. 0. 40, 
Department of the South, March 6, 1879. 

DeLoffre, A. A., First Lieut, and Asst. -Surgeon. 
To report in person to the Commanding General, De- 
partment of the South, for assignment to duty. S. O. 
58, C. 8., A. G. O. 

Porter, J. Y., First Lieutenant and Asst. -Surgeon. 
Granted leave of absence for one month, from 1st 
proximo. 8. O. 41, Department of the South, March 
7, 1879. 

Powell, J. L., First Lieut, and Asst.-Surgeon (re- 
cently appointed). To report in person to the Com- 
manding General, Department of Texas, for assign- 
ment to duty. S. O. 58, C. S., A. G. O. 
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Contagious Diseases — Weekly Statemxht.- 
Comparative statement of cases of Contagious Disease! 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending March 15, 1879. 
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Vital Statistics of New York for 1878— The 
Health Department of the City of New York furnish 
the following statistics : 

Population of the City of New York, according to 
the New York State Census, estimated July 1, 1878, 
was 1,083,371 ; total births (not including still-births), 
25,729; total marriages, 7,629; total still-births, 
2,192 ; total deaths (not including still- births), 27 : 008; 
total deaths of children under 5 years of age, 12,410. 

Percentage to the total mortality. — Deaths of chil- 
dren under 5 years of age, 45.95 ; deaths of persons 5 
years of age and over, 54.05. 

Number of deaths from — Small-pox, 2 ; measles, 272; 
scarlatina, 1,099; diphtheria, 1,007; croup, 499; 
whooping-cough, 882 ; typhus fever, 4 ; typhoid 
fever, 245 ; cerebro-spinal fever, 97 ; phthisis pal- 
monalis, 4,466; pneumoaia, 2,288; bronchitis, 1,184. 

Diarrheal diseases. — Children under 5 years of age, 
2,598 ; all ages, 2,945. 

Death-rate per 1,000 inhabitants, 24.93. 

Meteorology.— Mean temperature (Fahr.), 53.52; 
mean pressure (barometric inches), 29.850; mean hu- 
midity (saturation 100), .74; number of miles trav- 
elled by the wind, 54,988; total rain-fall (in inches), 
48.66. 

T^nia Mediocanellata. — At a recent meeting of 
the Philadelphia Academy of Natural Sciences, Proi 
Leidy exhibited two specimens of tapeworms, Tania 
Mediocanellata, both retaining the head. These 
had been recently submitted to him for examination 
by Dr. James J. Levick and Dr. Walter F. Atlee 
Tapeworm appears not to be a common affection with 
us. Several physicians, in extensive practice in Phila- 
delphia, had informed him that they never bad a 
case. During the last ten or fifteen years from one 
to two specimens annually had been submitted to 
him, but the present year he had seen five specimen*. 
He had been surprised to find that all pertained to the 
species indicated. Formerly he supposed that our 
common species was the Tamia solium, but later expe- 
rience would indicate that the Tamia mediocaneUd* 
is the more common. The distinction between the 
two had been observed only comparatively recently, 
so that no doubt many specimens formerly attributed 
to the former actually belonged to the latter. 

When the head is present the two species are readily 
distinguished. The Taniia solium, whose larval form 
is found in the "measle " of pork, has the head pro- 
vided with a crown of hooks. Tamia tnediocanema, 
derived from beef and mutton, has a larger head, 
which is unarmed. The ripe segments are also usu- 
ally readily distinguished in the two species. Ib the 
Tamia mediocanellata the ovaries are divided into 
many more pouches than in Tomia solium. 
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In Dr. Levick's case the man had been in the habit 
of eating raw buffalo meat In one of the specimens 
exhibited, the suckers of the head appeared as black 
spots, from the black pigment on their interior sur- 
face. The genital apertures were also black from the 
same cause. In the other specimen the head appeared 
less black from pigment about and around the posi- 
tion of the suckers, and the genital apertures do not 
appear black. 

The Philadelphia Woman's Medical College 
Commencement. — The annual commencement was 
held in Association Hall, Philadelphia, on March 13th. 
The exercises were opened with a prayer by the Rev. 
Dr. D. O. Kellogg. T. Morris Perot, Esq., President 
of the Board of Corporators, conferred degrees upon 
twenty graduates. The degree of M.D. was also con- 
ferred upon Rachel L. Bodley, A.M, the Dean of the 
College. The valedictory address was delivered by 
Prof. Clara Marshall, M.D. The prize of $50 for the 
best report of the lectures during the past term was 
awarded equally to Anna S. Eugler and Louisa 
Schneider, both of Pennsylvania. 

The Commencement op the Medical School of 
the University op Pennsylvania. — The Alumni 
Association of the Medical Department of the Univer- 
sity of Pennsylvania held its annual meeting on 
Thursday evening, March 18th. The oration was de- 
livered by Dr. Steiner, of Maryland. The following 
officers were elected : President, Geo. B. Wood ; 
Vice-Presidents, John L. Atlee, Meredith Clymer, W. 
S. W. Ruschenberger, andT. J. Gallagher; Treasurer, 
Wharton Sinkler ; Executive Committee, Hiram Cor- 
son, Ed. JIartshorne, Wm. Hunt, Andrew Nebinger, 
John H. Packard, H. Lenox Hodge, James H. Hutch- 
inson, James Tyson, Wm. F. Norris, Samuel Ash hurst, 
Thomas J. Yarrow, R. A. Cleemann, Wm. Pepper, S. S. 
Stryker, C. B. Naucrede, DeF. Willard, Louis Starr, 
Charles Baum, Charles M. Seltzer, and Thomas H. 
Cathcart; Corresponding Secretary, H. R. Wharton. 
The orator for 1880 is Traill Green, of Easton, Pa. 

The annual commencement of the Medical Depart- 
ment of the University of Pennsylvania took place on 
Friday, March 14th, at the Philadelphia Academy of 
Music. The exercises were opened with prayer by the 
Rev. Samuel E. Appleton, D.D., after which Provost 
Stille* conferred the degree of M.D. upon ninety-one 
graduates, and that of D.D.S. upon twenty-five gradu- 
ates. The first prize of $100 for the best essay was 
awarded to Wm. G. Davis, of Pennsylvania, and the 
second prize of $100 was divided between F. H. 
Cathcart and D. Cerna, of Pennsylvania. Those who 
were mentioned as distinguished were G. E. Abbot, 
Ph.D.,Wm. H. Burk, and Wm. E. Casselberry, Pennsyl- 
vania ; J. M. Frazier, Texas ; Peter McGough, Penn- 
sylvania; E. T. Reichert, Pennsylvania, and J. S. 
Stone, W. Virginia. The gold medal anatomical prize 
was awarded to Frank O. Nagle, of Pennsylvania, 
and the prize for the best list of anatomical anomalies 
found in the dissecting room to L. P. Carbonell, 
Cuba. The valedictory address was spoken by Prof. 
John Ashhurst, Jr.f 

IJPreonancy in the Elephant. — At the invitation 
of Mr. Tule, the manager of the " Great London 
Circus," a number of medical gentlemen, among 
whom were Professors Joseph Leidy, R. A. F. Pen- 
rose, and Harrison Allen, of the University of Penn- 
sylvania, and Drs. Henry C. Chapman, John H. Brin- 
ton, and Frank F. Maury, visited the winter quarters 
of the circus at Twenty-third Street and Columbia 
Avenue, in Philadelphia, on Friday, March 14th, in 



order to inspect a female elephant said to be preg- 
nant. 

During the course of the examination some points of 
great interest to the medical and scientific world were 
brought out. 

The female elephant believed to be pregnant had been 
covered twice by a male elephant at Concord, New 
Hampshire, on the 25th of May, 1878. At the time 
of examination she was consequently in the tenth 
month of pregnancy. 

The two breasts, which are situated immediately 
between the front legs in the elephant, were full and 
swollen. The nipples were very prominent, and 
pointed outwards and downwards instead of directly 
downwards. The milk veins on the surface of the 
abdomen were also very prominent. 

The general opinion hitherto held with regard to 
the act of copulation on the part of the elephant has 
been that it is performed while the female lies on her 
back. This is the view taken in all works on the sub- 
ject. Additional reasonableness was no doubt lent 
to this view by the fact that the penis of the male 
elephant when artificially caused to be erected by 
titillation of the rudimentary mammary glands points 
downwards and backwards, the glands curving in- 
wards upon itself, and not forwards and upwards as 
in the human species, and that this state of affairs 
seemed to be demanded by the position of the urethra 
in the female, the opening of which lies well between 
the hind legs, and the calibre of which points almost 
directly upwards towards the rectum. 

In this instance, however, the act of copulation had 
been twice performed, and on both occasions the 
male had mounted upon the back of the female, and 
the penis, instead of curving backwards as is the case 
under artificial sexual excitement, had curved for- 
ward* and upwards. These facts were very thoroughly 
authenticated. This proves that previous ideas upon 
this subject have been altogether erroneous. 

The fact was shown, to the great wonder of those 
present, that the elephant's height is always equal to 
twice the circumference of the soles of its feet, the 
natives in India employing this means of determining 
the height of a captured elephant. 

Curious glands, sebaceous in origin, were pointed 
out by the keeper in the roof of the elephant's 
mouth and behind the eyes. In the glands behind 
the eyes wax is wont to accumulate, and causes much 
annoyance to the elephant unless removed. 

It was further shown that the tongue of the ele- 
phant does not possess any f reenum. 

As the period of normal pregnancy in the elephant 
is twenty months, it was expected that the calf would 
be born, if nothing unforeseen should occur, on 
January 25th, 1880. The birth of an elephant calf 
away from India is a great rarity. 

Transactions of the Kentucky State Medical 
Society, Frankfort, Ky., April, 1878.— Besides the 
regular contributions on medical subjects, several 
memorial addresses were delivered on the late Dr. L. 
P. Yandell. Dr. Charles H. Todd, of Owensboro, 
was elected President, and Dr. L. S. McMurtry, of 
Danville, Secretary for the ensuing year. 

Rush Medical College. — Dr. James Nevins Hyde 
has been made a professor of " Dermatology and Ve- 
nereal Diseases " in Rush College; and Dr. John E. 
Owens has received the appointment of professor of 
" Orthopedic Surgery in the same institution. Both 
Chairs are now, for the first time, established in the 
regular course of this college. 
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J EVFEB80N MEDICAL COLLEGE COMMENCEMENT. — 

At the annual meeting of the Alumni Association of 
Jefferson Medical College, held on Tuesday after- 
noon, March 11th, the following officers were elected : 
President, Sam'l D. Gross, M.D., LL.D. Vice Presi- 
dents, Addinell Hewson, M.D. ; Edward Caswell, M.D.; 
Elwood Wilson, M.D.; and P. S. Connor, M.D. Treas- 
urer, Nathan Hatfield, M.D. Recording Secretary, 
Thomas H. Andrews. Corresponding Secretary, 
Richard J. Dunglison. The Annual Address before 
the Alumni Association was delivered on Tuesday 
evening, March 11th, in the lecture room of the college 
hospital, by Dr. Edward T. Caswell, of Providence, 
R. I., in the presence of a large audience. The 
subject of the address was u The Present Phase of 
the Alcohol Question from a Medical Point of 
View." 

The Fifty- fourth Annual Commencement of Jef- 
ferson Medical College was held in the Philadel- 
phia Academy of Music, on Wednesday morning, 
March 12th. The Rev. Thomas F. Davies opened the 
exercises with a prayer, after which Dr. Gardette, the 
President of the Board of Trustees, conferred de- 
grees upon one hundred and ninety -six graduate*. 

The following prizes were awarded by the Dean : 
— A prize of $100, by Henry C. Lea, Esq., for 
the best thesis, to Henry C. Boenning, of Penn., with 
honorable mention of the theses of Frank E. Stewart, 
of New York ; Wm. L. Kneedler, of Pa. ; Carlos M. 
Brown, of Cal. ; Monroe Bond, of New Hampshire, 
and Wm. S. Hoy, of West Va. A prize of $50 for the 
best essay on a subject pertaining to surgery, to Ber- 
nard R. Lee, of Pa., with honorable mention of the 
theses of Norman H. Chapman, of Illinois, and Henry 
Ness, of Pa. A prize of $50 for the best anatomical 
preparation, to Wm. L. Kneedler, of Pa. A prize of 
$50 for the best essay on a subject pertaining to ob- 
stetrics, etc., to David C. Lichliter, of Va., with hon- 
orable mention of the theses of Howard F. Hansell, 
of Pa. A prize of $50 for the best essay on a subject 
pertaining to Materia Medica and Therapeutics, to 
Louis Weiss, of Colorado, with honorable mention of 
the thesis of Albert T. Poffenberger, of Pa. A prize 
of $50 for the best essay on a subject pertaining to 
Physiology, to Wm. C. Caball, of Del. A prize of 
$50 for the best essay on a subject pertaining to the 
theory and practice of medicine, to jno. L. Yard, of 
Pa., with honorable mention of the thesis of Wm. L. 
Rodman, of Kentucky. A prize of $50 for the best 
essay on a subject pertaining to chemistry, to Geo. W. 
Cram, of Pa., with honorable mention of the thesis 
of James R. Duggan, of Georgia. A prize of a 
gold medal, by the demonstrator of surgery, for ex- 
cellence in bandaging, to Lawrence F. Flick, of Pa., 
with honorable mention of G. A. Scroggs, of Ohio. 
A prize of a gold medal, by R. J. Levis, M.D., for the 
best report of his surgical clinic at the Pennsylvania 
Hospital, to Chas. M. Gandy, of N. J., with honor- 
able mention of Norman H. Chapman, of 111., Addi- 
nell Hewson, Jr., of Philadelphia, and Bernard R. 
Lee and Wm. H. Righter, of Pa. 

After the delivery of the class valedictory by 
Geo. T. McCord, the valedictory address was read by 
Dr. James Aitken Meigs, Professor of the Institutes 
of Medicine and of Medical Jurisprudence. This 
address was a novelty of its kind, being entirely in 
verse of classic metre. 

The Philadelphia Dental College Commence- 
ments. — The Pennsylvania College of Dental Surgery 
held its Commencement at the Academy of Music, in 
that city, on Friday evening, February 28th. There 



were 42 graduates. Prof. J. Ewing Mears, M.D.. 
delivered the valedictory address. 

The Philadelphia Dental College held its annual 
Commencement at the same place on Thursday eren- 
ing, February 27 th. There were 49 graduates. Prof. 
Sam'l B. Howell, M.D., delivered the valedictory. 

The meeting of the Alumni Association of tbe 
Philadelphia Dental College was held in the college 
building, on Friday morning, Feb. 28th, when paper* 
were read by Drs. T. C. Stellwagon, of Phila.; C. I 
Francis, of N. Y.; L. Ashley Faught, of Pa.; F. L 
Bassett, of N. J.; A. N. Roussel, of Pa.; and Prof 
Royce. 

Ipecacuanha as a Reliable and Potent Oxytocic 
— Dr. J. H. Carriger, of Knoxville, Tenn., claims that 
Ipecacuanha is a reliable and potent oxytocic, safer 
than ergot, and that it facilitates the dilatation of the 
rigid os. Two grains was the usual dose; pronip: 
effects followed. — New York Med. Jour. t Nov., 1878. 

* Prop. Alfred Stille, of the University of Penn. 
Medical School, in accordance with a determination 
expressed by him to serve but fifteen years, when be 
was elected in 1863 to the chair of the Theory and 
Practice of Medicine, lately handed in his resignation. 
At the special request of the Trustees, however, the 
doctor was persuaded to withdraw the resignation. 

Prop. Wm. H. Bypord, who has occupied the 
chair of Obstetrics and Diseases of Women in the 
Chicago Medical College since its organization, twenty 
years ago, has resigned to accept the chair of Gyne- 
cology in Rush College. Prof. Dr. Laskie Miller re- 
tains the chair of Obstetrics in Rush College. 

Wallace's Cranioclast. — Prof. Ellerslie Wallace 
of Jefferson Medical College, exhibited to his class, 
upon a recent occasion, a new and valuable cranio- 
clast, devised by himself, and made by Mr. Gemrig. 
of Philadelphia. The blades are of the Hodge shape, 
but hollow and un fenestrated. The peculiar value of 
the instrument depends upon an ingenious mechan 
ism, by means of which two long teeth are sprang in 
the hollow of each blade so soon as the instrument 
has first been placed in position, clasping the fffftl 
head, and has then been slightly relaxed so as to al- 
low these teeth room to act. Dr. Wallace recently, 
in consultation, delivered a child, first crushing its 
head, when all other instruments had utterly failed. 
The instrument will not release its hold until either 
the woman has been completely delivered, or tte 
head of the child has been torn from its body. The 
price of the instrument is $50. 

Woman's Hospital, State op Illinois.— There 
has been difficulty of late in the management of the 
Woman's Hospital of the State of Illinois, betveai 
the board of lady managers and Dr. Jackson, tbe 
surgeon-in-chief. As a result, Dr. J. has resigned 
with the rest of the medical staff. A new staff his 
been called to the institution, at the head of which * 
Prof. By ford. The other members are Drs. Rolen. 
Merriman, Nelson, Sawyer, and Flood. 

A Local Anaesthetic. — B. Pulv. cam ph., 
sether. sulph., f. $ i. M. Apply to the gum surround- 
ing the tooth to be removed until the gum tum* 
white, when the tooth can be extracted with scarcely 
any pain. — Dental Cosmos. 

Phosphide op Zinc in Hypochondria.— On tto 
ground of three observations, Trubert recommend 
the phosphide of zinc in hypochondria, in the dail.j 
dose of 12 milligrammes (gr. He has alsofouoJ 
this remedy to be more efficacious than any other u> 
the treatment of hysteria. — Der Trrenfrevnd. 
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ON SOME OF THE SURGICAL USES OF 
THE ACTUAL CAUTERY. 

By ALFRED C. POST, M.D., LL.D., 

YXBIXI2IG 8UBQEOK TO THE PBESBYTEBIAK HOSPITAL, IN THE OTTT 
OF HEW YORJL 

(Bead before the Medical Society of the State of New York, 

Feb. a, im.) 

There is an old adage, " Quod medicamenta non sa- 
nant sanat f errum : quod ferrum non sanat, sanat 
ignis." 

There is no doubt that the actual cautery has often 
been misapplied, and that its use has been blindly re- 
sorted to by persons who have been ignorant of the 
true pathological conditions of the diseases in which 
it has been employed, and of the exact therapeutical 
indications for their treatment Thus I have heard 
of a quack who, when called to treat an obstinate ul- 
cer, covered its surface with inflammable materials, 
which he set on fire, saying that he did not know how 
to cure the sore, but he did know how to cure a burn. 

But I am well satisfied that, in appropriate cases, 
and with proper precautions, the actual cautery is a 
remedy of great value, as a means of relieving severe 
and protracted suffering, of arresting the progress of 
disease, of preventing extensive disorganization of 
important parts, and of averting fatal results of mor- 
bid action. 

At an early period of my professional life, during a 
temporary residence in Germany, my attention was 
drawn to the value of this important remedy by a 
pamphlet published by Bitter von Kern, of Vienna, 
entitled " Ueber die Anwendung des Gliiheisens in 
der Verhandlung der Gelenkkrankheiten." 

8oon after my return to this country I began to 
employ the remedy in the treatment of chronic dis- 
eases of the joints, and to direct the attention of other 
surgeons to its value as a therapeutical measure in 
this class of cases. And I have not been disappointed 
in my expectation of the valuable results to be ob- 
tained from this mode of treatment. And having 
had such 'ample proof of its beneficial effects in dis- 
eases of the articulations, I have been led by analogy 
to apply the same remedy in other diseases character- 
ized by obstinate, severe, and disorganizing inflam- 
mation, or by severe and protracted pain, not yielding 
to other treatment. I propose, on the present occa- 
sion, to lay before the Society some of the results of 
my experience, and to indicate some of the directions 
in which further observations may advantageously be 
made. 

The term actual cautery may include any form in 
which heat may be applied to the surface of the body 
so as to produce a greater or less degree of irritation 
of the part to which it is applied, and a greater or 
less degree of disorganization of the tissues which are 
immediately involved. The agent may be a bundle 
of solar rays, concentrated by a lens, a metallic or 
other body of strong conducting power, heated by 
fire or by an electric current, a flame directed upon 
the surface by means of a blow-pipe, or a combustible 
body ignited in contact with the surface. 

The action of the heat may be so gentle as simply 
to redden the surface, or it may occasion vesication, 
or it may disorganize the skin throughout a part or 
the whole of its thickness, or the deeper tissues may 
be involved in the same disorganizing process. The 
different forms of the actual cautery, and the different 



degrees of their action, are applicable to the treat- 
ment of a variety of morbid conditions. 

I will here enumerate some of the principal thera- 
peutical uses of the actual cautery in its different 
forms: 

I. — It is employed as a hemostatic. This was one 
of its earliest applications. And before the introduc- 
tion of the ligature as a means of arresting arterial 
hemorrhage the cautery was much more extensively 
used for this purpose than it is at the present time. 
But there are many cases in which the ligature cannot 
be applied without deep and extensive incisions in the 
midst of important parts, where the actual cautery 
may be used as a substitute with great advantage. 
And there are other situations, as in the fauces, the 
vagina, and the rectum, where the ligature cannot be 
applied, and where the actual cautery is our principal 
reliance for the arrest of hemorrhage. There are cer- 
tain precautions which are necessary to be observed 
in order that we may obtain the best results from the 
employment of the cautery as a hemostatic. 

1st. The hemorrhage should be temporarily ar- 
rested, if possible, at the moment when the cautery is 
applied. If the seat of the hemorrhage be in one of 
the extremities this object is best accomplished by the 
application of Esmarch's elastic bandage. In other 
situations pressure may be made by means of a sponge, 
squeezed as dry, as possible, and withdrawn at the 
moment when the cautery is to be applied. The ap- 

Elication of the cautery in the midst of a puddle of 
lood is, of course, a very unreliable remedy. 
2d. The cautery should be heated only to a dull 
red heat, and the application to the bleeding surface 
Should not be prolonged. If the cautery be at a white 
heat it destroys the coats of the vessels more rapidly 
than it coagulates the blood, and may thus increase 
the hemorrhage instead of arresting it. The same 
effect may be produced by a cautery at a red heat if 
the pressure be too great, or if it be continued too 
long a time. If the cautery be at a black heat it may 
be applied more firmly, and it may be kept a longer 
time in contact with the tissues. 

In selecting a cautery to be used as a hemostatic we 
may be governed, in some measure, by the condition 
of the part to which it is to be applied. We may use 
for this purpose the old cauterizing iron, heated by a 
charcoal fire, by a Bunsen's burner, or by a spirit 
blow-pipe, or we may have recourse to the galvanic 
cautery or to the benzine cautery. The simple and 
inexpensive cauterizing iron may be used with entire 
satisfaction in most regions of the body. But in the 
fauces, and in the deeper parts of the vagina or of 
the rectum there is an advantage in the use of the 
galvanic or the benzine cautery, as either of these in- 
struments may be used with more deliberation and 
with more precision. 

II. — The actual cautery is employed in the treatment 
of vascular tumors, with the intention of constringing 
the vessels, of coagulating the blood, and of exciting 
plastic exudation, by which the whole of the affected 
tissue is solidified, and its vascularity diminished. 
For this purpose the cautery may be used in a variety 
of forms. In the treatment of superficial telangiecta- 
ses, involving the arterial capillaries of the skin, the 
solar rays, concentrated to a focus upon the vascular 
surface by means of a lens, will accomplish the object 
speedily, without any breach of the surface, and 
without the formation of a scar to disfigure the pa- 
tient. This method was introduced by Mr. Augustus 
Barnes, and an account of it published in the Medical 
and Surgical Reporter by Dr. Pinckney W. Ellsworth, 
of Hartford, Conn., and quoted in the Medical Rec- 
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ord of Dec. 15, 1866. |The same class of morbid 
growths may be treated by the flame of a blow-pipe 
cautiously directed upon the surface. But the more 
common mode of applying the actual cautery in the 
treatment of telangiectasis is by the use of cauterizing 
needles, which are made to penetrate the interior of 
the diseased tissue. The needles should be blunt at 
the point, as, if they penetrate the tissue mechani- 
cally, they will give rise to troublesome hemorrhage. 
They should be heated to a dull red heat, and should 
be applied at a great number of points, that the in- 
fluence of their application may be extended to the 
whole of the morbid growth. 

A very convenient instrument for this purpose is 
the multiple cautery devised by Dr. Thorp, of Che- 
nango Co., in this State. It consists of six metallic 
wires set in a frame, at a distance of a sixteenth to an 
eighth of an inch apart, so that, at each application, 
the skin is penetrated at six distinct points. I have 
frequently used this instrument, and it has yielded 
very satisfactory results. The galvanic and benzine 
<5aut3ries may also be used advantageously in the 
treatment of telangiectasis. 

In the subcutaneous venous telangiectasis, where 
the arterial capillaries of the skin are not involved, 
the skin may be dissected from a portion of the sur- 
face of the tumor, and a small globular cautery may 
be made to penetrate the morbid growth. In this 
way the disease may be cured, and the formation of 
a disfiguring cicatrix may be avoided. 

III. — The actual cautery is employed in the removal 
of morbid growths which are situated in narrow and 
deep cavities, where their removal by excision would 
be attended with the danger of uncontrollable hemor- 
rhage, as in the fauces, and in the deeper parts of the 
vagina and the rectum. In such cases the galvanic 
•cautery is most advantageously employed, either by 
encircling the neck of the tumor with a platinum 
wire, which is then heated by means of a galvanic 
battery, or by excising with the cautery knife. Care 
should be taken not to apply too high a degree of 
heat, or to penetrate the tissues too rapidly, as the 
danger of hemorrhage would thereby be greatly in- 
creased. 

IV. — The interior of a morbid growth greatly dis- 
tending the vagina may be destroyed by repeatedly 
plunging into it a heated cautery iron, thus reducing 
its bulk, and making it possible to extract it through 
the vulva. In this way I succeeded in removing an 
enormous fibroid mass arising from the posterior lip 
of the os uteri, and filling the pelvis, so that I could 
not move it until I had reduced its bulk with the cau- 
tery. The operation was performed in the Presby- 
i^rian Hospital, in New York, and was reported to 
the New York Academy of Medicine. In the per- 
formance of the operation I had the advice and as- 
sistance of Prof. T. G. Thomas. 

V. — The actual cautery is a remedy of great value in 
the treatment of severe and obstinate articular inflam- 
mation. I have had large experience in the applica- 
tion of the remedy to this class of cases, and I can 
confidently recommend it to the profession as a most 
valuable therapeutical agent. I have usually em- 
ployed, in these cases, a globular cauterizing-iron, 
attached by a narrow stem to a wooden handle. I 
heat the iron to a white heat, and apply it so as to 
penetrate through the skin into the subjacent connec- 
tive tissue. I usually apply it at two to four points, 
the patient being in a state of anaesthesia at the time 
of the operation. I direct ice- water dressings for a 
few hours, and subsequently the ointment of balsam 
of Peru, or of salicylic acid. 



As illustrations of the beneficial effects of the ap- 
plication of the actual cautery in articular disease^ 
will select two cases out of a considerable number in 
which the remedy seemed to me to be the efficient 
means of preserving life. 

The first case was that of a young man who wu 
admitted into the Presbyterian Hospital, under mj 
care, for retention of urine, resulting from a very 
close stricture in the bul bo -membranous portion of 
the urethra. He was a young man of intemperate 
habits, and a very unfavorable subject for surgkil 
treatment. I could not succeed in introducing any 
instrument through the stricture, and as the bladder 
was greatly distended, I plunged into it aboTe the 
pubes, a hollow needle connected with an aspirator, 
and drew off a very large quantity of urine. I re- 
peated the aspiration morning and evening for three 
days, and finding the stricture impassable, I then pro- 
ceeded to perform external urethrotomy without i 
guide. Having divided the stricture, I was able to 
pass a steel sound thirty millimetres in circumference 
through the whole length of the urethra into the 
bladder. There was no further trouble in the eraon- 
ation of the urine, but three or four days after the 
operation, the patient had an attack of acute synovi- 
tis of the right knee. He suffered severe pain and 
tenderness in the affected joint, and there was a great 
amount of constitutional disturbance. The limb wis 
supported in a slightly flexed position, on a double 
inclined plane, and the usual remedies were employed 
to combat the inflammation. But for a number of 
days the case went on from bad to worse, and I bad 
serious apprehensions for the life of the patient I 
then had the patient etherized, and applied the 
actual cautery at four points, two on each side of the 
joint. The application was a very thorough one, ex- 
tending deeply into the subcutaneous tissues. On 
recovering from the anaesthesia, the patient expressed 
himself as being greatly relieved since the applica- 
tion of the cautery. Two hours after the application 
his temperature was 2° lower than before the cauteri- 
zation, and the average temperature for a fortnight 
after the application was 2° lower than for a corre- 
sponding period before. A steady improvement in 
the condition of the patient occurred until the time 
of his discharge from the hospital. 

The second case was one of a boy about ten yean 
of age, whom I saw in Jersey City in consultation 
with Dr. Quimby. When I was summoned to the 
consultation I was not aware of the nature of the 
case. I found the boy suffering greatly from morbus 
coxarius in its third stage. The Teg was flexed upon 
the thigh, and the thigh upon the trunk, so that the 
knee was almost in contact with the chin, and e?ery 
attempt to extend the limb occasioned great agooj 
to the patient There was great febrile excitement, 
with high temperature, rapid and feeble pulse, and 
very marked emaciation. The patient could not be 
placed in any position in which he was free from 
pain, and his rest was greatly disturbed by his con- 
stant sufferings arising in part from the distorted 
position of the limb. The patient was etherised and 
the limb was then brought down into an extended 
position, parallel with its fellow, and maintained in 
that position by extension with a weight and pulley. 
There was a fire burning in the grate, and the poker 
was readily heated to a bright red heat, and applwd 
behind the trochanter major, burning through the 
thickness of the skin to the extent of two-fifths of tf 
inch in breadth and about three inches in length 
The extension of the limb and the cauterization were 
followed by an immediate improvement in the con* 
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dition of the patient. The pain was relieved, the 
fever subsided, and the appetite and strength return- 
ed. When I saw him a few months afterwards, his 
limb was straight and free from deformity, but the 
hip was in a state of fibrous anchylosis. He was able 
to walk with a firm step; he had a ruddy complexion, 
had gained many pounds in weight, and presented 
the appearance of perfect health. It appeared to me 
that the treatment which was employed had been the 
means of saving him from the rapidly approaching 
fatal termination of his disease. 

VL — I have found the actual cautery, in some cases, 
an efficient means of restoring motion to paralyzed 
limbs. The cases in which I have been successful 
have been for the most part those of peripheric origin, 
where there was no morbid condition of the nervous 
centres. The cases have been chiefly those where a 
limb has been paralyzed by pressure upon its princi- 
pal nerve, or by some other form of mechanical in- 
jury. The form of cautery which I have used for 
this purpose has been chiefly the moxa, or the burn- 
ing of a combustible lx>dy upon the surface of the 
limb. I generally place three or four pieces of cam- 
phor along the course of the nerve, surrounding each 
piece with a coil of wet rag, and set fire to them, al- 
lowing them to burn until they are consumed, or ex- 
tinguishing them with the wet rag if they seem to be 
burning too long. Each- piece of camphor is of a 
conical or hemispherical shape, from three-eighths to 
half an inch in diameter. The action of the moxa 
applied in this way seems to be more exciting than 
that of the cauterizing iron, and it does not occasion 
as profound disintegration of the tissues. 

VEL — I have employed the actual cautery with great 
satisfaction in the treatment of a number of cases of 
severe, protracted, and obstinate neuralgia. I can re- 
call several instances of severe neuralgia of the ante- 
rior crural nerve which were promptly and perma- 
nently relieved by the application of the cautery at 
two or three points over the seat of the pain. 

A few months ago I removed a deep-seated tumor 
from the neck of a woman about 50 years of age. The 
tumor was situated beneath the sterno-cleido-mas- 
toid muscle, which was partially divided during the 
operation. The wound was dressed antiseptically, 
but not with all the details of Lister's method. It 
united substantially by the first intention. Soon after 
she began to complain of severe neuralgic pain on 
that side of the neck. Failing to relieve the pain by 
milder methods, I made a free application of Thorp's 
multiple cautery at a number of points over the seat 
of pain, with entire relief. After the lapse of a num- 
ber of weeks the pain returned, and was again re- 
lieved by another application of the cautery. 

I have applied the actual cautery for the relief of 
neuralgic pains in various parts of the body, and 
have seldom failed to obtain marked alleviation, if 
not absolute removal of the pain. 

VIIL — I have employed the actual cautery for the 
relief of cystitis, with a degree of success which 
seems to me to warrant further trials of the remedy in 
obstinate cases of that very distressing, disease. Sev- 
eral years ago I was attending an old gentleman, who 
was suffering severely from prostatic cystitis, and the 
neck of whose bladder was very intolerant of the in- 
troduction of instruments, so that it was found im- 
practicable to carry out a thorough system of cathe- 
terization and irrigation of the bladder. I proposed 
to him the application of the actual cautery as a prob- 
able means of relief. He inquired whether I had 
ever used the remedy in a similar case. I replied, that 
I had not ; but having derived great benefit from its 



use in severe and obstinate cases of inflammation af- 
fecting other deep-seated organs, I reasoned from 
analogy that it would be likely to exert a favorable 
influence in cystitis. He refused to allow a trial of 
the remedy. I afterwards had an opportunity of 
testing the value of the cautery in the following 
cases : 

Cask L — Patrick Reddy, setat. 63 ; born in Ireland ; 
admitted to Presbyterian Hospital on the 6th June, 
1877, under the care of Dr. Briddon. 

Previous History. — Twenty years ago the patient 
first noticed that the left side of the scrotum was 
swollen, and he complained of pain over the region 
of the left kidney. The scrotal swelling was about 
half the size of a man's head. He wore a bandage 
with relief. For the last three months there has 
been a prominence above the pubes, attributed to a dis- 
tended bladder. At this time, on walking, he would 
be obliged to pass his urine once or twice per hour ; if 
he failed to do so, it would dribble away. This con- 
dition grew worse, until two weeks ago, when he 
could no longer pass a stream of urine by voluntary 
effort ; but, unless the bladder were emptied with a 
catheter, there would be a constant dribbling. On 
rectal examination, the prostate was found to be 
moderately enlarged. A large prominence could be 
seen and felt above the pubes, caused by the dis- 
tended bladder, supposed to contain two or three 
quarts of urine, as twenty ounces were drawn off 
without perceptible diminution of the swelling. The 
patient was sounded for stone, with a negative result. 
A large swelling was found on the left of the scro- 
tum, about the size of a cocoanut ; it was thought 
to be a hydrocele, but on applying the dioptric test, 
it was not found to be translucent. 

Directions were given to introduce a catheter three 
times a day, and draw off a portion of the contents 
of the bladder, not emptying it entirely for several 
daysj to avoid the shock which would be likely to oc- 
cur if the over-distended bladder were too suddenly 
evacuated. 

June 7th. — |L drawn off; abdomen still promi- 
nent; 8th. §lxx. drawn off; 9th. % xc. drawn off ; 
10th. Jlxxxiij. drawn off; 11th. Jlxxiv. drawn off. 
Urine is of a much darker color ; on examination, it 
is found to contain pus and blood-corpuscles in large 
quantity. 

13th. — The average daily quantity of urine drawn 
off by the catheter has been about 3 lxxv., in addition 
to which an estimated quantity of § viij. to x. has 
dribbled away. His temperature has risen to a point 
varying from 100° to 104° in the evening. At each 
catheterism he has complained more or less of a feel- 
ing of prostration. 

25th. — Since the last date the patient has com- 
plained of severe pain when the catheter has been in- 
troduced. He has had numerous chills with febrile 
paroxysms. The urine is drawn off with difficulty, in 
consequence of the presence of several false passages 
communicating with the urethra. During the past 
few weeks there has been marked progressive emacia- 
tion. To-day the house-surgeon, Dr. Buechler, tapped 
the hydrocele, and drew off about $ xij. of an albu- 
minous fluid. 

80th. — Since the last report, patient has had daily 
injections of gr. £ acetate of lead dissolved in two 
ounces of water. To-day it was stopped, and two 
ounces of a solution of a drachm of salicylic acid in 
a pint of water were directed to be injected three 
times a day to prevent the decomposition of the urine, 
which had become quite fetid. 

July 7th. — In addition to the five grains of sulph. 
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quinia, which the patient is taking morning and even- 
ing, he was directed to take J i. of infus. diosm. crenat 
four times a day. 

16th. — The urine is for the most part quite clear, but 
sometimes it becomes fetid. 

10th. — Patient has recently had several attacks of 
diarrhoea and vomiting, for which a mixture contain- 
ing sulph. morphiffi, tinct. capsic, and chloroform 
has been ordered. The dose of infus. diosm. crenat. 
has been increased to 5 ij. three times a day, and a 
twentieth of a grain of sulphate of strychnia was also 
ordered to be taken morning, noon, and night. He 
was also ordered to be farad i zed daily, one pole be- 
ing brought into communication with the lumbar re- 
gion, and the other with the perineum. 

20th. — The vomiting and diarrhoea have ceased. 

Aug. 1st. — The patient came under my care to-day. 
The urine is drawn off with a catheter, and the 
bladder washed out at regular intervals as before. 
Appetite and general condition somewhat improved. 

Aug. 15th. — The urinary symptoms remain station- 
ary. Changed the injection to nitric acid, in the pro- 
portion of one drop to an ounce of water. 

30th. — Etherized the patient and applied the actual 
cautery at two points above the pubes, to a sufficient 
depth to destroy the skin. 

Sept. 1st. — There is a marked improvement in the 
condition of the patient. The pain in the region of 
the bladder is greatly relieved. The urine, instead of 
constantly dribbling, is retained ten minutes or more 
at a time, and then comes in a small stream and with- 
out pain. In every respect the patient expresses him- 
self as feeling much better than at any previous time 
since he entered the hospital. He bears the introduc- 
tion of instruments much better than before the cau- 
terization. 

6th. — For two or three days there has been a hard 
swelling in the perineum, to the left of the rhaphe. 
It is slightly painful and tender. Poultices have 
been applied to it It is now reduced in size, quite 
hard, free from pain, and very slightly tender on 
pressure. 

12th. — The patient does not retain his urine quite as 
well as immediately after the cauterization. But he 
continues to improve in health and spirits. His 
bladder is still washed out with water acidulated 
with nitric acid. 

22d. — Ordered Ung. Sabin. to keep issues open. 

29th. — Patient sits up the greater part of the day. 
He walks about^ the ward, and feels in every way 
stronger and better. He can sometimes retain his 
urine for an hour or two after the irrigation of the 
bladder. The lump in the perineum has increased 
in size, and has again become painful. Ordered 
poultices to be reapplied. 

Oct. 1st. —Fluctuation was detected. A puncture 
was made, but no pus escaped. 

2d. — A little pus escapes from the opening, mingled 
with urine. 

10th. — Most of the urine escapes through the open- 
ing in the perineum. The patient is in good spirits, 
eats with a good appetite, and has a healthy complex- 
ion. 

30th. — Patient continues to gain strength. He 
can retain his urine for three or four hours, and he 
ejects it in a good stream, and with considerable 
force. 

Nov. 5th. — The acid injections now cause some ir- 
ritation, and are directed to be discontinued, and the 
bladder to be irrigated with simple tepid water. The 
dose of the sulphate of strychnia is reduced to one- 
thirty-second of a grain, three times a day. 



27th. — The patient was discharged from the bospi- 
tal in a good state of health, cured of his incontmeBoe 
of urine, and evacuating his bladder by voluntary 
effort, and without pain. He did not hesitate, at any 
time after the cauterization, to ascribe his imple- 
ment to the application of the cautery. 

Case H. — Simon Stanley, aetat. 62. Born in In- 
land. Admitted into Presbyterian Hospital, May IS, 
1878, under care of Dr. Briddon. 

Previous History. — About forty years ago patient 
"had gonorrhoea, which lasted about six months. Hi 
denies having had any other venereal disease. Fm 
years ago, while lifting a heavy weight, he hadi 
hernial protrusion, which has not occasioned any se- 
rious trouble. Otherwise he has enjoyed good health 
until about two years ago, when, without any aasign- 
able cause, he began to suffer from a desire to urinate 
every fifteen or twenty minutes. When he retained 
his urine a longer time, he suffered pain. He con- 
tinued in this way about a year, when he became 
worse, urinating once in five to ten minutes, and suf- 
fering pain in the glans penis. This pain was relieved 
immediately after he evacuated his bladder. He uri- 
nated more frequently during the day than during 
the night. 

Present Condition. — Patient complains of pain in 
the lumbar region, with frequent desire to urinaie. 
and pain in the glans penis before evacuating the 
bladder. 

Examination of Urine. — Sp. gr., 1010. Reactiw 
slightly acid. Slight pulverulent sediment 

On microscopical examination, found pus corpus- 
cles, epithelial cells of the bladder, mucus, and no 
casts. On chemical examination, slight traces of 
albumen were found. The following prescription 
were ordered : 

3 . Liquor potass®, 

Tinct hyosyami, SS Jss. 

Aqu83 ad 5 iij. 

M. 

Sig. A teaspoon ful in half a tumbler of water 
three times a day, after meals. 

9. Tritici repent 5 ij- 

Aq. bullient Oij. 

M. 

Sig. The whole quantity to be taken in twenty- 
four hours. 

14th. — Urine can be retained longer ; patient suf- 
fers less pain, and feels stronger. An attempt w* 
made to sound him for stone, but the bladder was # 
irritable that the sounding was unsatisfactory. 

20th. — Patient was etherized, water was injected 
into the bladder, and patient was sounded wit* 
Thompson's searcher, but no stone was detected. Tne 
prostate was found to be enlarged. 

21st — All medicines were discontinued. Ordered 
a solution of eight grains of acetate of lead in a pint 
of water. One ounce mixed with an ounce of 
water, to be injected into the bladder and allowed to 
escape. This injection to be made three times in s£ 
cession, to be followed by immediate escape of tfe 
fluid, and then a fourth injection to be retained. 

24th.— There is some improvement in the symp- 
toms. 

29th. — As the vesical irritation continues to bev«7 
troublesome, Dr. Briddon had the patient etherise 
and applied the actual cautery above the pub* 
making an eschar about an inch in diameter. 

80th.— Patient feels better; he retains his an* 
longer, and suffers no pain on micturition. 

June 12th. — Continued improvement 
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17th. — Patient is suffering from toothache. Or- 
dered three drops of Fleming's tincture of aconite to 
be painted on the gams every two hoars. It afforded 
immediate relief. 

July 11th. — The vesical symptoms are steadily im- 
proving. Yesterday, while patient was attempting 
to get oat of bed, he bruised one of his testes. To- 
day it is swollen and painful. Cloths wrung out of 
ice- water were ordered to be applied. 

12th. — The ice-water afforded no relief, and was 
accordingly discontinued ; warm poultices were sub- 
stituted. The washing out of the bladder was tem- 
porarily discontinued. 

16th. — Ordered the following prescription: 

9. Ext belladonna 3j. 

Ung. simpL 5 j. 

M. 

Sig. Anoint the scrotum over the inflamed testicle. 

18th. — The orchitis has entirely subsided. The 
washing out of the bladder is ordered to be re- 
sumed. 

Aug. 20th. — Continued improvement 

Sept 7th. — Patient was discharged at his own re- 
quest. His general health is much improved. He 
can retain his urine from one to two hours while he 
is going about, but when he is recumbent he is 
obliged to evacuate his bladder more frequently. 

Dr. Briddon and myself were both satisfied that 
this patient was greatly benefited by the application 
of the actual cautery. 

In the two cases of cystitis which I have reported, 
the improvement following the application of the 
actual cautery was so prompt, so decided, and so per- 
sistent, as to constitute a strong argument in favor of 
a further resort to the remedy in severe and obstinate 
cases. A careful consideration of the facts in con- 
nection with these two cases will show clearly that I 
do not propose the actual cautery as a substitute for 
other well-known remedies, but as an auxiliary to be 
used in conjunction with them. In our attacks on 
disease, we may well imitate the tactics of a skilful 
general, who, while he leads the main body of his 
army to attack the enemy in front, at the same time 
sends a chosen division to the flank or rear of the 
hostile position, that the rout may be more certain 
and more complete. 

IX. The last use of the actual cautery which I will 
propose, is in the treatment of varicose veins. 

In the great majority of cases of varicose veins of 
the lower extremities, the palliative treatment, by 
methodical pressure, is to be preferred to any attempt 
to obliterate the diseased veins. And the introduc- 
tion of elastic bandages for this purpose, as advo-. 
cated by Dr. Martin, of Boston, in an essay read be- 
fore the American Medical Association, has furnished 
the profession with a far more reliable means of car- 
rying out this indication than it had previously en- 
joyed. But, nevertheless, there are cases of extreme 
severity in which the disease cannot be controlled by 
palliative measures, and the obliteration of the dis- 
eased veins affords the only chance of placing the 
patient in a position to engage in the active pursuits 
of life. In such cases I would suggest the actual 
cautery as a means of accomplishing this desirable 
end. It is only recently that my attention has been 
drawn to this method, and I have only resorted to it 
in one instance. The patient was a man who had 
passed middle age, and who had suffered much in- 
convenience from a varicose condition of the saphena 
vein and its branches, on one of his legs, greatly in- 
terfering with his ability to work for his living. I 



applied cauterizing needles at a large number of 
points along the course of the enlarged veins. The 
local inflammation following the application was 
very slight, and there was scarcely any constitutional 
disturbance. A radical cure was promptly effected. 
An account of' this case was published in the Medi- 
cal Record of Jan. 18, 1679. 

If similar results should follow the application of 
the remedy in a considerable number of cases, it will 
constitute a valuable addition to our therapeutical 
resources. 



ON THE TRAUMATIC ORIGIN OF SUB- 
FASCIAL, DEEP-SEATED, OR COLD 
ABSCESS. 

Commonly called Constitutional ok Scrofu- 
lous Abscess. 

By LEWIS A. SAYRE, MD. 

(Bead before the Medical Society of the State of New York, Feb. 
6, 1879.) 

Undeb the head of 44 Scrofulous Abscess," Prof. 
Samuel Gross (A System of Surgery, Vol. I., p. 141, 
1866) remarks, that "The scrofulous abscess is of 
such frequent occurrence, and possesses, withal, such 
distinctive features, as to entitle it to a separate con- 
sideration." "It is never met with except in stru- 
mous constitutions. ' ' 

Psoas abscess he regards (Vol. II., p. 184) as an 
" essentially strumous disease, which can occur only 
in persons of a strumous disposition." 

Dr. J. M. Chelius (System of Surgery, Translated 
by J. P. South, Philadelphia, 1847, Vol. I., p. 57) 
states that cold abscesses " are always the consequence 
of a general cacochemic or dyscrasic affection." 

Geo. H. B. Macleod, M.D., F.RC.S.E. (Outlines 
of Surgical Diagnosis, First Am. Ed., New York, 
1864, p. 63), remarks, that "cold or chronic abscess 
occurs generally in young persons of a lymphatic or 
scrofulous temperament." 

Dr. Frank H. Hamilton, A.M., says (The Principles 
and Practice of Surgery, New York, 1873, p. 40) that, 
" chronic or cold abscesses occur almost exclusively 
in persons of feeble constitutions, and especially in 
persons of strumous habit" 

From the careful observation of several cases of 
deep-seated abscess that have come under my personal 
care, occurring in persons of previous good health 
and from healthy parents, and in which cases the dis- 
ease could be distinctly traced to a traumatic origin, 
I am inclined to doubt the statements of the above 
quoted authorities and the generally prevalent opin- 
ion that these abscesses must necessarily be connected 
with a constitutional cachexia and arise from a con- 
stitutional condition without some local exciting 
cause. In fact I am inclined to doubt even the pos- 
sibility of their existence without being excited by 
some local injury, even when occurring in persons 
with a depraved constitution. I am very much more 
inclined to agree with the statement found in A Sys- 
tem of Surgery, extracted from the works of Benjamin 
Bell, of Edinburgh, by Nicholas B. Waters, M.D., 
Philadelphia, in 1792, where we find (page 482, under 
the head of Lumbar Abscess) the following: " This 
disease seems, in general, to be induced by a bruise, 
twist, or some other injury of the small of the back." 
It is my opinion that the etiology of all other deep- 
seated abscesses, excepting specific and glandular en- 
largements, will be found to be the same as Benjamin 
Bell has here given for lumbar abscesses. 
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Many of these abscesses may arise from a blow or 
bruise, but most of them arise from a wrench or strain 
of the muscles, in many instances tearing off more or 
less of their fibrous insertion at their periosteal attach- 
ments. In many instances these attachments are so 
deep-seated as to give no local manifestations that 
can be detected, or when superficial they are not of 
sufficient extent to attract immediate attention to the 
slight exudation, or effusion which takes place ; this 
exudation or effusion is the result of a strain or rup- 
ture of some tissue, but owing to the fact that it is 
situated in a locality which is normally poorly sup- 
plied with absorbent vessels, is not taken up, and being 
unsuspected, the effusion is continued, and being in- 
creased by constant irritation and motion, finally 
undergoes a degenerative metamorphosis into pus. 

The pus may be at first very small in amount, and 
being deep-seated, unsuspected, and not detected, in- 
creases in quantity and burrows in different directions 
in the tissues, taking that course where the least re- 
sistance is met with, and may thus continue burrow- 
ing for many months, or even years, until the pus has 
found its way, by a more or less tortuous course, to 
the surface of the body, where it can be detected as a 
fluctuating tumor. During all these months the re- 
tained pus has been a noxious element in the system, 
and has produced the constitutional disturbance which 
we find in connection with this disease, as the result 
of this absorption to a greater or less extent, thus 
poisoning the system, or, by its mere mechanical pres- 
ence, producing pressure upon the adjacent parts, 
thereby interfering with their nutrition and vitality, 
and causing pain by pressure upon the nerves, thus 
keeping up a continuous irritation, until finally the 
general system becomes involved, and we thus have 
the constitutional disturbance produced by the pres- 
ence of the abscess instead of the abscess being the 
result of a previously vitiated constitution, as is 
generally supposed. 

Thus it will be seen that we have had for a long 
time in the system the very conditions which are suf- 
ficient to deprave the general health even of the most 
robust, and, owing to the fact that this depraved condi- 
tion of the general health is usually observed before 
the pus has reached the surface, or the abscess has 
been detected, the profession has been wont to at- 
tribute the abscess to the depraved condition instead 
of what is the true explanation, namely: that the 
depraved condition is due to the presence of the 
abscess. 

The following are a few of the cases that have 
come under my personal observation and have led me 
to make the above remarks. 

Case I.— B. H., Tenth Street, New York; age 
twelve years, brought to me in June, 1876, by Pro- 
fessor T. M. Markoe, M.D., with the following history : 

Patient's father died at about fifty years of age, 
from disease of the heart. Mother is a robust, healthy 
woman, and she has six other children, all of whom 
are healthy. This boy had always been a healthy 
child until the summer of 1875, when he spent some 
time in the White Mountains, in Vermont. At the 
hotel where he was staying there were several cases 
of sickness which were attributed to bad drainage 
and the contamination of the water thereby. After 
his return to the city in the fall he seemed to have a 
general malaise, weakness and loss of appetite with- 
out any distinct symptoms, but he was thought to be 
suffering from malaria. Quinine and tonics were used 
without benefit. In the month of February, in get- 
ting out of a bath-tub his brother suddenly discovered 
that one of his buttocks was larger than the other ; 



this being made known, Dr. Markoe, who had the cue 
in charge, was again sent for and his attention dram 
to the swelling. He discovered an abscess under the 
gluteal muscles of the left side and extending above 
the crest of the ilium. He opened this abscess just 
above the posterior crest of the ilium in the lumbal 
space, and gave exit to a very large amount of pis, 
the exact number of ounces not being determined A 
spica bandage was applied and worn. The abscess 
discharged for some months and finally closed, bet 
every few weeks it would break out again sod dis- 
charge. This was the condition when the patient im 
brought to me in June. The above condition wm 
looked upon by Dr. M. as the local manifestation of 
a malarial and constitutional disorder. 

Upon stripping the patient and making an exami- 
nation I found the left gluteal region much broads 
and flatter than the other, with a swelling upon the 
posterior portion of the thigh three inches below the 
tuberosity of the ischium. Upon pressing this tumor 
pus escaped through the opening which had pre- 
viously been made above the posterior crest of the 
ilium. A long flexible probe was then passed into 
this opening downward and backward ovei the ilium 
towards the sacrum, then bent forward and down- 
ward and made to be distinctly felt upon the poste- 
rior aspect of the thigh, some three or three and i 
half inches below the tuberosity of the ischium, bet 
no dead bone could be detected. A counter-opening 
was now made at this point which gave exit to some 
two or three ounces of pus. The probe being passed 
in at this lower opening went directly upward and 
inward and immediately came in contact with dead 
bone at the tuberosity of the ischium. So soon as the 
location of the dead bone was determined the young 
lad exclaimed : " Why I that is the very place where 
I got hurt when the horse bucked with me in the 
mountains last summer. " Upon a more careful in- 
quiry it was discovered that from the day of -this in 
jury, which he received while riding, he complained 
for some time of severe pain at that place, haring 
difficulty in sitting down, and was obliged to so* 
pend his horseback exercises. From this time he ac- 
quired the habit of sitting upon his opposite buttock 
which gave rise to a twist in the body which the 
family had been disposed to attribute to his general 
debility. 

From the above history it would seem that the 
boy's trouble was clearly due to a traumatism, and 
this view is further strengthened by the fact that he 
was perfectly healthy previous to the injury which 
he had received. Probably the reason that this in- 
jury had been overlooked and forgotten is, that be 
•only complained of the local tenderness for a few 
days. This tenderness afterwards subsiding, and 
being lost sight of by the prominence of his general 
debilitated condition, which was due to the irritation 
of the pus which had been formed at this point, and 
being so deep-seated, was not detected, nor even sus- 
pected, until months after, when the pus had m*^ e 
its way externally under the gluteal muscles upward 
and presented itself as a fluctuating tumor above the 
crest of the ilium. 

The diagnosis now being clear that we had a ca* 
of necrosis of the tuberosity of the ischium, a fr# 
incision was made down to the dead bone and the 
necrosed portion removed. Carbolized water wa$ 
freely injected, escaping through both openings;** 
india-rubber drainage tube was drawn through tiw 
upper opening to the lower opening, traversing 
incision over the tuberosity. The wound was dressed 
with Peruvian balsam and oakum, and the walls w 



THE MEDICAL RECORD. 



295 



the abscess firmly supported by a roller bandage. 
From this time the boy's improvement was rapid, and 
terminated in a perfect recovery, and he has since re- 
mained so, showing no sign of constitutional taint 
whatever; but on the contrary is an exceedingly 
vigorous and robust boy. 

Case H— A very similar case will be found in the 
London Lancet for July, 1871, occurring in the ser- 
vice of Mr. Callender, of St. Bartholomew's Hospital. 
The patient was a man who had been treated in the 
hospitals of London for six years for scrofulous dis- 
ease of the hip-joint. Various abscesses upon the 
back and thigh had been discharging during all these 
years and had gradually exhausted the patient. I 
was called in consultation as to the propriety of ex- 
secting the hip-joint ; but upon examination I found 
that the hip joint was perfectly sound, and that the 
disease was necrosis of the tuberosity of the ischium. 
Mr. Callender made an incision down to the tuberos- 
ity of the ischium and removed a piece of necrosed 
bone, and the man made a rapid recovery. It was 
then discovered that the man had some years pre- 
vious been a stage-driver, and had received an injury 
at this point from the jolting of the stage while rid- 
ing over rough roads, and this had resulted in a ne- 
crosed condition of the ischium. 

Cask III. — In September, 1878, I was called by 
telegraph to Wilmington, Delaware, to see a gentle- 
man, with Dr. W. R. Bullock and Dr. Jas. A. Draper, 
who was supposed to have hip disease. The patient 
had been an active, robust lawyer, between forty and 
forty-five years of age, who had been taken ill some 
six months previous with what was then supposed to 
be rheumatism of his left hip. After some weeks of 
fruitless treatment he was sent to the hot springs of 
Virginia ; but as he grew gradually worse and more 
feeble Dr. Cabel, of Virginia, advised him to return 
to his home in Wilmington. At this time it was sus- 
pected that caries of the hip-joint had become devel- 
oped, and Dr. Agnew, of Philadelphia, was called to 
see him, who decided that the hip-joint was not organ- 
ically involved ; but the patient was now so far exhaust- 
ed that he thought no treatment would be of avail, and 
hence suggested nothing. I was then telegraphed to 
to see him, and reached the patient twenty-four hours 
afterwards. I found him delirious, greatly pros- 
trated, and in a profuse perspiration ; in fact, pre- 
senting all the symptoms of pyaemia. Upon a care- 
ful examination I was enabled to corroborate Dr. 
Agnew's opinion in regard to the hip- joint not being 
involved. I, however, detected a large abscess deep 
under the gluteal muscles. By firm pressure over the 
gluteal region a fluctuating tumor appeared upon the 
posterior and outer portion of the left thigh. Dr. Bul- 
lock had already suspected an abscess in this region, 
and had aspirated it just before my arrival, but ob- 
tained nothing. I therefore made a free incision 
over the fluctuating tumor over the outer portion of 
the thigh and gave exit to a very large amount of 
pus. The ordinary probes were not of sufficient 
length to reach the bottom of the abscess ; a silver 
catheter was therefore passed, and with it I detected 
a ridge of denuded bone about the middle of the ilium 
along the line where the gluteus medius muscle is 
attached. The catheter was then turned with its pro- 
jecting point towards the surface and a counter open- 
ing made through the gluteal muscles, when this 
curved line could be distinctly felt uncovered of its 
periosteum. A drainage tube was then drawn from 
one opening to the other. The patient never became 
entirely conscious, and died at the epd of a week of 
pyaemia. After the abscess had been discovered, and ' 
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the location of its origin definitely fixed, which was 
the origin of the gluteus medius muscle, some gen- 
tlemen friends of his, being present, stated the fol- 
lowing circumstances : 

In March last he had acted as one of six pall- 
bearers in carrying a very large man, weighing nearly 
three hundred pounds, to the church, and back to the 
hearse, and then to the grave. One gentleman re- 
membered distinctly of his complaining that he had 
hurt himself at that point when he attempted to lift 
the coffin, but it had entirely passed from their minds 
until this time. Another friend who was present said 
that the night after the funeral the patient spent the 
evening with him at his house, and in getting up to 
go home he placed his hand upon this portion of his 
hip and said that he had either strained it or had got 
rheumatism. From this time the trouble continued 
until he was sent to the hot springs of Virginia as 
above stated. 

Case IV.— W. .K, Forty-ninth Street, near Fifth 
Avenue, New York. Forty-three years of age ; a vig- 
orous, robust, and well-developed man, who in going 
down his front stoop, which was glazed with ice, 
slipped, and in attempting to save himself from fall- 
ing, made a great muscular effort, and was seized 
with a pain in the upper and anterior portion of his 
thigh about four inches below Poupart's ligament. He 
was brought in a carriage to my house immediately 
after the accident. There were no external appear- 
ances that would attract attention to any portion of his 
thigh unless it might be a very slight depression at 
the point I have mentioned. At this point the pain 
was so intense that I could account for it in no other 
way than that be had ruptured some of the fibres of 
the crureus, or torn them from their periosteal attach- 
ment. I advised complete rest in bed, with the leg 
elevated and thigh lifted, and the application of a 
firm roller bandage, carrying it over the thigh ; this 
treatment to be kept up for a week or ten days until 
the parts had time to regain their integrity. The 
patient seemed to think I was making a more serious 
case than the appearances would justify, and sought 
other advice. He was told that it was a matter of 
trifling importance and that he might go about his 
work. ... In the course of about five weeks he de- 
tected a discoloration of the thigh at some distance 
from the point of injury, both upon the inside and 
outside. About three months afterwards I was again 
called to see him and found a large abscess in his 
thigh, which I aspirated and afterwards opened anti- 
septically after Lister's plan, and he then made a 
prompt recovery. 

Case V. — A. M. 8. ; age two and a half years. 
Brought to me in January, 1858, with symptoms of 
lumbar abscess. The patient at this time was in a 
tolerably good condition. Upon examination I thought 
I detected deep-seated pus; a consultation was held 
by Drs. Willard Parker and Valentine Mott, who 
were unable to detect fluctuation and advised the 
local application of iodine and the internal adminis- 
tration of cod -liver oil. In the following March or 
April the patient returned to the city, and Drs. Parker 
and Valentine Mott saw him in consultation with me, 
and both agreed at this time that my first diagnosis 
was correct, and that there was deep-seated pus. 
The abscess had now become quite marked and easy 
to recognize ; they advised a valvular incision upon 
the left side. It was my wish to have a free incision, 
but being overruled, the abscess was evacuated by a 
valvular incision, the air being cautiously excluded 
and the wound hermetically sealed and a bandage 
placed over it. The patient went to the country m 
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June, and in July following there were two valvular 
incisions made upon the right side ; both times with 
my protest, as I was anxious for a free incision. On 
account of the reduced condition of the patient he 
was again sent to the country, near the sea-shore, in 
order that he might get the benefit of salt water bath- 
ing and sea-air. In September I was called to the 
sea-side to see him as he was thought to be dying. He 
had become greatly emaciated, had hectic fever, entire 
loss of appetite, and was drenched with a copious 
perspiration. The tumor was now quite prominent, 
particularly upon the right side. The father now gave 
his full consent for me to proceed with the case as I 
desired, as he would prefer to have him die to have 
him suffer as he was then doing, and wished me to 
perform the operation which I had at first proposed. 
I immediately made a careful incision around the pos- 
terior crest of the ilium, giving exit to a large amount 
of pus, and upon exploration I at once came in contact 
with necrosed bone extending from the superior to 
the posterior spinous processes of the crest of the ilium 
and leading down to the junction of the sacrum and 
the ilium, this portion being denuded of its articular 
cartilage, and was carious. A considerable portion 
of the necrosed bone was scraped away and the wound 
filled with Peruvian balsam and oakum, and the child 
put to bed. 

After the incision had been made and the bone was 
found diseased, the mother then said that that was ex- 
actly the place where her child had hurt himself by 
falling off from a trunk backwards against the base- 
board, while they were at Saratoga, in the August 
previous to the time of my seeing him. She had for 
gotten all about this until it was brought to her mind 
by determining the location of the diseased bone. 

From the hour of the operation he improved in all 
his symptoms; the hectic fever subsided, his sweats 
ceased, and his appetite returned. The wound went 
on discharging for some five or six months, at the end 
of which time it closed. The patient subsequently 
made a complete and perfect recovery, and grew to be 
a vigorous and robust man, able to perform the active 
duties of a civil engineer upon our Western frontier. 

This patient* was seen fifteen years afterward by 
Dr. LeRoy M. Yale, who met him and entered the fol- 
lowing note in my history book : "The patient is in 
no way inconvenienced by the old disease ; no sign 
of it remains, save a cicatrix some four inches in 
length, which has considerably contracted in size 
since the incision was made." 

Cask VI.— L. H. S., Fifth Avenue, New York, age 
20. He had previously enjoyed perfect health. He 
began one afternoon to complain, without apparent 
cause, of feeling sick and unable to continue his daily 
avocation. He complained of a circumscribed pain 
upon the right side between the ninth and tenth ribs, 
at the point of their greatest curvature. In the even- 
ing of the same day he was seized with excessive nau- 
sea, and vomited freely the food which he had taken 
during the day, which was almost wholly undigested. 
The next morning he complained of this localized 
pain, which led me to suspect that he had received 
some injury at this point. I questioned him very 
closely, but he positively asserted that he had in no 
wise been injured. The case progressed, but as he was 
no better, and fearing some grave visceral disturbance, 
I called Dr. Austin Flint in consultation, who, upon a 
careful examination, could detect no serious difficulty, 
and gave a favorable prognosis under expectant treat- 
ment. The patient for a time remained able to sit up 
and to go out riding, but after some weeks he began 
to have chills one or more times per day, and his gen- 



eral prostration became much more marked. Dr. A. 

Loomis, then saw him in consultation with Dr. L 
M. Yale, a number of times, both looking upon the 
case as one of malarial origin, and that the liver wis 
involved. Mercury and quinine were advised and 
taken in liberal doses for some weeks without any 
improvement Blisters were then applied over the 
liver, and repeated at intervals of a week for some 
time ; tincture of iodine .was also locally used. Hit 
general health became completely broken down, and 
upon a more careful examination Dr. Loomis now de- 
cided that there was chronic enlargement of the liver 
from malarial poisoning, which could probably be 
relieved by a two years' residence in a high altitude. 
The pain and difficulty of breathing at this time hid 
become so great that the patient had become unable 
to take exercise even in the easiest riding carriage, and 
he was taken to the Hot Springs of Virginia, for the 

Eurpose of having the " Hot Spout " which is cek- 
rated for its action upon the liver after mercurials 
have failed to produce the desired effect I might 
here state that the idea that the liver was the sonrce 
of the trouble was maintained, notwithstanding there 
was no jaundice whatever of the skin or conjunctiva, 
and the stools were natural in color. I accompanied 
the patient on his Southern trip. We reached Rich- 
mond by steamer, the patient bearing the trip with & 
considerable degree of comfort; but his trip from 
Millboro to the Springs, though only sixteen miles dis- 
tant from the railroad station, took three days, dur- 
ing which time the patient suffered immensely from 
the jolting of the vehicle in which he was riding. On 
arriving at the Springs I found Drs. Cabel, of Vir- 
ginia, and Stewart, of Georgia, and a number of other 
well-known Southern physicians, who at my invita- 
tion examined the patient and manifested a great deal 
of interest in the case. All these gentlemen were of 
the same opinion as Dr. Loomis ; I could not agree 
with them, and still felt quite confident that there was 
deep-seated pus and that it was not connected with 
the liver. The first day that the patient was subject- 
ed to the " Hot Spout," the temperature of the water 
being, I think, 98° or 100°, he was much more com- 
fortable, and this bath was followed by an exceed- 
ingly dark colored evacuation from the bowels. This 
gave great encouragement, and I was inclined to 
adopt the views of my medical friends. But in tht 
course of two or three days his breathing became 
much more rapid, and the distention over the liver 
and lumbar region becoming more distinct, I fd* 
confident that I detected fluctuation, and decided to 
explore it even if it were connected with the liver, in- 
asmuch as five months had elapsed since the commence- 
ment of the trouble, which would have been quite 
time for peritoneal adhesions to have taken place. Id 
the presence of Drs. Stewart, Cabel, and a number of 
other medical gentlemen whose names I cannot now 
remember, I made a puncture with a tenotome nearly 
two inches in depth ; no pus escaped, but as the in- 
strument could be easily moved from side to side, I 
was confident it was in a cavity, and by partiauj 
withdrawing the instrument, which was narrower m 
the blade than at the heel, pus escaped beside it, aid 
I therefore, without removing the knife, made a four- 
inch incision diagonally across the quadrates lunv 
borum muscle, which gave exit to an exceedrogjJ 
large amount of pus, I think something over a quanj 
This gave the patient instant relief from all his wor» 
symptoms. Some days after, while dressing t# 
wound, I discovered a prominent tumor in the ngn 
hypochondrium, upon the pressing of which pns * tf 
found to escape' in the opening in the lumbar region- 
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Some days after this the tumor increased in size and 
required firm pressure to evacuate its contents ; a con- 
sultation was had with the medical gentlemen there 
present, and it was decided to make an incision down 
upon this tumor rather than to run the risk of the 
further burrowing of the pus. A careful dissection 
was made through the superficial and deep fascia, 
external oblique and the trans versalis muscles, and 
I immediately came in contact with pus and some four 
or five ounces evacuated. A probe being passed in, and 
being found too short, a catheter was substituted and 
made to travel under the upper border of the tenth rib. 
A wire was then placed within the catheter and it was 
found pressing firmly against the transverse process of 
the tenth dorsal vertebra. A careful incision was made 
down to the end of this catheter, the wire withdrawn, 
and a rag, wet with carboiized oil, passed through the 
eye of the catheter and drawn through the wound, thus 



ria were discovered among those presenting themselves 
for insurance, that an examination of the urine was 
deemed necessary in the case of each applicant, and 
accordingly an order to this effect was issued by the 
executive. This furnished the opportunity to study 
the urine of persons apparently in perfect health and it 
was determined to make careful records of each case, 
using the most delicate means possible to detect any 
variation from the normal condition. 

For our purposes, it was necessary to be able to dis- 
cover albuminuria in its incipiency, and to do this 
special precautions were taken. It was found that 
after having boiled urine and added to it nitric acid, 
albumen, even though present in considerable quantity, 
might easily be overlooked if the test-tube were not 
perfectly clean and bright, or if it were not held in a 
light properly shaded. It is not sufficient to hold the 
tube before a dark background, as is sometimes done, 



giving it free drainage. This procedure gave the pa- 1 as the light from the window or burner dazzles the 
tient great relief, and from that time his improvement , eye. It is necessary that the light enter the room 
was rapid and within a few weeks he was brought 
home. When the rag which had been introduced to 
give free drainage to the part had remained in about 



, through a comparatively small opening, and that it fall 
upon the test-tube, allowing the eye of the observer 



two months, it was then divided in the middle and 
made into two. This was in September. In the Jan- 
uary following, as the sinuses still remained open and 
it was impossible to close them, Dr. A. B. Crosby put 
the patient under chloroform and connected the open- 
ings by a free incision under the border of the tenth 
rib, its whole length. After this had been done I 
found upon examination a half inch band of trans- 
verse fascia, behind which was pus. This I cautiously 
divided. It was then discovered that the last digita- 
tion of the serratus magnus muscle at the eighth or 
ninth rib had been torn from its attachment. When the 
patient recovered from the influence of the chloroform 
and his condition was explained to him, be immediate- 
ly asked if lifting could have done this, and stated that 
the day before he had been taken sick he had strained 
himself by trying to raise the hind wheels of a car- 
riage which were frozen in the mud, by placing bis 
sheulders underneath the axle. From the time the 
fascial band above referred to was divided, and free 
exit was given to the pus, he began to improve, and 
completely recovered in about six months, and has re- 
mained in perfect health. 



ALBUMINURIA IN PERSONS APPARENT- 
LY HEALTHY; WITH THE PROPER 
METHOD FOR DETECTING IT. 

By JOHN MUNN, M.D., 

ASSISTANT JUDICAL DIRECTOR UNITED 8TATI8 LIFE INSURANCE COM* 
*AHY, HEW TORE. 

For several years past it has been the custom among 
many of our life insurance companies to require an 
examination of the urine when persons have made 
application for a policy, though only in cases where 
the amount was large, as, for example, $10,000 or 
over, or where, from the personal history or physical 
appearance, a kidney difficulty was suspected. From 
the fact that nearly ten per cent, of all the deaths of 
policy-holders in the United States Life Insurance 
Company, from whose records these figures are taken, 
occurred from B right's disease, it was considered 
judicious to require an examination of urine in as 
many cases as possible, with the view of ascertaining 
in what percentage of applicants the urine was abnor- 
mal. This work was undertaken in the latter part of 
1877. The result was that so many cases of albuminu- 



to rest upon a background entirely dark. 

The ease with which one- may detect any solid sub- 
stance in a liquid may be readily appreciated when 
we remember how completely tilled with floating parti- 
cles the atmosphere appears when a ray of sunlight 
enters a dark room through a small aperture, while in 
the same room with open windows the air seems per- 
fectly clear. 

After many experiments, the following plan has 
been found to answer the purpose fully: I have 
placed immediately below the window glass, and ex- 
tending up to it, a large square of black pasteboard. 
The dark window shade is then drawn down to meet 
the upper margin of this pasteboard, and carried out 
at the bottom about one foot. Immediately under 
this the test-tube is held. . By this method nothing but 
reflected light meets the eye. If anyone will place in 
a perfectly clean test-tube urine containing a consider- 
able quantity of albumen, boil the upper portion, in- 
cline the tube to an angle of forty-five degrees, allow 
two or three drops of nitric acid to trickle down to 
the bottom, hold before an open window, or an un- 
shaded burner, and afterward place in light reflected 
as described above, he will lose his faith in tests for 
albumen as ordinarily undertaken. 

It is important that the acid should be carefully 
added, drop by drop, while the tube is in the reflected 
light, as in this manner the test is far more delicate. 
It has also appeared that albumen in a urine, alkaline, 
neutral, or even faintly acid, will not be readily de- 
tected. The urine must be distinctly acid, and when 
it is not, should be rendered so by the addition of 
acetic acid, and thoroughly well shaken before boil- 
ing. Unless this precaution is taken, albumen will 
be overlooked in many cases. 

It is also necessary that the urine be allowed to 
stand quietly in the test-tube at least five minutes 
after the nitric acid is added, at the expiration of 
which time, if no cloudiness appears, it may safely be 
pronounced non-albuminous. 

The following table is made up of cases coming 
under my own observation. The heart and lungs were 
normal in each, and nothing satisfactory was found to 
account for the albuminuria. Nor was there anything 
in the physical appearance of any, save possibly two, 
to warrant any suspicion of a renal disease. Each one 
considered himself in perfect health and Teally ap- 
peared as if he were. They were all excluded solely 
on account of albuminuria, and formed eleven per cent, 
of those presenting themselves to me for examination. 



/ 



298 



THE MEDICAL RECORD. 



In nearly every case two or more specimens taken at 
different times were examined and albumen found in 



each. 


No. 










I 




OF 


| Occupation. 


Age Wkioht Height Pulbe. 


| Albumen. 


Case. 








| 






1 


Bank clerk 


21 


125 


5-8 


76 


Well marked. 


3 


Com. merch't. 


'23 


! lbO 


5-6 


86 


Slight trace. 


8 




23 


138 


6-7 


78 


Abundant. 


4 


Public works.. 


29 


245 


5-9 


108 


Abundant. 


5 


Com. merch't. 


34 


160 


5-9 


76 


Considerable. 


« 


Iron merch't. 


32 


175 


5-11 


80 


Mod. quantity. 


7 


Telegraphy . . . 


33 


152 


5-8 


84 


Well mkd trace. 


8 




40 


155 


5-8 


84 


Mod. quantity. 


9 




40 


176 


6-6 


82 


Well marked. 


10 


Hay dealer.. . 


41 


185 


5-11 


74 


Abundant. 


u* 


Bookkeeper in 














41 


210 


5-10 


85 


Mod.qnan., also 














sugar. 


12 




44 


175 


5-6 


84 


Abundant. 


13 


Whol. liquor 
















45 


140 


5^5 




Considerable. 


14 




47 


167 


5-5 


92 


Abundant. 


15 


Ins. agent 


50 


181* 




92 


Trace. 


16 


Safes 


52 


257 


6-8* 




Albumen. 




53 


140 


5-9 


88-90 


•» Present." 


18 


Mec. engineer. 


54 


ISO 


6-10 


108 


Considerable. 


19 


Dealer in vel- 














vets 


67 


160 


5-5 


76 , Considerable. 


90 




57 


195 . 


5-7 


84 


Well mkd trace. 


31 


Railroad presi- 














dent 


61 


186 


5-9* 


84 


Mod. quantity. 




61 


160 


6-6 


84 


Mod. quantity. 




Mer. agency 














business . . . 


61 


161 


6-9 


78 


Well mkd trace. 


24 ! 




61 


165 


5-8* 


66 


A trace. 



In a number of cases, the applicant having been 
advised of the cause of rejection, returned to me, say- 
ing that his family physician had examined a speci- 
men of his urine, and found it perfectly normal. I 
have been able, however, in a few such instances — 
indeed, whenever a personal interview has been had — 
to convince the physician that the examination, as 



made by him, would not have detected any but a 

considerable quantity of albumen, and great surprise through many successive layers of ordinary filter pa- 



By so doing for a number of years, we may hope to 
approach a little nearer to the real significance of al- 
buminuria. 

These investigations thus far seem to warrant the 
following conclusions : 

1. Albuminuria does exist in a far greater pro- 
portion of individuals apparently in perfect health 
than is ordinarily supposed. 

2. The method of testing as commonly practiced, 
fails to detect any but a considerable quantity of 
albumen, and it is absolutely necessary to use light 
properly shaded. 

8. The urine, if not distinctly acid, must be ren- 
dered so before boiling. 

4. In an alkaline urine, unless properly acidulated 
before boiling, at least five minutes must elapse after 
adding the nitric acid before it is safe to pronounce 
it non -albuminous. 

5. The early morning specimen frequently contains 
no albumen, while that voided later in the day does. 
Consequently a morning specimen, which physicians 
usually require for analysis, is not to be depended on 
in testing for albumen. 

6. Carelessness in procuring specimens, which are 
often received in an unclean vessel, or placed in a 
partially cleansed bottle, or in foul test-tubes (unfor- 
tunately used by many physicians), renders the analy- 
sis untrustworthy. 

The vessel receiving and conveying the specimen, 
and the test-tubes used in testing it, must be absolutely 
clean ; the re-agents used must be chemically pure. 

The production of bacteria is favored by uncleanli- 
ness in the urine receptacle. If such urine remains 
for a few hours in a warm room in a stoppered or 
unstoppered bottle, a cloud will appear, indicating 
the presence of bacteria in myriads. At this time no 
test for albumen is satisfactory. By careful filtration 



was expressed on demonstrating the ease with which 
it is possible to overlook albumen, unless proper care 
is taken in the analysis, tiuch experiences have 
strengthened the conviction that tests as ordinarily 
made are far from being satisfactory, and I feel com- 
pelled to make this assertion boldly. 

While it is impossible to deduce definite conclu- 
sions from the limited number of cases given above, 
it is interesting to note that albuminuria was found 
as frequently in the young as in the old, half the 
number being under forty-five years of age; that in 
nearly half the number there was excessive weight; 
that the pulse was rapid in nearly all, though very 
little importance may be attached to this. Casts were 
found in but two cases. 

There is great difference of opinion as to what the 
clinical significance of albuminuria really is, but that 
it should exist in eleven per cent, of a large num- 
ber of individuals considering themselves perfectly 
healthy, and with no discoverable cause for its pres- 
ence, is a fact worthy of consideration. When no dis- 
comfort is produced by it, our attention as physicians 
may not be called to these cases until a late period, 
when other manifestations of kidney disease appear. 
Consequently such cases are rarely observed. It is 
proposed to keep the cases here noted, together with 



per we can remove many of them, but nothing short 
of porous clay is thoroughly successful. This latter 
method is obviously inapplicable. The moral is, 
never examine any but fresh urine for albumen. 
60 E. Thirty-Fibst Stbeet, N. Y. 



Hqwrte of ^©sjritols. 



THE PENNSYLVANIA HOSPITAL, PHIL 
ADELPHIA. 

Notes op Practice and Peculiarities of Treat- 
ment. 

(Prepared for The Medical Rboobd.) 

SOME INTERESTING POINTS IN THE DIAGNOSIS AND 
PROGNOSI8 OP TYPHOID FEVER. 



The case was that of a sailor, admitted to the hospital 
on the 27th of January, who had been in good health 
until four days before his admission, when he com- 
plained of chilliness, of fever, and of nausea, but of 
) no headache. His nose bled profusely, and bis 
I bowels became very loose. Upon his admission hit 
such others as may come to my notice, under close ob- *faee was singularly flushed, and he had a severe pain 
servation ; to examine the urine from time to time, and in his back. His temperature was 104£° F., his pal* 
note whatever changes occur in it and in the gen- 92, and his respirations 24 to the minute. Nothing 
erai condition of the individual. could be detected in the condition of the lungs to 
account for the heavy flush on his face. Upon ex- 

♦ Applied for insurance and wan accepted in December, 1877: no amining the urine it was found to Contain granular 

examination of urine Applied again in three months, bBt wM re- j hyaline casts and bladder-epithelium. It was re-ex- 

jected, both sugar and albumen being found in urine. Died three ] J . , ... /' 

months later. . a tinned, with the same result. 
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The man remained in the same condition, with 
morning remissions and evening exacerbations, and 
with a few bronchial rales in his lungs, until the 
afternoon of the day after his admission, when pro- 
fuse epistaxis supervened, and the characteristic rose- 
colored spots appeared on his abdomen, which grew 
swollen and tympanitic. Still there woe no headache. 
Oa tha evening of January 81st the man's tempera- 
ture was 103° F. Between January 27th and Febru- 
ary 1st there was never a difference of more than one 
degree between morning and evening temperatures. On 
the morning of February 1st the pulse was only 84, 
and the respirations 20 to the minute. The tongue 
was of the characteristic appearance— dry, cracked, 
reddish at spots, devoid of coating, varnished- look- 
ing. The typical spots on the chest and abdomen 
were slightly raised^nd disappeared upon pressure. 
There was some gurgling in the right iliac fossa, and 
a moderate amount of abdominal distention. The 
bowels, after admission, were easily controlled by a 
single opium suppository daily. 

On February 1st the face was still flushed. The 
breathing was rather harsh, and there were a few dry 
rales in the lungs. Still no headache, and intellect 
clear. 

Dr. DaCosta, in his examination of the case on 
February 1st, and remarks upon it, developed some 
points of much novelty and interest. 

The first sound of the heart he found to be very 
feeble, and there was most marked throbbing of the 
vessels at the root of the neck. He considered the 
case to be different from the great majority of cases. 

He wished to lay great stress upon the presence of 
albumen in the urine upon the eighth day of the 
disease. The case would have to be very closely 
watched. The presence of the albumen might be 
explained in either one of two ways— (1) there might 
hive bsen pre-existing disease of the kidneys as a 
complication of the fever, or (2) the typhoid fever 
had produced the disease of the kidneys. If the lat- 
ter alternative were the true one— and it so seemed to 
him— the case was a very grave one, for the albumen 
was noticed as early as the fifth day of the disease. 
Early albuminuria, as a symptom, never occurs in the 
course of typhoid fever unless the case is to be a very 
grave one. Albumen is quite commonly found in the 
urin3 of typhoid fever patients in the third week of 
the disease. The slight difference between morning and 
evening temperatures so early in the attack was another 
bad sign. 

Furthermore, the first sound of the heart was thus 
early altered. Alteration in the first sound of the 
heart does not usually occur until late in the course 
of the disease. When the heart is affected early, it be- 
comes a warning. 

In closing, Dr. DaCosta wished to call attention to 
the existence of flushed face, without any disease of 
the lungs. It always was enough to raise suspicions as 
to the nature of the disease, especially when accompa- 
nied by great throbbing of the vessels at the root of the 
neck. This fact had struck him many years ago, and, 
upon entering a sick-room and finding these coin- 
cident symptoms, he used to make a rough diagnosis 
of typhoid fever at once, without any further ex- 
amination. 

All these symptoms being as they were, it was de- 
termined to shape the treatment accordingly. Up to 
February 1st, the man had been taking f J iij. of 
whiskey daily. This quantity was at once increased 
tof § v. Together with this, gtt. x. of muriatic acid 
was given every four hours. The daily distributed 
dose of quinia was gr. x. The man's diet was very 



carefully regulated, consisting principally of beef- tea 
and milk. Diarrhoea was checked by opium supposi- 
tories. The patient was sponged morning and even- 
ing with tepid water. 

Feb. 20th. — The man is now convalescent, having 
been carried through the attack by careful treatment. 
The albuminuria has disappeared. 

ARTERIO- VENOUS ANEURISM. 

There was recently a very interesting case of this de- 
scription in the wards: that of a man whose pistol 
had been discharged accidentally while he was taking 
it out of his pantaloons pocket, the load passing com- 
pletely through the right thigh from within outward, 
and piercing both the femoral artery and vein. Im- 
mediately after the accident the man was cognizant 
of a sawing sound caused by the passage of the arte- 
rial blood into the vein. When the patient returns 
from his home whither he has gone to settle his af- 
fairs, it is the intention of the attending surgeons to 
ligate the femoral artery above and below the point 
of injury. 

INDICATIONS AGAINST PARACENTESIS THORACIS. 

The case had been in the wards for some time with 
the history of an attack of pleurisy following expo- 
sure. When the patient was first admitted in Novem- 
ber, examination revealed an old right-sided pleurisy 
with some evidence of abscess of the right lung. 
Subsequently the signs of pleuritic effusion devel- 
oped rapidly, and it was very evident that there was 
considerable effusion in the lower part of the chest. 

The question which arose was whether, with the evi- 
dence of a right-sided pleurisy, which remained rath- 
er stationary, together with the suspicion of tubercu- 
lous disease, resort should be had to aspiration, or 
whether the endeavor should be made to get rid of 
the effusion by medicinal means. When the patient 
was first admitted he had already had the effusion for 
several months. 

Upon thinking the case over and considering the 
strong probability of disease of the lung itself, though 
masked ; finding also, no marked irritative fever, and 
having, therefore, no reason to suppose that the chest 
was full of pus, Dr. DaCosta concluded to try and 
get rid of the effused serum by medicinal means, and 
determined not to tap the chest. The result justified 
the conclusion reached. 

On February 1st the dnlness still remained low 
down in the right chest. The voice was transmitted 
from all other parts of the lung. So too, with regard 
to the vocal fremitus. The breathing was also fuller 
and deeper. 

The treatment consisted principally in the adminis- 
tration of the tincture of the chloride of iron with 
acetate of ammonium. Occasionally a Dover's pow- 
der was given at bedtime. The food was generous 
and counter-irritation was frequently made with 
iodine or blisters. 

From the good results already shown, Dr. DaCosta 
was confident that this treatment ought to be perse- 
vered in. 

The patient is at present taking a tablespoonful of 
Basham's mixture four times daily, and a tablespoon- 
ful of cod-liver oil thrice daily, on account of the 
suspected latent disease of the lungs. 

The case was regarded as proving that it is never 
wrong in old cases of pleural effusion to give a fair 
trial to medicinal means first, and never to try tap- 
ping until we are quite sure that all other modes of 
relief are of no avail. 

The three points particularly suggested and empha- 
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sized by the case were : (1) that we should be guided 
rather by the effects of au effusion than by the time it 
has lasted ; (2) the value of Bashani's mixture and re- 
peated counter-irritation in the treatment of chronic 
pleurisy ; (3) the possibility of tuberculous disease of 
the lung as a co-existent factor is always an addi- 
tional reason for not tapping, since surgical interfer- 
ence should never be attempted when this complication 
exists. 

THE TREATMENT OP FRACTURED PATELLA. 

Dr. Thomas Q. Morton has treated all the cases of 
fracture of the patella which have been brought 
into the wards for several years past with his improved 
modification of Malgaigne's hooks. In every instance 
the treatment has been permanently successful. Dr. 
Morton's first modification of the Malgaigne hooks 
consisted in making the hooks longer and straighter, 
but this improvement was shown to be of but slight 
advantage. Dr. R. J. Levis then made a further modi- 
fication of the Malgaigne pattern, by cutting it into 
two separate pairs of hooks. This modification also 
was thrown aside after using it once. The last and 
most useful modification by Dr. Morton consists in 
cutting: the hooks into two separate pairs, each pair 
consisting of one fixed and one movable hook. This 
modification will be fully explained and its benefits 
illustrated in an article from the pen of Dr. Morton, 
soon to appear in the American Journal of the Medical 
Sciences. 

THE TREATMENT OF FRACTURED CLAVICLE. 

Dr. D. Hayes Agnew treats fractured clavicle by 
perfect rest on the back in bed, with the head slightly 
elevated. But as the patient soon becomes restless* 
and as it is impossible to secure perfect quiet after 
the third day unless a nurse be secured to arrest every 
motion of the patient both by day and night, at the 
end of that time and when the ends of bone have, as 
it were, lost their disposition to get out of place, 
the patient is raised carefully from the prone into a 
sitting posture and put in restraint by the introduc- 
tion of an axillary pad four inches wide and five 
inches long, and tapering rapidly to a point, which 
elevates the arm and supports the shoulder, while a 
long strip of adhesive plaster, 8 T inches wide (Sayre's 
dressing), is passed round the body with a loop to 
support and elevate the arm. 

ANEURISM. 

Dr. James Hutchinson has seen considerable benefit 
derived from the administration of very large doses of 
the iodide of potassium. In one case lately in the 
wards, as much as sixty grains of this drug was taken 
thrice daily with the effect of quite markedly dimin- 
ishing the size of the aneurism. Some time since in 
the case of an aneurismal sac bulging from the sub- 
clavian artery, Dr. Richard J. Levis carried pieces of 
horse hair through the walls of the sac and so suc- 
ceeding in producing partial coagulation of the blood, 
but not enough to materially benefit the case. 

PNEUMONIA. 

The routine treatment of pneumonia in the wards 
of the hospital consists in the internal administration 
of from eight to twelve grains of quinia daily, to- 
gether with a moderate amount of nitrate of potassium 
and of the tincture of digitalis every two or three 
hours. Plenty of stimulus is administered. In a cane 
recently under treatment, Dr. DaCosta gave in place 
of the nitrate of potassium a teaspoonful of the spirits 
of ammonia in water every three hours as an alkali. 



This use of ammonia (as an alkali) was so successful 
in Dr. DaCosta's hands that Dr. Hutchinson tried it 
in one of his cases with equally good results. 

SURGICAL SHOCK 

Is treated by the hypodermic injection of carbonate 
of ammonium mixed with brandy. 



Progress of fRefctcai Sctaxte. 



Intravenous Injection op Milk. — In a case of ex- 
treme exhaustion consequent on typhoid fever, Dr. 
McDonnell, of Dublin, made an intravenous injection 
of milk with very gratifying results. The operation 
was performed on the 2 2d of January, in the presence 
of several members of the profession. The milk was 
fresh drawn from a cow on the premises, and about 
ten ounces passed into a vein at the bend of the elbow. 
During the injection the pulse rose and became fullir 
and stronger; immediately after the completion of 
the operation the pulse became feeble, the respiration 
labored, and the capillaries congested. This stage of 
depression lasted about two hours, when a distinct 
and truly remarkable reaction took place. The patient 
passed a quiet night, and expressed himself as much 
better and stronger on the following day. On the 
seventh day after the operation the patient was mak- 
ing good progress, taking nutriment freely, although, 
of course, weak and exhausted. — The Lancet, Febru- 
ary 1, 1879. 

The Physiological Relations of Hypoxanthis 
and Lactic Acid. — Hypoxanthin, or, as it is some- 
times called, sarkin, is well known to be a frequent, 
if not constant constituent of the blood of leukemic 
patients, and the means of detecting it were greatly 
improved by Salkowski. It remained uncertain, how- 
ever, whether it was to be considered as always pres- 
ent in healthy blood. This, and several other points 
in regard to it, have recently been investigated by 
George Solomon, who has published the results at 
which he arrived in the ZeiUchrift f&r Chemie (B. II., 
1878. p. 94). He finds that hypoxanthin is a normal 
constituent of the marrow of the bones in man, and 
that it is also normally present in various glandular 
organs. It is always present in blood obtained after 
death, both in man and in dogs. Its presence in the 
blood and other organs after death in leukemic 
patients affords no assistance in determining the 
pathological changes occurring in that disease. With 
rare exceptions, hypoxanthin is only found in the 
blood after death. Its absence from blood drawn 
from a vein during life is probably due to the fact 
that it rapidly undergoes oxidation. The same holds 
good of xanthin. Lactic acid is also nearly constantly 
present in the blood after death, and its presence in 
the blood of lenktemic patients after death is there- 
fore destitute of significance. Lactic acid is absent, 
and probably for the same reason that hypoxanthin is 
absent, in the greater number of specimens of blood 
drawn from the veins during life. The lactic acid of 
the blood abstracted after death is in all probability, 
the result of the decomposition of the carbo-hydrates 
of the blood. Lastly, hypoxanthin and xanthin are 
produced outside of the body by the action of the 
pancreas ferment on fibrin. — the Lancet. 

Physiological Action op Narcissa. — About two 
years ago Mr. Gerrard, of London, extracted from the 
flowering bulbs of the common daffodil an alkaloid, 
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to which he gave the name Narcissa, and which 
seemed, in its physiological action, in many respects, 
to resemble atropia. Later, from the bulbs which had 
done flowering, an alkaloid was obtained, apparently 
similar in its general chemical characters to the first, 
but differing markedly in its physiological action. 
These two alkaloids were carefully studied by Sidney 
Ringer, M.D., and E. A. Morshead, M.R.C.S., and 
their investigations show that the alkaloid from the 
flowering plant : I. Dries the mouth. II. Checks the 
cutaneous circulation. III. Dilates the pupil, espe- 
cially in topical application to the eye, the dilatation 
being preceded for a short time by contraction. IV. 
Quickens the pulse. V. In a great measure antago- 
nizes the effects of muscarin and pilocarpin on the 
heart of frogs. VI. Directly applied to the frog's 
heart slows and weakens its contractions. 

While the alkaloid extracted from the bulb after 
flowering: I. Causes copious salivation. II. Probably 
increases cutaneous secretion. III. Internally applied 
slightly contracts the pupils; topically applied, di- 
lates the pupil, but less so than the alkaloid of the 
flowering plant IV. Slightly relaxes the bowels. 
V. Causes slight faintness and nausea. 

An extract of the flowered bulbs exhibits emetic 
and purgative properties not possessed by the alka- 
loids. Mr. Gerrard also prepared alkaloids from the 
bulbs of the common snow-drop (Galanthus nivalis), 
both before and after flowering, and these exhibit a 
complete parallelism with the alkaloids from the daffo- 
dil-—^ Journal of Physiology, Jan., 1879. 

Diabetes ; Death from So-called Acetonemia. — 
Kussmaul was the first to direct attention to that pe- 
culiar mode of death in diabetes to which he gave 
the name acetonemia. The symptoms he observed 
were sudden oppression in the chest, as if there were 
some obstacle to breathing ; violent, and for the most 
part hurried, respiratory acts ; accelerated heart's ac- 
tion, and rapid coma, which lasts till death. Dr. 
Southey reports three cases, occurring in his own prac- 
tice, in which death took place preceded by similar 
symptoms, and which he considered identical with 
the acetonemia of Kussmaul. They were all three 
marked by a peculiar soporous condition, with dry 
tongue and cyanosis ; not hurried breathing but pul- 
monary blood -stasis ; no evidence of lung consolida- 
tion ; noisy, sterterous, apoplectic-like breathing, but 
no paralysis; intellectual capacity retained, but exer- 
cised only under strenuous and unwilling effort. Of 
the precise nature of the blood- changes, which gave 
rise to these clinical phenomena, Dr. Southey is un- 
certain ; but in ail three cases, when the respiratory 
symptoms appeared, the peculiar sweet-hay halitus of 
diabetes was absent, and, if this halitus be due to 
the excretion of acetone by the lungs, the suppression 
of its excretion may account for the accumulation of 
the poison in the blood ; or the sudden increase of its 
quantity in the blood may arrest the respiratory cir- 
culation and chemical interchanges. — The Lancet, Feb. 
8, 1879. 

(Esophagotomt. — (Esophagotomy, though an estab- 
lished operation, is sufficiently rare to render the fol- 
lowing case of interest. On July 6th the patient 
swallowed a piece of the vulcanite plate belonging to 
her artificial teeth. The fragment was a flat triangu- 
lar bit, half an inch long by a quarter broad, and had 
a piece of silver wire a quarter of an inch long pro- 
jecting from one end. A pricking pain was soon com- 
plained of, in the course of the oesophagus, a little 
above the midpoint of the sternum, increased by the 
recumbent position, and in that posture accompanied 



by a feeling of suffocation. Nothing but fluids could 
be swallowed, and even these occasioned considerable 
pain. A week after the accident profuse salivation 
set in, which lasted for two days. On July 21st her 
voice began to fail, and by August 1st she could only 
speak in a whisper. The pain grew worse, and on the 
16th of August the operation of casophagotomy was 
performed in the usual manner. After some search 
the missing fragment was found, lying against the 
anterior wall of the oesophagus, about two and a half 
inches below the sternal notch, and was easily removed 
with a pair of urethral forceps. The upper portion 
of the wound was then brought together, but the 
lower part was allowed to gape, and was covered by 
a piece of lint dipped in carbolic oil. For the first 
forty-eight hours she was fed per rectum, afterwards 
per viae naturalee, a portion of the food trickling 
through the wound, but no other inconvenience being 
experienced. After this the patient did well, the 
wound was healed by October 10th, and by November 
21st the voice had become quite natural. At this date 
there was no pain, and no difficulty in swallowing. — 
The Lancet, Feb. 1, 1879. 

Epithelioma in Kashmir. — According to Dr. Max- 
well, epithelioma is much more common in Kashmir 
than in other parts of India or in Europe ; but consid- 
erable clinical variation from the European disease is 
observed. Fully 50 per cent, of the cases recorded oc- 
curred on the abdomen, and 27.7 per cent, on the 
thighs, regions but seldom affected in Europe, where 
the face is affected in about one-half of all cases. Dr. 
Max welPs epitheliomas usually presented the appear- 
ances of irregular, nearly circular or oval ulcers, from 
the size of a sixpence to that of a crown, with everted 
indurated edges, an irregular coarsely-granular base, 
of a yellowish or brick-red color, discharging a little 
purulent or sanguino-purulent fluid, which, on micro- 
scopical examination, was sometimes found to contain 
characteristic nests or globes of epithelial cells. 
They are of slow growth, and are much lees malig- 
nant than the European epitheliomas; no case of 
return of the disease being recorded during ten years 
of observation. The lymphatic glands are rarely 
affected, are never cancerous, and but seldom enlarged. 
Age and sex appear to have about the same influence 
as in Europe. The disease is attributed to the kangri 
or fire-pot, which every Kashmiri carries about with 
him or her, for purposes of warmth. These kangris 
consist of clay pots, about four inches in diameter, 
encased in wicker work, and contain live charcoal, or 
wood ashes. They are carried under the night-gown- 
shaped garment, which both men and women wear, 
and are often in contact with the abdomen. A por- 
tion of the wickerwork not uncommonly wears off 
the heated clay vessel, which, if carelessly held, may 
severely burn the skin of the abdomen and thighs. 
Many of the sores had, to the patient's knowledge, ori- 
ginated in burns from the kangri. It %is interesting 
to remark the analogy between the heated clay-pipe 
causing epithelioma of the lip in Europe and the 
heated-clay kangri, causing the same disease on the 
abdomen of the Kashmiris. — The Lancet, Feb. 1, 1879. 



Ununited Fracture. — An hypodermic injection 
of glacial acetic acid (lT[v.-x.) between the ununited 
ends of the bone is highly recommended by Mr. Fitz- 
gerald, surgeon to the Melbourne Hospital, in the 
treatment of ununited fractures. At first it is attended 
by very sharp pain ; this rapidly subsides. In this sur- 
geon's hands this treatment has been uniformly suc- 
cessful. ^ 
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THE STATE BOARD OF HEALTH OF ILLI- 
NOIS AND THE MICHIGAN MEDICAL 
ACT. 

In our last we alluded to the Illinois State Board of 
Health, a body created by the Legislature of that 
State with full power to regulate the practice of med- 
icine within its jurisdiction. Among the edicts of 
this board was one forbidding what it termed unpro- 
fessional advertising. It was not long before the 
board had an opportunity of testing the powers con- 
ferred on it by statute. The board, it appeared, took 
exception to certain advertisements inserted in the 
Chicago papers by a Dr. Aiken, and notified him 
that if continued it would revoke his license. Upon 
this he applied to the Cook Circuit Court for an in- 
junction to restrain the Board of Health from inter- 
fering with his license. The decision of the court 
was to the effect that the L3gislature had given the 
S:ate Board full power to regulate the practice of med- 
icine as it saw fit, and that if it declared that certain 
advertisements or other practices were unprofessional, 
and ordered their discontinuance, that there was no 
doubt but that the statute gave them plenary jurisdic- 
tion in the matter. The injunction was therefore re- 
fused . The case was then carried to the Appellate Court 
of Illinois on the question of the constitutionality of the 
law creating the State Board of Health. The Appel- 
late Court haS recently decided that the law is consti- 
tutional, and confirms the board in all its powers. It 
will be remembered that this board is a sort of mixed 
commission, consisting of representatives of the regu- 
lar, homoeopathic, and eclectic methods of practice. 
The good work which it has already done in Illinois 
'can hardly be over-estimated, and unless some un- 
foreseen obstacle should arise, that State will soon be 
purged of the most obnoxious forms of quackery. 
The influence of the Illinois law has, however, not 
been confined to that State, but has been felt in neigh- 



boring States, and even here, in the arrival and settle- 
ment of many who have failed to come up to the re- 
quirements of the Illinois regulations. Let a few 
more Western States pass similar laws, permitting only 
those who have had a medical education to practise, 
and we will soon see New York State deluged with a 
class of practitioners who will find the climate of the 
East more congenial than the one they are obliged to 
leave. 

The act passed by the Legislature of this State May 
11, 1874, should have been denominated an *' Act fur 
the Encouragement and Protection of Quackery," for 
in its practical applications it has well merited this 
title, as a careful perusal of it in connection with 
some of the other laws of the State will show. Some 
of the laws still extant, however, appear to give the 
various county medical societies of the State certain 
powers in this matter which should not be over- 
looked, but be brought to an early test. The State 
has, however, conferred co-ordinate powers on cer- 
tain sectarian societies, and it becomes a question 
of serious moment whether the regular societies 
should alone undertake the defence of the rights of 
the profession, or whether there should be a co-opera- 
tion of ail educated and legally qualified practition- 
ers ; or, again, whether it is not better to leave every- 
thing in statu quo. Without a fuller acquaintance 
with all the facts in the case we are hardly in a posi- 
tion to come to a definite conclusion. It is certain, 
however, that unless a change occurs it will soon be 
a difficult matter for the average qualified practitioner 
to earn a respectable livelihood. Those now in high 
position and of established reputation may not expe- 
rience suffering in their own day, but to our certain 
knowledge a goodly number of thoroughly qualified 
and capable men are at present sadly straitened in 
their circumstances, and their number is likely to in- 
crease rather than diminish, unless something be done 
to prevent the increase of unqualified practitioners. 
As we before remarked, this matter should receive the 
prompt attention of the officers of the county socie- 
ties. We have every reason to believe that the officers 
of our own county are fully aware of the gravity of 
the situation, and have taken the questions invoked 
into very serious consideration ; but what action they 
will take in the matter we have no means of know- 
ing. 

A midical bill has been recently introduced into 
the Michigan Legislature which appears to receive 
the general approbation of the profession of that 
State. Instead of a mixed board, like that of Illi- 
nois, it provides three separate State boards of 
co-ordinate jurisdiction, representing the regulars, 
homoeopaths, and eclectics. In fact, it is little bet- 
ter than the New York law of 1874, and, if the 
bill becomes a law, Michigan will soon share with 
New York the distinction of being the paradise of 
quacks. , 
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THB LUNG-PLAGUE. 

Under the authority of a recent act of the State 
Legislature active measures have been taken for 
stamping out pleuro-pneumonia amongst cattle. All 
veterinary surgeons or owners of cattle are now re- 
quired to report every case of the disease that comes 
under their care, and the animal is then either quaran- 
tined, or slaughtered. The emergency demands such 
energetic action, for contagious pleuro-pneumonia is 
an insidious, obstinate, and destructive disease which 
only the most persistent efforts can eradicate. These 
our Legislature, with a somewhat surprising foresight, 
has provided for. 

The contagious diseases of cattle have in many 
respects a peculiar history, and their study may in 
time throw much light upon human pathology. Thus 
there is a unique disease in the form of the Texas, or 
splenic fever, of which the pathognomonic lesion is 
an enlarged and disintegrated spleen. This affection 
is enzootic, and is analogous somewhat to remittent 
fever in man. Yet it can be propagated, like cholera, 
by the excrement, and has therefore peculiar features, 
whose further examination may add to our knowledge 
of infections. 

The present lung-plague has a morbid anatomy 
and a clinical history which resemble, in many 
respects, acute phthisis. It is, however, an infectious 
and purely contagious disease, and has its pathological 
analogue in small-pox. 

Contagious pleuro-pneumonia began its recorded 
ravages in Europe nearly two hundred years ago. It 
was imported into this country in 1843, and has since 
then spread all along the Atlantic States, from Mas- 
sachusetts to Virginia. It was driven out of Mas- 
sachusetts and Connecticut after a seven years* fight, 
but has remained in the other States to a greater or less 
extent The disease has an incubation of from one to 
sixteen weeks, or even more. At the end of this in- 
cubation it may develop only in a latent form, giv- 
ing but few symptoms. 

These two facts of a long incubation and possible 
latency add to the danger and difficulties connected 
with the disease. 

In a well-marked case the invasion begins with 
shivering ; the temperature is 104° or 105°, and there 
is a cough. Without attempting to enumerate them 
all, there will develop subsequently the symptoms 
and signs, such as pain, loss of appetite, peculiar pos- 
ture, mucous discharges, etc., which would naturally 
attend a high fever, an% a pleuro-pneumonia of one or 
both lungs. The animals gradually become weaker, 
and may die within a week or two in the acute stage, 
or linger on to die later, with evidences of marasmus 
and purulent infection, or they may recover. The 
disease lasts in its acute stage from one to three 
week9. Then follows either death, immediate or slow, 
or convalescence, which extends over from one to 
three months. The mortality varies largely, but on . 



an average perhaps from a quarter to a half of the 
cases will die. The post-mortem examination shows 
a pleurisy with serous and plastic exudation, and a 
pneumonia with fibrinous exudation which passes 
through the stages of red and gray hepatization as in 
man. Later in the disease there may be empyema, 
cavities, interstitial.increase, gangrene, and the various 
forms of lung disorganization. Either one or both 
lungs may be affected. 

A search for the germ or even constant bacteria in 
this disease has been made in vain. Nevertheless 
there is a specific* virus which is contained in the 
breath, the blood, and secretions. The disease may 
be communicated through the air, by inoculation, and 
by the act of coition. 

The men who attend the cattle may also convey it. 
It can be inoculated into other animals, but probably 
not into man. The contagium is not so active in the 
early part of the disease, but even during convales- 
cence it may infect the healthy. 

No treatment will modify the course of the symp- 
toms very much, and indeed, no treatment but the axe 
to the os frontalis is now recommended, except in 
special cases. 

If a drop of the fluid squeezed from the lung is 
inoculated near the root of the tail, it will, as a rule, 
cause a local inflammation only, which will never- 
theless give the animal immunity for about two years. 
This practice is not often advisable, however, for it 
may produce the full disease, and it always makes the 
animal a centre of contagion. 

Slaughtering is the only efficient method of deal- 
ing with the trouble, and this is being done largely at 
present. If our State continues to act with its present 
vigor, we may expect to be rid of this unfortunate 
affection in a few years. 



THE SANITARY INSPECTION OP OUR PUBLIC SCHOOLS. 

The progress which has been made recently by the 
Board of Education in investigating the sanitary con- 
dition of school-buildings is quite significant. From 
the time the New York Herald published a report of 
an inspection of the public schools, last December, 
until the present, the pressure of public opinion has 
compelled an action on the part of the Board of 
Education which it positively refused to do before. 
Every person who was not a member of the board in 
question had good reason for believing that the sani- 
tary condition of the- schools was exceedingly bad. 
All suggestions bearing upon reform in such matters 
were ignored by the Commissioners. Medical experts 
spoke in vain, medical societies passed resolutions 
which were tabled, and even the Health Board was 
hampered in its spasmodic efforts at inspections. 
Laws which might have been made for improving 
the sanitary condition of the schools have been de- 
feated because the board concluded that there was 
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no necessity for them. This has been the case for 
the past six years and until the Herald report was 
made public. At the meeting of the boardj succeed- 
ing the said publication, the matter of sanitary reform 
was brought up, and, by a vote of nineteen to two, 
promptly was referred to the Committee on Warming 
and Ventilation, of which Mr. Wickham was chairman. 
This gentleman, who at first thought it was only 
necessary to lower the sashes in the school-rooms to 
secure all the necessary ventilation, had reason to 
change his views very decidedly as he gave time and 
attention to the matter. After «ix weeks of investi- 
gation one hundred and thirty reports were made 
from principals of schools regarding deficiencies in 
ventilation, heating, and the like. As a result of this 
mass of adverse testimony regarding the sanitary con- 
dition of the schools, Mr. Wickham resigned his 
chairmanship of the committee at the last meeting of 
the board, maintaining that it would take eight hours 
of inspection daily for some time to come to investi- 
gate the different cases properly. 

The admission on the part of the distinguished 
commissioner, that any inspection was necessary at 
all, is such an important one for the cause that he may 
be forgiven for resigning the chairmanship of his 
committee at such a critical moment. From this point, 
however, we can count upon the chances of real prog- 
ress being made in these necessary investigations, 
some sensible conclusions reached and some prac- 
tical suggestions made. This hope is warranted by 
the appointment of Mr. Isaac Bell as chairman of the 
committee. This gentlemen has so thoroughly iden- 
tified himself with the cause of sanitary reforms here- 
tofore, and has rendered such valuable service to the 
cause of school hygiene in particular, that his appoint- 
ment on the committee will be received with the 
greatest satisfaction by the profession and the public 
at large. We have no doubt that the inspections will 
b9 thorough, and that the recommendations which will 
be made will bring about desirable results. Although 
the inspections which should have been made during 
the past six years will be crowded into a period that 
would scarcely occupy as many weeks, it }s never- 
theless quite important that a report should be made 
with the least possible delay, not only for the sake of 
the school- buildings which are at present crowded 
with scholars, but also for those buildings now in pro- 
cess of construction. 



INSANE ASYLUM REFORM. 

The recent speech, made in the State Senate, against 
the Commissioner of Lunacy and his office, together 
with the subsequent petition to the Legislature for an 
investigation into the management of the State insane 
asylums, give ground for hope that the attempts at 
reform, which we have heretofore frequently urged, 
will at length be made. It is time that some initiative 



measures were taken ; and therefore, although we can- 
not endorse either speech or petition as perfectlj 
just, they are both very opportune. 

The Commissioner of Lunacy was attacked by 
Senator McCarthy, who introduced a bill to abolish 
the office altogether, and transfer its duties to the 
State Board of Charities. His charges appear to be 
pretty well sustained, but we wait to hear from tie 
commissioner himself before passing judgment upon 
them. They apply, at any rate, rather to the fitness of 
the commissioner for the position than to his honesty 
and conscientiousness. But, whatever may be decided 
about the incumbent, we do not believe that his office 
should be abolished, or that the State Board of Chari- 
ties should perform its duties. These are laborious, 
responsible, and important ; and they should not be 
imposed upon an unsalaried board which is already 
overworked. We believe, rather, that much of the ic- 
efficiency of the present commissioner's labor is due to 
his being alone, with limited power and limited scope 
of action. It is difficult for a single individual to be a 
thorough inspector and reformer of the institutions of 
a large State. He can scarcely escape the effects of i 
social and political environment, both of which teed 
to make him lax in his duties. With a board of luna- 
cy, however, composed of several members, and witi 
well-defined authority and duty to keep the exact 
state of asylum management before the public, some 
genuine reform can be accomplished; and not only 
accomplished, but made permanent. It is by such 
means that British asylums have been brought to then 
present high pitch of excellence, and it is time for the 
system to be adopted by us. Indeed, it is doubtful 
whether an investigation into the management of tbe 
asylums, however complete, will result in any perma- 
nent good, unless some such organization is created. 

Of the petition which prays the Legislature for an 
investigation, we will only say this : Its object is ex- 
cellent, for it will disclose to the public and impress 
upon their attention, the undoubted evils of asylum 
management, already known to a few. The petition 
itself, however, might have been made stronger, both 
by dropping certain very trivial charges which only 
increase its bulk, and by adding such other ones as 
would show, what is really the case, that the State is 
quite as much at fault in the present matter of mis- 
management, as the medical superintendents, who 
have to accommodate their institutions to inadequate 
laws, meagre appropriations, and political influences. 

A new Antcperiodic. — A decoction of che$t**£ 
bark (outside bark of the tree, 40 3 ; boiling water, 
1 qt. ; steep fifteen minutes) is extolled by Dr. R. F. 
Hood. Clear out the bowels with a good purge. Then 
let the patient take a teacup ful of the decoction ever/ 
three hours till the day of the expected return of tee 
paroxysm ; then wait till the 6th, 7th, 13th, 14th, 20tk 
21st, and 27th days after, when repeat the same treat- 
mentfor each respective day. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, February 26, 1879. 
Dr. E. L. Kjkyes, President, in the Chair. 

DEFORMITY PRODUCED BY A BURN. ) 

Dr. A. C. Post presented two photographs, repre- 
senting the deformity produced on the face of a young 
lady by cicatricial tissue following a burn. When 
twenty years of age she fell face foremost upon a fire. 
In consequence of the burn there was extreme ever- 
sion of the upper eyelid upon the left side, and con- 
siderable eversion upon the right side. Her eyebrows 
were entirely destroyed, and her forehead was covered 
with cicatricial tissue. A series of operations were 
performed, commencing December 22, 1876, the last 
being about two years after the first. The feature of 
special interest in the case, besides overcoming the 
ectropion and other deformities, was replacing the 
eyebrows by flaps transplanted from the temples, the 
hairs being plucked and trimmed to give them proper 
form. At the time he performed the operation he 
supposed it was the first time that new eyebrows had 
been formed; but he had subsequently ascertained 
that Dr. Pancoast, of Philadelphia, had done the 
same thing, but that the operation had never been 
published except transiently, and had not been known 
to the general profession. 

The details of Dr. Post's case will appear in the 
transactions of the American Medical Association for 
1878. 

myxo-sarcoma involving the left side of the 

UPPER JAW. 

Dr. Post also presented two photographs, one ex- 
hibiting a front and the other a side view, of a myxo- 
sarcomatous tumor in the left side of the upper jaw. 
The tumor was remarkable for its extremely rapid 
growth. The man, a short time before Christmas, 
1878, had two or three carious teeth extracted from 
the left side of the upper jaw, and, at about that 
time, noticed for the first time that there was a tumor 
connected with the alveolar process. Its entire 
growth, therefore, had apparently taken place within 
about eight weeks. He was admitted to the Presby- 
terian Hospital, under the care of Dr. George F. 
Shrady, who would have operated had he not 
been prevented by sickness. There was obvious reason 
for immediate operation, the growth of the tumor 
being exceedingly rapid, and repeated hemorrhages 
having occurred, and accordingly Dr. Post performed 
the operation that afternoon. The specimen 'was pre- 
sented, and consisted of a tumor which involved the 
entire alveolar portion of the jaw, the substance of 
the jaw being almost entirely destroyed. The only 
portion of the bone which retained its integrity was 
the roof of the antrum and the nasal process. There 
was also an enlarged gland under the angle of the 
ower jaw. It was the opinion of some of the sur- 
geons that the enlargement might be merely sympa- 
thetic, and therefore the gland was not removed. 
There was one circumstance in connection with the 
operation which was a matter of some interest. At 
the suggestion of Dr. Briddon the nasal cavity was 
not opened until all the dissection above was made, 
and the blood-vessels secured. When that was done 
the head was held over the table so that the blood 



gravitated away from and not ' towards the fauces. 
The first incision was made just below the orbital 
brim, and extending to a point over the malar bone. 
A second incision was made by the side of the nose, 
but was not completed until the orbital brim was ex- 
posed, and a section made below it into the antrum 
with Hay's saw. The second incision was then com- 
pleted by extending it around the ala of the nose, 
and through the middle of the lip. The bone was 
then fully exposed, two teeth were extracted, the 
alveolar process was divided, and with the handle of 
a pair of forceps the mass was pried out The soft 
consistence of the tumor did not permit of its re- 
moval by seizing with forceps. A portion of the 
growth extended apparently into the cells of the 
ethmoid bone. As much as possible was scraped 
away, and chloride of zinc of the strength of one 
drachm to the ounce was applied as thoroughly as 
could be to the portion remaining. The portions of 
the wound not touched with the chloride of zinc 
were covered with carbolic acid, one to thirty. Lint 
was introduced to fill the cheek, and held in position 
by a thread, which was passed out of the angle of the 
mouth around the ear and over the temple to the fore- 
head, where it was secured by adhesive plaster. The 
edges of the wound were then carefully united by 
sutures, and the patient was left in a comparatively 
comfortable condition. 

Dr. Howe asked Dr. Post if he experienced any 
more difficulty in making the necessary dissection 
than when the incision was at once made through the 
lip? • 

Dr. Post replied that the operation was not pro- 
longed by the method, and certainly the time during 
which blood flowed into the nasal cavity was dimin- 
ished, and also the time which the head was held 
over the table was diminished. 

ANEURISM OF THE ARCH OF THE AORTA UNSUSPECTED 
DURING LIFE. 

Dr. J. L. Peabody presented a specimen of aneu- 
rism of the arch of the aorta that had not been sus- 
pected during life. The history of the case was as 
follows : Prank Smith, «k 88 years, a native of the 
United States, single, and a seaman, about three 
months ago caught cold. Since that time he had had 
cough so severe at times as to cause vomiting and 
shortness of breath. One month ago he began to 
have purulent expectoration. He had earache upon 
the left side for about four weeks, but there was no 
discharge. A few days ago he had a chill, which 
was followed by fever and sweating. When admit- 
ted to the New York Hospital there was slight exag- 
gerated respiration, but otherwise the chest signs 
were negative. Treatment: quinine. He had a 
second chill. The treatment was continued, and the 
chills ceased. On the 21st day dry rftles were heard 
at the apices of the lungs, and there was a small 
quantity of blood in the sputum. On the 22d day a 
systolic murmur was heard at the base of the heart. 
On the 25th day the patient was suddenly seized with 
profuse hfemoptysis, and died before anything could 
be done. 

Autopsy. — Body antemic, but tolerably well nour- 
ished ; no marks of external violence ; no oedema ; 
nostrils and mouth blood-stained; frothy blood on 
face. A few loose adhesions were found over both 
lungs. Trachea and bronchi filled with blood. A 
small sac was found on the descending portion of the • 
arch of the aorta, just below the level of the bifurca- 
tion of the trachea. It communicated with the left 
bronchus by a linear opening about one-quarter of an 
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inch long. The size of the sac was about half that of 
a hen's egg. It was united by firm adhesions to the 
root of the left lung. Blood was extravasated 
throughout the lung-tissue. Heart normal in size and 
appearance. The other organs were normal. There 
was no clot in the aneurism. 

PYJSMIA WITHOUT EXTERNAL WOUND RECOGNIZED OR 
RECOGNIZABLE UPON CAREFUL EXAMINATION — MI- 
CROCOCCI IN THE MALPIGHIAN TUFTS OF THE KID- 
NEY. 

Dr. Peabody also presented a microscopic specimen 
which exhibited micrococci in the Malpighian body 
v of the kidney. It was prepared from the kidney of 
a patient who gave the following history : 

A female patient, set. 26, single, laundress, and a 
native of Ireland, was admitted to the New York 
Hospital Feb. 10, 1879. She had never had rheuma- 
tism. Three years ago she had chills and fever. 
Three weeks ago, while ironing, she suddenly 44 began 
to feel badly," and went to bed. She had chills- 
four or five every day — fever, and severe sweats. Her 
right arm, fingers, shoulder, and right side of neck 
and back were swollen, hot, and painful. All those 
symptoms lasted until one week ago. Up to that time 
her menses were regular, but then ceased unexpected- 
ly. Five days ago swelling, pain, and heat appeared 
in her ankles and legs up to her knees. The integu- 
ment was bright-red, hot, swollen, and painful. The 
pain and heat extended up the left thigh to the groin. 
On admission, her eyes were bright ; tongue dry and 
hard ; pulse, 160 ; temperature, 106° F. ; and respira- 
tion, 55 ; face anxious ; and bowels constipated. 
Skin showed patches of discoloration over ankles, 
legs, and knees. Treatment: brandy, quinine, and 
salicylic acid. 

Feb. 11th. — Patient delirious, and had five loose 
stools. Temperature, 108° F. in morning, 106° F. at 
noon, 104° F. at 2 p.m., and at 4 r.M. began to rise 
again. Pulse feeble. Patient died at 8.20 p.m., with 
temperature of 107-,V F. 

Autopsy. — Body not emaciated. Patches of dis- 
colored skin over both legs, and of a bluish color. 
(Edema of both lower extremities marked. Subcuta- 
neous fat over abdomen about two inches thick. 
Small amount of reddish fluid in peritoneal cavity ; 
no peritonitis. The diaphragm on the right side rose 
to the second, and on the left side to the third inter- 
costal space. 

Heart. — Muscular tissue pale, yellowish brown, and 
yellow streaks ; post-mortem staining of valves and 
aorta ; valves competent and aorta atheromatous. 

Lungs congested and somewhat cedematous. Bron- 
chi contained frothy mucus ; mucous membrane red- 
dened and thickened. Bronchial glands enlarged. 
Old fibrous thickening in upper lobe of right lung. 

Spleen enlarged and softened ; weight, 430 grammes ; 
pulp of syrupy consistence. 

Kidneys.— -Capsule adherent in places, soft, pale, 
anaemic; increase of fat in cortex; several whitish 
streaks in pyramids. 

Liver pale, anaemic, fatty. 

Intestines normal. 

Ovaries. — Both contained small cysts. 

Uterus. — Mucous membrane softened and pale. 

Veins of pelvis normal. 

Brain and its membranes normal. 

Joints. — Collections of pus found in right wrist-, 
'elbow-, ankle-, and in left elbow-, ankle-, and shoul- 
der-joints. The femoral vein on the left side con- 
tained a thrombus, extending from Poupart's liga- 
ment more than half-way to the knee, broken down 



into a reddish pus in places, and adherent to the walls 
of the vessel, which were discolored. On the right 
side the vein showed a normal clot and post-mortem 
staining. 

Microscopical Examination. — Heart: muscular tissue 
very fatty. Kidneys : large colonies of micrococci 
were found plugging up the capillaries of the Mal- 
pighian tufts in places. In the liver many patches 
of pigment were found, but no micrococci. 

Dr. Peabody thought the case seemed to confirm 
Virchow's theory that pyaemia was not a single, but & 
duplex disease, having phenomena dependent upon 
embolism, and other phenomena dependent upon ab- 
sorption of some more subtle poison into the blood. 

Dr. L. A. Stimson referred to a recent paper by 
Kocher, in which was given an account of experi- 
ments that might aid in explaining the appearance 
of bacteria in abscesses without an external wound, 
The conclusions reached by Kocher were that, in con- 
nection with wounds made in the shaft of long bone* 
and treated antiseptically, the animals did perfectly 
well until fed upon putrid food for one or two days, 
and then the pus became offensive, and bacteria were 
found in the medullary canal. The same author also 
mentioned two or three cases of pyaemia developed 
in connection with strumous enlargement of lymphatic 
glands, and one case in which pyaemia occurred after 
catarrhal inflammation of the intestine. 

Dr. Peabody remarked that Billroth had reached 
the conclusion that bacteria were simply carriers of 
infection ; that they were found in wounds which 
did not do badly and no pyaemia followed, and yet 
after other wounds presenting the same appearance 
pyaemia was developed. 

ANEURISM OF THE RENAL ARTERY. 

Dr. L. A. Stimson presented an aneurism of the 
renal artery. It was removed from the body of i 
man, sixty-five years of age, who died of gouty kid- 
neys. When first removed it was about one-half an 
inch long, and of ovoid shape. It was situated just 
above the bifurcation. There were also several fusi- 
form dilatations of the branches of the artery. He 
had not found a recorded case of aneurism of the re- 
nal artery. There were no other aneurisms in body. 

EXOSTOSIS FROM RIGHT PARIETAL BONE. 

Dr. Stimson also presented an exostosis of the 
right parietal bone, remarkable for its density and its 
size. It was removed from the skull of a woman who 
died in the alms-house, and measured eight centime- 
tres in length by four and a half centimetres in thick- 
ness. There was no diploB in any portion of the 
specimen, and there was no indication whether the 
growth began in the periosteum or in thickness of 
the bone; It was nearly as solid as ivory. 

GENERAL ENCEPHALOID SARCOMA. 

J)r. Stimson also presented a number of specimen* 
taken from the body of a man forty-three years of 
age, who died of extensive malignant disease. In 
March, 1878, a small tumor was removed from his 
right breast by operation, and was said to be cancer. 
Shortly after he entered the hospital complaining of 
indefinite pain, which was followed within a fey 
weeks by complete paralysis of both lower extremi- 
ties and incomplete paralysis of the upper extremities' 
He subsequently regained control of the upper ex- 
tremities. About one month before death spontane- 
ous fracture of the left femur occurred at the junction 
of the middle with the lower third. He had inconti- 
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nence of urine, and constipation, and also sereral 
convulsions. 

At autopsy, the scar left after the operation upon 
the right breast was found soft and smooth. There 
was one enlarged gland in the corresponding axilla. 
The lungs were studded with nodules, varying in size 
from a pea to a hickory nut, of firm consistence, gray 
in color, and there were a few vascular streaks running 
through them. They furnished, upon scraping and 
pressure, abundant milky juice. The heart, liver, 
and spleen were normal. One kidney contained two, 
and the other three small nodules. The brain con- 
tained about ten nodules, varying in size, and some 
of them had undergone cystic degeneration. One 
nodule near the surface of the brain was about three- 
quarters of an inch in diameter, not adherent to the 
dura mater but firmly attached to the arachnoid and pia. 
The skull showed degeneration of the same character 
in three places ; that is, the inner table had been ab- 
sorbed and the diplo8 was occupied by a soft brown- 
ish mass which furnished the same milky juice by 
scraping. There was one large lump in the lumbar 
region upon the right side of the spine, and several 
nodules scattered along the spine. The spinal cord 
was not involved nor was there any thickening along 
the spinal canal. The upper four ribs upon the right 
side had given place to a mass of the same material ; 
the bones having entirely disappeared. The three 
lower lumbar vertebrae had undergone the same 
degeneration. The intervertebral discs remained in 
large part unchanged. The same change had in- 
volved almost all of the right ilium. The head of 
the right femur had undergone the same defeneration. 
There was no inflammation of the joint, and the carti- 
lage remained unaffected. The left femur at the seat 
of fracture showed that the bone had been absorbed 
by the same gray pinkish material originating in the 
medulla and spreading downwards, but not to any 
great extent upwards. 

I NTRA-0 AP8UL AR FRACTURE OF THE NECK OF THE 
FEMUR. 

Dr. Stimson also presented a specimen of intra- 
capsular fracture of the neck of the femur occurring in 
a man 61 years of age. He fell on the 7th of December, 
1878, and immediately complained of inability to 
walk and of pain in the left hip. He was removed to 
the Hospital, and when Dr. Stimson saw him, two days 
afterwards, there was neither shortening, nor deformity, 
nor ecchymosis. Pour days after the accident there 
was a slight amount of eversion and one-fourth of 
an inch shortening. When he next saw him, about 
seven weeks afterwards, there was shortening to the 
extent of two inches: at least the trochanter had 
ridden two inches above the ischio-iliac line. One 
peculiarity of the deformity was forcible adduction 
of the limb. At autopsy it was found that the fracture 
passed directly through the neck three-quarters of an 
inch from the bottom of the digital fossa. 

He was told by the gentlemen who made the au- 
topsy that the capsule was not open, that there was no 
ecchymosis outside, and a slight effusion inside of the 
joint. 

Dr. Post remarked, the case of intra-capsular frac- 
ture was interesting in connection with the statement 
made by Sir Astley Cooper, that shortening was 
greater in intra-capsular than in extra-capsalar f rac 
ture of the neck of the femur, and subsequently 
shown to be erroneous by Dr. Robert W. Smith, of 
Dublin. If a case was examined immediately after 
the fracture occurred the shortening was almost invari- 
ably greater in the extra-capsular than in the intra- 



capsular, except when there was impaction. In cases 
in which there was no impaction the minimum short- 
ening in extra-capsular fracture was one inch, whereas 
the maximum shortening in cases of intra-capsular 
fracture was about one inch. In the specimen pre- 
sented by Dr. Stimson there seemed to have been no 
shortening at the beginning, but a shortening of two 
inches at a later period. 

Dr. Stimson remarked that two years ago he pre- 
sented a specimen of intra-capsular fracture in which 
there was shortening of two and one-half inches two 
days after the accident occurred. 

About two months ago he presented an almost pure 
extra-capsular fracture in which there was no short- 
ening, and no deformity for nearly a month after the 
accident 

Dr. Howe thought the specimen referred to last by 
Dr. Stimson was not affair case of extra-capsular frac- 
ture, because there was sufficient unbroken bone be- 
yond the capsule to prevent any shortening for at 
least one or two days. 

With reference to the specimen just presented by 
Dr. Stimson, he did not think it possible that two 
inches shortening could occur even in seven weeks, 
without rupture of the capsule in a case of intra-cap- 
sular fracture. 

Dr. Stimson thought the anatomical relation of the 
parts would permit that amount of shortening with- 
out rupture of the capsule. 

SARCOMA [OF) THE CONJUNCTIVA — AMYLOID INFILTRA- 
TION AND DEGENERATION. 

Dr. C. S. Bull presented a specimen of sarcoma of 
the conjunctiva which had undergone amyloid infil- 
tration and degeneration. 

The patient was a young girl, set. 17, of robust 
health. The tumor began m September, 1878, by a 
small swelling at the outer angle of the right lower 
eyelid. This slowly increased in size, without any 
pain or signs of inflammatory action, until by its size 
it began to press upon the eye and occasion some in- 
convenience. There was considerable deformity by 
the bulging outwards of the lid, but the skin was 
freely movable over the growth, and the orbicular 
muscle unimpeded in its action. On everting the lid, 
which was done with some difficulty, there was seen a 
pale, irregularly quadrilateral growth, its long dia- 
meter corresponding with that of the lid, about seven- 
eighths inch long, one-half inch wide, and one-quarter 
inch thick, with an upper surface irregularly concave. 
The tumor was hard and resisting, apparently blood- 
less, could be moved, and seemed to be firmly attached 
at only one point to the external angle of the orbit 
An incision was made along the ciliary margin of the 
lid, and the growth easily dissected out. The con- 
junctiva of the cul-de-sac was then dissected up in all 
directions, and its edge brought forward and attached 
by sutures to the skin at the edge of the lid. The 
wound healed readily. 

The growth on examination proved to be a sarcoma 
of the conjunctiva and tarsus, which had in part un- 
dergone amyloid degeneration. The epithelium in 
places was enormously thickened, and the sarcoma 
cells were of the small round character, with occasional 
fusiform cells and larger round cells with several 
nuclei. The mass of infiltration was towards the cen- 
tre of the growth. The walls of the blood-vessels were 
also involved. 



Onychia Maligna. — The free application of bis- 
muth subnitrate is highly recommended for the cure 
of onychia maligna. 
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NEW YORK ACADEMY OF MEDICINE. 

Stated Meeting, Feb. 20, 1879, 

Fobdyce Bakker, M.D., LL.D., President, in the 
Chair. 

panax quinquefolium, the chinese panacea. 

Dr. H. G. Pippard gave a brief account of the above 
remedy, and of the high estimation in which it was 
held by the Chinese. 

It is the ginseng root, and is regarded by the Chinese 
as a cure for all human ills. _ 

SUPPLEMENTARY RECTAL ALIMENTATION, AND ESPE- 
CIALLY BY DBFIBRINATED BLOOD, AS APPLICABLE TO 
A LARGE NUMBER OP CASES FOR WHICH NUTRITIVE 
BNEMATA HAVE NOT HERETOFORE BEEN EMPLOYED. 

Dr. Andrew H. Smith read a paper upon the above 
subject, and gave the results obtained in eighty cases 
of different diseases in which rectal alimentation by 
means of defibrinated blood had been resorted to as 
an aid to stomach alimentation. At the present time 
there was scarcely any affection in which it was re- 
garded as well to withhold what nourishment the 
stomach craved. Not only that, but disease was to 
be regarded as a burden which could be better thrown 
off by increasing than lowering the vital power, hence 
supporting instead of reducing treatment had been 
adopted, and the old antiphlogistic regimen had be- 
come a thing of the past If it was accepted that the 
chances of recovery in the vast majority of cases were 
promoted by keeping nutrition as near as possible up 
to the normal standard, the question arose how could 
the object be best obtained? The most natural means 
were the best, so long as they were adapted to the in- 
dications. But if the stomach could not receive food 
and proper assimilation follow, it became necessary 
to resort to other methods of sustaining nutrition. A 
general reference was then made to the conditions 
which rendered it impossible to sustain nutrition by 
means of food introduced into the stomach, and spe- 
cial mention was made of the exhaustive paper upon 
the subject of Rectal Alimentation, read before the 
Academy by Prof. Austin Flint. 

ATONIC- DYSPEPSIA — WEAK STOMACH. 

Dr. Smith referred first to the treatment of cases 
which in popular language were known as cases of 
weak stomach, or atonic dyspepsia. There was a cir- 
cle in that class of cases which might read atonic 
dyspepsia produced poverty of the blood, and pover- 
ty of the blood produced atonic dyspepsia. In many 
cases the blood was affected first, and the stomach 
secondarily, such as cases of severe hemorrhage, renal 
disease, etc. ; and in many others the primary attack 
was upon the stomach, such as came from diseases 
affecting the organ itself, or organs intimately asso- 
ciated with the stomach, such as the liver, etc. In 
both classes of cases the need in nutrition could be 
supplied by supplementary rectal alimentation; use 
the rectal injections to supplement alimentation by 
the stomach. But just there the question might arise, 
if the stomach was to a great degree incapacitated for 
absorption by the general condition of the system, 
would not that incapacity also extend to the rectum? 
Dr. Smith answered the question in the negative. 
The stomach was the centre of reflex action ; with 
the rectum it was different, and it suffered but little 
from reflex disturbance. For other reasons also he 
believed that the rectum would continue to absorb 
aliment long after the stomach had refused to per- 



form its functions. Again, it might be asked did 
rectal alimentation do anything more than add so 
much nutritive material to the blood; did it help to 
restore to natural nutrition ? If the innutrition de- 
pended upon causes which could not be removed, the 
aid to the stomach must be continued, but if the 
stomach was simply weak, rectal alimentation was 
curative. Dr. Smith then referred to experiment 
which he had made to prove that blood was readily 
absorbed from the rectum. An enema of three or 
four ounces of blood was completely absorbed within 
eight or ten hours, and no trace could be found in 
the following faecal evacuation. When eight or ten 
ounces were injected, a portion remained, and ap- 
peared in the faeces as a black mass. He believed 
that defibrinated blood was a fluid that was more 
nearly ready for absorption than any which had yet 
been used in rectal alimentation. The nearer the 
substance used approached the character of the 
blood, the less chance there was of imperfect conyer- 
si on into blood. The quantities which he had need 
were from one to three ounces every two or three 
hours in acute cases, and in chronic cases from three 
to six ounces once or twice a day. 

Reference was also made to experiments which 
proved that a warm was more rapidly absorbed than* 
cold fluid ; therefore, it was probably best to warm the 
blood before injecting it A small quantity of opium 
might be added, to overcome the colic, which wis 
sometimes developed. 

Asthenia was the prominent symptom in all the cases 
in which he had resorted to rectal alimentation by 
means of defibrinated blood. A large number were 
cases of pulmonary phthisis. There was marked bene- 
fit in about one-half of the cases in which it was tried, 
and the basis of the conclusion was the fact that there 
was immediate diminution of night-sweats, an im- 
provement in the appetite, a lessening of the cough, 
a better color to the face, and reviving strength. K 
prompt improvement followed the use of the blood 
while the patient was taking tonics, cod-liver oil, etc, 
it was fair to assume that such improvement due 
to the rectal alimentation. In all the cases of *w*P" 
anaemia, with a single exception, he had obtained ex- 
cellent results. In anemia from malaria he had seen 
the bruit and the venous hum disappear entirely within 
two weeks after the beginning of injections of blood. 
In cases of dyspepsia, vahether atonic or dependent 
upon gastritis, he had obtained good results. He 
had also employed it in cases of anwmia from 
orrhage, in dyspeptic asthenia, in neuralgia, and in ner- 
vous exhaustion. Dr. Smith reached the conclusion*: 

1st. That defibrinated blood was admirably adapted 
to sustaining nutrition by rectal alimentation. 

2d. That from one to six ounces could be retained, 
and frequently a larger quantity could be used with- 
out very much trace of blood in the f secal evacuations. 

3d. That in about one-third of the cases it produoei 
more or less constipation. 

4th. That in a small proportion of cases constip* 
tion persisted and necessitated the discontinuance of 
the blood. 

5th. That in a small percentage of cases irritability 
of the bowels attended its protracted use. 

6th. That it was only an aid to stomach alimenti- 
tion. . 

7th. That its use was indicated in cases in wnie* 
asthenia was developed by disease not involving the 
large intestines. , 

8th. That in unfavorable cases it was capablew 
giving a favorable impulse to nutrition not obtain* 
from other sources. 
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9th. That its use was entirely unattended by danger. 

The paper being before the Academy for discussion, 

Dr. Austin Flint remarked that it was of interest 
and importance as one furnishing facts in two direc- 
tions : 1st. The class of cases to which rectal alimen- 
tation was appropriate, together with the amount of 
reliance to be placed upon that form of alimentation 
in different affections; and 2d, the kind of diet 
which was best suited for nourishment by the rectum. 

The author of the paper had brought facts which 
went to show the value of the new form of rectal diet. 
Dr. Flint thought it very probable that different 
forms of diet would suit different cases ; the same as 
in stomach alimentation, and moreover it might be 
well in the same case to vary the form of diet at dif- 
ferent periods. He had not had any personal obser- 
vation in the use of defibrinated blood as rectal food. 
During the last two years, in Bellevue Hospital espe- 
cially, he had seen rectal alimentation employed pretty 
largely, and could make the general statement that it 
had proved very satisfactory. The form of diet which 
had there generally been employed was milk and eggs, 
with the addition of a small quantity of spirits and 
opium. 

Liebig had Started with the assumption that the 
large intestine had no power of digestion ; that the 
digestion which took place there was always arti- 
ficial; and therefore recommended a preparation 
which was food brought, to a certain extent, through 
the digestive process before introduction into the 
rectum. Dr. Mint thought that view incorrect, and 
believed the fact was, that digestion took place in the 
large intestine. Reference was made to a case in 
Bellevue Hospital, in which symptoms were present 
that rendered it probable that there was carcinoma of 
the stomach. During the periods in which it had 
been impossible for the patient to take food by the 
stomach, nutrition had been sustained by rectal ali- 
mentation, and it was an interesting fact that after 
rectal alimentation had been continued for two or 
three days the patient was able to again retain food 
upon the stomach. 

Dr. A. E. M. Purdy referred to four cases of ner- 
vous anemia in which he had used the defibrinated 
blood with more benefit than any other form of rectal 
food that was employed. Milk, Leube's extract, etc., 
were employed, but the most rapid and manifest im- 
provement came from the use of the blood. He 
thought the best results were obtained by using warm 

Dr. F. A. Castle referred to a case of atonic dys- 
pepsia, secondary to cerebral congestion, which had 
been under his observation nearly two months. For 
about one-half of that time the patient, a female, 83t. 
33 years, had been sustained by rectal alimentation, 
and defibrinated blood had for the most part been 
employed. He had modified it somewhat by the ad- 
dition of about one gramme of hydrate of chloral to 
a quart of blood. No apparent change had taken 
place in the appearance, consistency, and odor of the 
blood by that addition, nor had decomposition taken 
place. The tongue cleared up quickly under the in- 
fluence of the rectal alimentation, and there was a 
marked improvement in the patient's general condi- 
tion, which he attributed partly to the nutritious 
enema and partly to a change of air and location. 
At first the injections were thrown up as high as pos- 
sible, but subsequently they were thrown in with a 
syringe having a short nozzle, and the effect was 
equally favorable. He warmed the blood to 105° F. 
Dr. Castle expressed the opinion that the plasma of 
the blood was the portion which was most service- 



able, presuming, from the tarry appearance of the 
passages, that the corpuscles had remained unab- 
sorbed. The plasma contained albuminose which was 
readily taken up by an animal membrane, and, if that 
was the important element in the blood, it was reason- 
able to exercise care with regard to the condition of 
the animal when slaughtered. If the animal had not 
had a full supply of food before it was slaughtered, 
the quantity of albuminose in the blood-plasma would 
be considerably diminished; whereas, if the animal 
had taken a full meal several hours before being 
slaughtered, the blood-plasma would be rich in albu- 
minose, the probable important element. 

Dr. H. G. Piffard remarked that the blood of cat- 
tle did not contain the amount of albuminose with 
which it had been accredited. Their food was mainly 
vegetable, and vegetable food being composed mainly 
of cellulose and starch, neither of which were nitro- 
genous, nor could be changed into albuminose, the 
consequence was the serum could not contain very 
much albuminose. Again, the serum of the blood 
was simply a menstruum, first for conveying nutritious 
products to the tissues, and second, for carrying away 
the poisonous products of disassimilation. The serum 
containing all the products of decomposition of the 
tissues, products which, if retained, were certainly 
harmful to the animal, probably was harmful when 
introduced into another animal. It seemed to him 
hardly possible that urea, uric acid, creatine, crea- 
tinine, etc., the products of disassimilation, of death, 
could be regarded as useful alimentary agents. Al- 
most the only constituents of the blood which could 
be regarded as possessing any special nutritive value 
were the blood-corpuscles. The corpuscles did not 
contain the products of decomposition, and if they 
were separated, would probably be of greater value 
as a nutritive agent than the corpuscles plus the se- 
rum. The separation of the corpuscles from the se- 
rum was not difficult, and Dr. Piffard thought com- 
parative experiments should be made for the purpose 
of determining which of the two, the serum or the 
corpuscles, was the better nutritive agent ' 

Dr. Smith, in closing the discussion, remarked, he 
had no doubt Dr. Flint was correct in his opinion 
that a certain amount of digestion took place in the 
rectum. He had examined the dejecta in a few cases 
microscopically, and had failed to find any consider- 
able number of blood-corpuscles that had not been 
broken down into a homogeneous mass of granular 
material. Thinking that it was nothing more than 
the temperature of the body that had produced the 
change, he subjected defibrinated blood to the tem- 
perature of the body, and found at the end of ten or 
twelve hours that the blood corpuscles remained un- 
changed. Hence the conclusion that the change pro- 
duced in the rectum was something more than that 
due to temperature, and probably it was due to a 
digestive process. 

With reference to Dr. Piffard's objection, Dr. Smith 
thought there was considerable vegetable albumen in 
food taken by cattle, especially if roots were fed, and 
that the vegetable albumen could be converted into a 
kind of albuminose. So far as excrementitious ma- 
terial in the serum of the blood was concerned, Dr. 
Smith thought there was not a great quantity present 
at any one time in a healthy animal, inasmuch as it 
was constantly being thrown off by the intestines, the 
kidneys, and the skin, and if the quantity present 
would harm the animal to which it was given it 
would harm the animal from which it was taken. 

With the view to determine what the effect of 
rectal alimentation would be upon a healthy person, 
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whether or not it would diminish the desire for food, 
Dr. Smith had experimented upon himself, using four 
ounces of difibrinated blood as an enema at night 
The first morning after using an injection, there was 
diminution in appetite, and for two days the injec- 
tions gave him some inconvenience, but after that 
time he was not conscious that anything unusual had 
occurred, and, if anything, his appetite was improved. 
At the end of six days he found that he had gained 
in weight one pound, and he believed the gain was 
not accidental. The principal superiority which the 
rectum possessed over the stomach as an avenue 
through which nutriment could be introduced was 
the diminished liability to be affected by disturbing 
influences. 

The Academy then adjourned. 



OBSTETRIC SECTION. 

Stated Meeting, February 27, 1879. 

Db. Salvatore Cako, Chairman. 

caulophyllum in the latter months op preg- 
NANCY. 

Dr. Sell referred to additional cases, illustrating 
the beneficial effect of the concentrated extract of the 
root of the caulophyllum in controlling abdominal 
pain during the last months of pregnancy. He ad- 
ministered it in doses of from ten to twenty drops. He 
had found it useful for arresting threatening prema- 
ture labor. 

DOBS UTERO- GESTATION EVER EXTEND TO THE END 
OP THE TENTH MONTH? 

Db. A. C. Post referred to a case in which there 
was very probably a deviation from the general rule, 
and pregnancy continued ten months. The woman 
was the mother of several children, and had always 
been able to calculate with great precision the time 
at which she would be confined. At the end of the 
ninth month labor pains came on, and preparations 
were made for the event, but the pains ceased and she 
went on a full month from that time, when she was 
delivered of a child, which weighed two pounds 
more than either of her previous children, and bore 
the marks of greater maturity. 

Dr. Sell remarked that conception sometimes oc- 
curred before and sometimes after menstruation, and 
the length of time between those dates might be nearly 
one month. That fact was to be taken into consider- 
ation in connection with seemingly long pregnancies, 
although he did not wish to be understood as say- 
ing that utero-gestation of ten months 1 duration 
could not occur. 

Dr. Post remarked that the law allowed a preg- 
nancy extending to ten and a half months to be legiti- 
mate. 

Dr. Caro remarked it was the law in Italy and 
France that no woman was permitted to take a second 
husband until nine months had elapsed after the 
death of her first husband. 

He thought it probable that every practitioner had 
met with cases which indicated unusual length of 
intra-uterine life. Reference was made to two cases, 
which gave the following history : 

Two young women, sisters, were married. A few 
days after marriage each had her menstrual period, 
and then the menses ceased. They dated the com- 
mencement of utero-gestation from the last menstrua- 
tion. Allowance was made for the length of time be- 
tween the termination of one menstrual period and 



the beginning of another, and yet the length of utero- 
gestation was ten months. One of the women, at the 
end of the ninth month precisely, was taken with 
labor pains; the membranes ruptured and a large 
quantity of water escaped. The pains disappeared, 
and she went on for thirty-six days, when she was de- 
livered by forceps of a female child. 

In the second case, the conclusion was reached that 
the child was ten months old when born, making al- 
lowance for the fact that intra-uterine life was longer 
in breech than in vertex presentations. The child when 
born, weighed 13 J pounds, the sutures were solid, 
the fontanelles were nearly closed, and it was very 
vigorous. 

The Section then adjourned. 



FULLER'S TABLETS. 

To the Editor or Thb Medical Record. 

Sir : — In a paper read by Dr. Robert M. Fuller before 
the New York Academy of Medicine, and published 
in The Medical Record, March 9, 1878, my attention 
was drawn to his mode of administering different 
medicines in tablet form. A short time later I ob- 
tained one of Dr. Fuller's plates, with the intention 
of trying it thoroughly. Practising medicine in a 
small city, where physicians carry with them in their 
daily rounds a pocket-case of " immediate remedies,'* 
the idea struck me as being one which would save 
much inconvenience, as well as secure accurate 
dosage. I accordingly entered into the manufacture 
of the tablets for my private use, and after a year's 
experience desire to offer some suggestions which 
have been learned by practice, and which may be use- 
ful to those who wish to avail themselves of this 
valuable contribution to our armamentum medicuwk 

Many of the instructions of Dr. Fuller have in my 
hands been found to be perfectly impracticable, and, 
if followed, might lead to an abandonment of this 
plan of dispensing: 

His mode of saturation I have found unsatisfac- 
tory ; for — 1st The medicament, in drying, appears 
to remain on the outside of the tablet, while within it 
is unaffected ; 2d. Accurate saturation is impossible 
of accomplishment ; for example, if required to medi- 
cate 50 tablets with 50 drops of a solution of atro- 
pine, ^ of a grain to the drop, some will absorb more 
and some less of the solution. 

A plate containing 50 holes 5 mm. in diameter and 
3 mm. deep requires 60 grs. of cane-sugar and 55 grs. 
sugar of milk to make 50 tablets. This size of tablets 
is the most convenient. In the preparation of those 
to contain tinctures, as aconite, nux vomica, etc, I 
add to the sugar (and after thorough trial prefer 
cane-sugar to sugar of milk) the required quantity of 
the desired tincture. If, for example, each tablet is 
to contain 1 drop of Squibb' s tincture of aconite, 50 
drops are added to 60 grs. of sugar, and mixed inti- 
mately ; adding alcohol of 95 per cent, if the mass is 
not sufficiently moist ; allowing the excess to evapo- 
rate while stirring, if too wet One hundred drops of 
the ordinary tinctures of the U. S. P. will moisten 
sufficiently 120 grs. of cane-sugar. Of course, any 
number of drops may be added, and any degree of 
strength given them, by using the desired amount of 
tincture, and allowing to evaporate to a proper con- 
sistency. 
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In the preparation of tablets to be medicated with 
the fluid extracts, a different course must be pursued. 
The necessary amount of the fluid extract should be 
thoroughly incorporated with the sugar, and there 
allowed to dry by spontaneous evaporation. Then 
reduce to a paste by the addition of alcohol, and 
proceed as before. 

In all cases a bone or horn spatula should be used 
in spreading the mass upon the plate. Many of the 
salts that can be used in tablet form, as Hydg. bichlor., 
are so easily reduced, that an iron or steel spatula 
destroys them, besides making the tablets black and 
Unsightly. Again, if a rubber plate is used, and 
glass is preferable, the crystals of sugar will cut into 
the plate, and, helped by the spatula, grind off little 
particles of the rubber, which give to the tablets a 
dusky appearance. 

In the preparation of tablets composed of salts 
only, as muriate of ammonia, or chlorate of potash, 
the paste is much better made with water, and the 
addition of about 5 per cent, of pulv. acacia insures 
a finer pill, less liable to break down, and does not 
interfere with its solubility. 

Masses which contain ingredients soluble in alcohol, 
as salicylate of soda, should be allowed to dry to the 
utmost extent consistent with a sufficient degree of 
softness for spreading. Otherwise the tablets will 
stick in the holes and to the punches, and it will be 
found impossible to remove them from the matrix. 

Punching the tablets from the plate by a rounded 
stick, or by shaking, is theoretically good, but expe- 
rience proves it laborious and unsatisfactory. Messrs. 
Shepard & Dudley have constructed a little machine 
which answers the purpose far better, and at the same 
time preserves to the tablet its form and beauty. 

Of course, in all these manipulations, as well as in 
others of a like kind, a certain amount of dexterity 
is needed, which practice alone will secure ; but when 
once gained, the practitioner will find the home man- 
ufacture exceedingly easy, and the use of these little 
tablets not only elegant and accurate, but attractive 
to his patients, especially children. 

Alcohol of 95 per cent, is about the lowest per- 
centage that can be used in making the mass. Water, 
except in the case of tablets composed of salts alone, 
cannot be employed, as it dissolves the sugar and 
makes the tablets sticky, and so diminishes the bulk 
that the mass cannot be accurately divided on the 
plate. 

In dispensing, a little cotton should be placed over 
the pills before putting on the cover of the box. 

In making the tablets attention must be paid to the 
bulk of the material used. For instance, in making 
tablets containing | gr. of morphine sulph., 100 gr. 
of sugar, and 12£ gr. morphine will make 100 pills, 
the bulk of morphine being greater than sugar. 

I lay these suggestions before you, believing that 
they will interest the profession, and with the sincere 
hope that a more intimate acquaintance with Dr. 
Puller's method may induce practitioners to make a 
trial of it ; feeling assured that when once tried, it 
will not be abandoned for the more unreliable sugar 
and other " coated " pills. 

Respectfully yours, 

H. L. S. 



Chloral as a. Vesicant. — Mixed with gum traga- 
canth into a mass and spread on paper, it produces a 
blister without pain when applied to the skin. It, by 
the absorption of a portion, causes the patient to fall 
asleep during its application. Its action is mild, 
though not as uniform as cantharides. 



ARMY NEWS. 

Official List of Change* of Stations and Duties of Offi- 
cers of the Medical Department, United State* Army, 
from March 15 to March 22, 1879. 

Rosson, R. L., 1st Lieut, and Asst. Surgeon. Dis- 
missed from the service of the U. 8., to take effect 
March 22, 1879. G. O. M. O. No. 13, A. G. O., Feb. 
25, 1879. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending March 22, 1879. 
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Tape- Worm in Cucumbers. — At a late meeting of 
the Academy of Sciences of Philadelphia, Prof. Dr. 
Leidy exhibited a specimen of tape- worm found 
within a large cucumber. This specimen was a true 
tape-worm, but of an unknown species, the ovaries 
being confined to the anterior extremity. 

Carbonic Acid Gas. — Wet pepper, it would seem, 
is a powerful generator of carbonic acid gas. An 
English vessel nad a large quantity aboard, a part 
having become wet by rain. The next day a China- 
man went into the hold and fell senseless. Four 
sailors, on going to his rescue, likewise became in- 
sensible. After ventilation of the hold, all five per- 
sons were found dead. 

Frozen Sections op a Cat. — At the meeting of the 
Cornell Philosophical Society, at Ithaca, N. Y., Feb. 
8th, Prof. B. G. Wilder showed some frozen sections 
of a cat recently prepared with the aid of Mr. S. H. 
Gage. The cat was killed with chloroform, and in- 
jected with red and blue plaster so prepared as to re- 
main hard in alcohol. (See Mr. Gage's paper on the 
use of plaster for injections in the American Natural- 
ist for Nov., 1878.) The cat was then supported in a 
natural position, with hay, and frozen solid. The sec- 
tions were made with a fine saw and at intervals of 
one ctm. Each section was immediately cleaned and 
placed in strong alcohol. The position of the viscera 
and injected vessels is perfectly shown, and the prep- 
arations are permanent. 

The Successor to the late John B. Biddle, M.D., 
in the Chair op Materia Medic a and Therapeu- 
tics in Jefferson Medical College. — The Trustees 
of Jefferson Medical College, at a meeting held in 
their rooms in the College Hospital in Philadelphia, 
on Tuesday evening March 18th, elected Robert 
Bartholow, M.D., Professor of the Theory and Prac- 
tice of Medicine and of General Therapeutics in the 
Cincinnati Medical College, successor to the late John 

B. Biddle, M.D. The other candidates for the posi- 
tion were Drs. J. Solis Cohen, John L. Ludlow, James 

C. Wilson, Henry Hartshoroe, John C. Reese, and 
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Lawrence Turnbull, of Philadelphia ; Robert Boiling, 
of Chestnut Hill ; James Darrach, of German town, and 
W. C. Reiter, of Pittsburgh, Pa. The election was 
very closely contested, Dr. Bartholow not receiving 
the necessary number of votes until the fifth ballot. 
The Trustees, at the same meeting, declared the Chair 
of Demonstrator of Anatomy in the college vacant, 
resolving that in future the demonstratorship of an- 
atomy should be filled by the vote of the Trustees 
and not by that of the Faculty. The former incum- 
bent was Dr. Thomas H. Andrews. The applicants 
for the new appointment are Drs. Henry C. Chapman, 
J. Ewing Mears, and W. W. Keen. 

A Strange Fact. — Some fifteen years ago a work- 
man of Marseilles lost his only child. In despair at his 
loss, he cut off one hand of the child and preserved it 
as a precious souvenir in a jar of alcohol. One month 
ago the man's wife was confined a second time, and 
gave birth to a healthy boy. Strange to say, the child 
had but one hand ; the hand that was wanting corre- 
sponded to the amputated hand in the jar. 

Hypodermic Injections of Morphine por After- 
pains. — Dr. Ernoul recommends the employment of 
hypodermic injections of morphine, when the after- 
pains are exceptionally violent and obstinate. He in- 
jects £ of a grain of the hydrochlorate in the hypo- 
gastric or iliac region, at the point where the pain is 
felt with most intensity, and repeats the injection, if 
necessary, two or three times in the twenty -four hours. 
— Gazette Obstetricale. 

Prrchloride of Iron Topically to Chancres. — 
M. RoUet recommends : 

Ferri perchloridi, Acid, hydrochlor., 

Acid citrici fta" 3i. 

Aquae destil f . 5 i. 

M. Apply on limb. 

Pruritus Vulve. — Dr. Mendenhall recommends 
(Obstetric Gazette, Dec, 1878): 

3. Sodee biborat 3 i. 

Plumbi acetat 3 ss. 

Tr. opii f 3 j. 

Aquce destil. f 5 

M. Sig. — Soak cloths in the solution and lay them 
upon the external parts affected, between the labia, etc. 
Keep the cloths freely wetted. Inject one ounce of 
the solution into the vagina several times a day. When 
the pruritus has been subdued, apply a solution of car- 
bolic acid in glycerine (gtt. xx. to f 3 i.) once or twice 
daily. 

Ergotine Hypodermics in Epistaxis.— Dr. Porak 
(La Tribune Medicate) cites three cases of obstinate 
nasal hemorrhage, each of which was promptly arrest- 
ed by a single hypodermic of ergotine. His formula 
was : Bonjean's ergotine, 2,000 gmm. ; Glycerine, 
30,000 gmm. M. 20 drops hypodermically in the lip 
or cheek. 

Leprosy. — Chaulmoogra oil, obtained from the 
gynocardia odorata, has been used with much success 
in India in leprosy, tinea, herpes, scrofula, and rheu- 
matism. It is officinal in the Pharmacopoeia of India. 
There is an ointment ; there are, also, perles, each con- 
taining four minims. Both are prepared by Messrs. 
Corbyn, Stacey & Co., of London, England. 

To make Poultices. — Dr. T. Lauder-Brunton says 
( u Brain ")» * ne proper way to make and apply poul- 
tices is the following : Make a flannel bag the size of 
the required poultice. Pill the bag with the linseed 



poultice made as hot as possible, and place between 
this and the skin a piece of flannel doubled. Orer 
the poultice wrap more flannel or cotton-batting. 

Poisoning ry Oil op Chenopodium. — A very inter- 
esting and novel case of " Poisoning by Oil of Cheno- 
podium " is reported by Prof. Dr. Thomas R. Brown 
in the November number of the Maryland Medical 
Journal. One ounce and a half proved fatal five dap 
after ingestion, profound coma and a very high axil- 
lary temperature attending. This article will beu 
careful perusal, since no works on materia medics or 
forensic medicine detail any fatal case of poisoning 
from this drug. 

Cod-liver Oil Emulsion. — 3. Cod-liver oil, f 
Glycerine and sherry wine, aft f 5 ij. ; Hog's pepsine, 
5 iss. ; Dil. muriat. acid, f 3 j. ; Sodium chloride, 3 ij- 
Agitate the oil with the glycerine, and add the vine 
and pepsine, previously mixed, shaking all well to- 
gether ; then add the acid and salt This is claimed 
as palatable, being slightly acid. — Med. Pre** and Cir- 
cular. 

Treatment op Chronic Alcoholism. — Dr. d'An- 
cona, of Italy, gives gr. iss. of zinc phosphide (in di- 
vided doses) daily for many weeks with not only im 
punity, but with decided benefit to drinkers. He 
claims phosphorus gives the same comfort, strength, 
and force as is usually derived from the accustomed 
potations, and produces beneficial changes in the sys- 
tem even when the use of liquor has not been entirely 
discontinued. 

Code op Ethics.— Prof . Dr. H. M. Lyman, of Chi- 
cago, has made some very pertinent and able cent 
mentaries upon " The Code of Medical Ethics" in tte 
November number of the Chicago Med. Jour. 
Exam. He writes in a very happy vein, and fully ex- 
poses much of the absurdity contained in the " Code" 
We recommend our readers, and the guardians of tk 
" Code" as well, to peruse and digest this paper. 
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A CLINICAL LECTURE DELIVERED AT 
THE PENNSYLVANIA HOSPITAL, 
PHILADELPHIA. 

By J. M. DA COSTA, M.D., 

PROPB88OR OF TBS TBBOBT AND PRACTICE OF MBDIOIMB ABO OF 
CUBICAL MBDICIBR IB JEFFERSON MRDICAL COLLBOR. 

(Reported for Tbb Mrdical Rrcord.) 

I. — Multiple Spinal Sclerosis. 

II. — Vomiting as a Symptom in Gastric Disease. 
J. B., set. forty-five, a watchmaker by trade. His father 
died at the ripe age of Dinety. All the members of 
his immediate family have been long-lived. The 
patient states that, with the single exception of some 
bleeding piles, which troubled him eight years or so 
ago, he has always been a perfectly healthy man. He 
denies that he ever contracted venereal disease. 
About five years ago he travelled around the country 
a great deal with a horse and wagon. During this 
time he was very much exposed to vicissitudes of 
weather. At first he did not suffer at all from this 
exposure, but some three years ago he began to have 
occasional pains in the calves of his legs. These 
cramps gradually became more marked, a sensation 
of numbness affecting first one and then both legs. 
Finally, not limited to the legs alone, it attacked three 
fingers of his left hand. About this time there was 
some difficulty in retaining his water. It dribbled 
away all the time. The piles, too, returned again, 
and were a source of great annoyance to him. These 
were the symptoms from which he suffered three years 
ago. Two years ago his feet became very clumsy and 
unmanageable, turned under him very often, so that 
he stumbled frequently, and he sometimes seemed to be 
entirely unable to control the motions of his legs. 
He frequently fell in getting out of his wagon. There 
were now and then sharp twinges of pain in his legs, 
lasting ten or fifteen minutes. This pain never kept 
him awake at nights; occasionally the pain was ac- 
companied by twitchings in the legs. 

It was at this time, also, that he first became cogni- 
zant of a feeling of tightness around his waist, as if of 
a belt. He would frequently loosen his clothes, and 
take medicine to relieve this sense of constriction, 
which he supposed was caused by flatulence. 

During all this time he had no headache and no 
pain in his head. His eyesight, however, became very 
poor, and he had numerous spells of passing giddi- 
ness. Eighteen months ago he had the piles removed 
by an operation, but without the least benefit accruing 
to him. The incontinence of urine grew more marked, 
and he finally was admitted here for this disease. 
After he was admitted we found that the incontinence 
of urine was only a small part of his malady. 

He can now only walk with the help of crutches. 
If you will look at his legs, you will see that there 
is much atrophy. The left leg is more atrophied than 
the right. There is a good deal of congestion of the 
superficial veins on both legs. When I pinch his feet, 
or when I use a pin on the dorsum or sole, he scarcely 
notices it. 

The reflex movements are not quite abolished, as a 
slight movement takes place. The muscular sense is 
much diminished. The legs, though not quite para- 
lyzed, can only be very imperfectly managed. By this 
I mean that the control of muscular motion is greatly 
disturbed. 



The sensation of touch is diminished in both of the 
arms. The grasp of both hands is feeble. He can 
pick up small objects, but cannot thread a needle. 
The power of co-ordinated movement, however, is not 
nearly as much destroyed in the arms as in the legs. 
Under the use of a slowly interrupted current, the 
muscles of both legs quiver, but it requires a very 
strong current to make them move. The man does 
not fed any current. We are thus shown that the 
electro-muscular sensibility is entirely destroyed. Try- 
ing a quickly interrupted current, we find that its 
effects are but slight, but a mere quiver of the muscles 
being apparent The rectus on the right side only 
moves under the influence of a very strong current. 
The same is the case on the left leg and thigh. In 
the right arm the muscular motion is still good. The 
muscular contractility of the arms is not altered on 
the right side, and but slightly impaired on the left. 
The electro-muscular sensibility of the arms is pre- 
served completely. 

In summing up the clinical history, I would call 
particular attention to the muscular quivering entirely 
irrespective of the action of the battery. There is no 
albumen in the urine, a perfectly healthy eye-ground y 
and no disease of the heart. The disease has attacked 
the posterior and lateral columns of the cord much 
more than the anterior, though even these aie not in* 
tact. The absence of tremors proves that the motor 
ganglia at the base of the brain are altogether free 
from disease; I have no doubt that the disease origin- 
ally started in congestion of the spinal cord, or in con- 
gestion with some spinal meningitis. 

The treatment has consisted in doses of the one- 
thirtieth of a grain of the bichloride of mercury 
given thrice daily. Now he bears as much as the one- 
fifteenth of a grain. Occasionally of late strychnia 
has been employed. 

In discussing the case, I have first to inform you* 
that it is undoubtedly one of multiple spinal sclerosis. 
This sclerosis has affected more particularly the antero- 
lateral and posterior parts of the cord. It is not 
limited to the lower part of the cord, for there must 
also be points of sclerotic disease in the upper cord y 
though the disease is less marked there. This 
sclerosis in process of time is connected with an in- 
crease of the fibrous tissue and a corresponding atrophy 
of nervous structure. This process most likely wil> 
gradually invade the brain, and what is now multiple- 
spinal will in time become multiple- cerebro-spina) 
sclerosis. When it does, a new train of symptoms will 
develop, which we need not now discuss. 

The reason that I thus mention the probable future of 
the condition is to call your attention to the fact that 
the arms are already slightly affected, and that, what 
I have not yet told you, there is an increasing feeling 
of numbness about the lips and some little want of 
power there. In the tongue, too, there is a certain 
failure of the power of motion and disorder of sensa- 
tion. This looks as if the disease had already affected 
points in the neighborhood of the medulla, those- 
affected in what is Known as bulbar paralysis. 

To return, however, to our consideration of the- 
spinal disorder. We know that the posterior columns 
are affected from the disorders of sensation — the slight 
impression produced by running a needle into the sole 
of the foot, the lack of susceptibility to the electro- 
muscular current — all these are evidence enough that 
the posterior column is affected, just as in tabes dor- 
salis or locomotor ataxia. Having seen cases of lo- 
comotor ataxia, the symptoms are not strange to you. 
When in addition to the impairment of sensation the 
muscular force is also markedly impaired, we know 
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that the disease has also affected the anterior columns. 
Here, however, the muscular power of the legs is 
not gone, for the patient, although he cannot walk, 
can kick with vigor. The fact that the strong cur- 
rent will not cause the muscles to move shows that the 
anterior column is also impaired. In ordinary loco- 
motor ataxia the electro-muscular contractility is not 
impaired, or but very slightly. Here, however, this 
impairment is so marked that the muscles will not re- 
spond to any current except to one which is slowly 
interrupted. In the absence of power and of electro- 
muscular contractility we know that the anterior col- 
umns must be affected. 

It would lead me too far to revert to the origin of 
the disease. My belief is that the condition originally 
started in a slow form of congestion and of infiltra- 
tion, which lead to the development of an excess of 
fibrous tissue and to atrophy. 

While in this connection, let me also remark that in 
the slow, gradual beginning and in the want of mus- 
cular atrophy, we find the distinction between this 
disease ana polio-myelitis. There is no marked atro- 
phy here. In polio-myelitis trophic changes take place. 

The treatment, as I have already told you, has con- 
sisted in the use of corrosive sublimate, which is the best 
alterative where structural changes exist, and which 
should be pushed until some effect is shown. It 
may be given for months at a time. At the same 
time electricity is being used as a muscular tonic and 
the muscles are kneaded every day. We depend en- 
tirely upon the corrosive sublimate, however, to effect 
real improvement. Where the disease has not pro- 
gressed so far as it seems to have done here, I have 
seen marked benefit follow its use. However, I doubt 
exceedingly whether it will do good here. Small 
doses of strychnia are given as a general tonic The 
strychnia will not, of itself, have the effect which we 
expect from the bichloride. Iodide of potassium I 
shall hold in reserve. I prefer the bichloride to it 

The primary electric current is employed here three 
times during the week. The continuous current does 
not afford by any means such good results as are ob- 
tained by the interrupted current 

TWO INTERESTING CASES OP VOMITING. 

I want to say a few words to you regarding vomit- 
ing as a symptom in gastric disease. 

Case L — JSt twenty-five. Family history not good. 
Sister and father both died of phthisis. She herself was 
always healthy. Began to menstruate at age of seven- 
teen and stopped menstruating at twenty. Since then 
the menses have been very irregular. 8he married at 
the age of eighteen and was a widow at twenty-one. 
You will, therefore, notice that the irregularity of 
menstruation has existed not only during marriage, 
but also before and since. 

She comes into the hospital for the treatment of 
what is apparently a very serious difficulty, viz.: 
she has been vomiting constantly for nearly a year. 
She has been in the hospital for only a week. She 
has been vomiting incessantly; has never retained 
more than one meal during the course of the day for 
the past year. The vomiting always begins the in- 
stant after her meal is over. She does not have much 
vomiting or nausea between her meals. 

A year ago she was stout and healthy, but the 
vomiting has rendered her thin and pale. Though 
not so this morning, it is fair to state that she has 
picked up wonderfully within the last few days, and 
you will, no doubt, want to know what has been done. 

In the first place, I had the vomited matter examined, 
with but negative results. There were no sarcinss, noth- 



ing but mucus mixed with the contents of the stomach. 
Occasionally the patient has been disturbed by vomit- 
ing mucus in her sleep. 

Together with the vomiting you notice that she has 
a slight, irritative cough. This cough has troubled 
her ever since the vomiting began. Joined with the 
cough there is no expectoration. 

Before going any farther, however, I will examine 
the gastric and intestinal organs. Her tongue is 
slightly coated and flabby, and there is some 
tenderness in the epigastric region and along the 
spine, particularly at about the middle point of the 
spine. There is, however, no appearance of a tumor. 
The soreness in the epigastrium is general, and is not 
localized in particular spots. The bowels are consti- 
pated; the respiratory sounds are normaL There is 
no albumen or abnormal ingredient in the urine. 
There is no fever, and the temperature is normal 
The urine is acid and of the usual color, with a specific 
gravity of 1025. 

What has been the cause of the vomiting ? What 
remedy is it which has stopped the vomiting in three 
days? 

When I first saw the woman in the wards and heard 
of the incessant vomiting, I first thought it was a case 
of irritable stomach in a young woman, connected 
with gastric ulcer. The epigastric soreness, the age of 
the patient, the appearance of the tongue, the dis- 
ordered menstruation, the sore point in the spine, all 
tended in that direction. 

I soon gave up the idea, however. Gastric ulcer 
gives rise to local soreness; here the soreness was 
general. Gastric ulcer is attended by hemorrhage and 
pain upon taking food, which was not the case here. 
The two most prominent symptoms of ulceration were 
absent I rejected the idea. 

Then there came up a point of experience in my 
mind — one case similar had happened not long since 
in my own practice, several I had seen in consulta- 
tion. In one case the vomiting had reduced the 
patient almost to the verge of the grave; nothing 
stayed on her stomach. In her case, the irritation was 
reflected upon the stomach from a uterine malady — a 
slight flexion. It was not very different from the 
sympathetic vomiting of pregnancy. Moreover, there 
was in that case a certain amount of gastric disease — 
a catarrhal affection of the stomach came on as a com- 
plication of the nervous affection. In the light of 
that experience I began to suspect the same condition 
here. As a result of examination we found retro- 
flexion of the uterus. The whole case was cleared up 
at once. It was reflex vomiting with a certain amount 
of gastric catarrh, lasting for a year, although the 
woman had taken the greatest care with her diet, etc 

When she was first admitted she was put upon 
lime-water and milk, but there was no effect produced 
upon the vomiting. How did we check it ? It was 
not by diet alone. 

Again experience came to my assistance, and I de- 
termined to try the application of ice to the spine as 
a systematic treatment, every few hours. The ice wss 
applied and left on until it chilled the patient and 
made her skin cold. The application was often re- 
peated — as often as she could bear it. Its effects were 
admirable. No other treatment was necessary. The 
vomiting stopped almost at once. 

You will not always be so successful with this remedy 
alone. Is there nothing which we can combine with 
the ice — must we depend upon it alone? By no 
means. Bromide of sodium in doses of ten or fifteen 
grains thrice daily is very effectual. It lessens the 
reflex irritation, and is not rejected by the stomach. 
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An occasional purge by an enema, or some bitter- 
water, is often desirable. Subsequently, if the case 
lingers, use blisters to the spine. Do all this irrespec- 
tive of the local uterine treatment, for the reduction 
of the uterine displacement will not always stop the 
vomiting at once — the cause is removed, but not the 
habit 

To-day I shall introduce a pessary. Already the 
girl's diet has been increased, and she is beginning to 
retain solid food. 

What else can we use in such cases to soothe the 
stomach? Pepsin is very valuable as soon as the 
vomiting has been stopped. The dose of aaccharated 
pepsin is five grains thrice daily. The diet all this 
while should be gradually increased; only small 
quantities of food being given, but these frequently. 

This condition is very similar to hysterical vomit- 
ing. There is no manifestation of hysteria here. The 
two states are parallel, but not identical. In an hys- 
terical case, the results of treatment would not be so 
good. 

Case II. — Mt. fifty-five, single, comes of healthy 
family. Her own health has not been bad considering 
her age and occupation, that of cook. She has suffered 
from dyspepsia for a long time, together with flatu- 
lence and constipation. She is also a sufferer from 
sick headache, and from a certain amount of pain in 
her stomach. 

Some time after these symptoms appeared, her 
abdomen began to swell and became painful. She 
vomited; on two occasions vomited blood. Her 
general health at the same time has failed, and she has 
lost flesh, and is, as you see, very pale and anaemic. 
This morning she vomited blood for the third time. 

The treatment shall be based (1) upon the hsema- 
tcmesis, and (2) upon the general gastric symptoms. 
Since she has been in the hospital she has vomited 
every day. Attending this vomiting there has been a 
burning pain in her stomach. This pain is not always 
increased by taking food, and often existed apart 
from the hours of her meals. 

The vomit, a specimen of which I here show you, 
consists of black coagula — coffee-grounds — the usual 
character of the vomit of cases of hsematemesis. The 
attack of vomiting which she had this morning has 
rendered her pale and weak. 

The disease is plainly shown by the character of 
the vomit to be situated in the stomach ; is probably 
gastric ulcer. 

Her temperature has risen to 100°, her pulse is feeble 
and compressible, there is general soreness over the 
epigastric region, the tongue is dry and but slightly 
coated. The woman is scarcely in a condition for me 
to attempt an accurate and minute examination and 
diagnosis. When the gastric hemorrhage is over, it 
will be very easy to make out the gastric condition; 
indeed, I have already told you what I believe it to be. 

As regards the treatment of the haematemesis, the 
most effectual remedy is the hypodermic injection of 
IT^x. of the fluid extract of ergot the minute that the 
bleeding begins. This injection should be repeated 
if the least symptom of return of hemorrhage appears. 
We shall keep up this woman's strength by means of 
such food as eggs, milk, beef-tea, etc, by enema. If 
there be any sign of heart-failure, brandy is, of course, 
necessary by enema. Lastly, I shall order several 
small blisters to be placed over the epigastrium. In 
this way you see that we are treating and nourishing 
the patient without putting a drop of anything in her 
stomach. Should this treatment not be successful, I 
should order TTtx. of turpentine and gr. ^ of morphia 
in emulsion, by the mouth, every third hour. 
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FURTHER CONTRIBUTIONS TO THE 
TREATMENT OF LUPUS. 

By HENRY G. PIFFARD, M.D., 

PROFESSOR OF DERMATOLOGY UNIVERSITY MEDICAL COLLEGE, HEW 
YORK, SUROBOM TO CHARITY HOSPITAL, ETC. 

Read before the Medical Society of the State of New York, Feb. 4, 
1879. 

It will be remembered that at the annual meeting 
of this Society in June, 1877, the writer had the honor 
of reading a paper entitled " Certain Points Relating 
to the Nature and Treatment of Lupus." The mat- 
ters specially dwelt on at that time were the infec- 
tious character of the lesion, and the necessity for 
thorough and radical treatment if we wished to stay 
it ravages. Concerning these points I wrote as 
f ollow8 : 

"We see, then, that one important peculiarity of 
lupus is the extreme viability of its cells. Another 
peculiarity is its gradual extension and involvement 
of new regions, by an apparently infective process, 
similar Jo, but less in degree than that manifested by 
cancer. In other words, lupus is an affection that 
presents a certain degree of malignity, varying in 
different cases, and always less marked than in true 
cancer. This infective quality is evidenced by the 
fact that, if a patch be incompletely destroyed, the 
disease will most certainly return. 

" A consideration of these two points, namely, the 
extreme viability of the cells and their infective 
quality, gives us a clue to appropriate treatment. The 
indication is clearly to remove the infiltration as soon 
as possible, and to remove it thoroughly ; to destroy, 
not nine-tenths or ninety-nine hundredths of the lu- 
pous cells, but all of them." 

The paper from which these extracts are taken was 
published in the Medical Record, July 21, 1877, and 
subsequently in the Transactions of this Society for 
that year. 

In the Medical Times and Gazette for August 4, 
1877, there appeared an article by Mr. Jonathan 
Hutchinson, of London, entitled, " On the Mode in 
which Lupus Spreads," which commences as follows : 

"The mode in which lupus extends itself, and 
more especially the manner in which multiple patches 
are developed, is well worthy of investigation. My 
impression is that the processes are by cell-infection, 
and very similar to what we observe in cancer." 

Farther on he says : " You will see that the correct- 
ness or incorrectness of this theory is of considerable 
importance — as, indeed, all theories are — in its bearing 
upon practice. If lupus be, as I hold it is, an infec- 
tive tissue malady rather than a blood disease, we 
have a strong additional reason for vigor in the use 
of those methods of treatment which are likely to 
eradicate its first local manifestations. We apply to 
it the same rule that we so constantly reiterate in ref- 
erence to cancer. ' Stamp out the very first indication 
of flame, in order to prevent the spread of the fire/ " 

The remarkable similarity of the views expressed by 
Mr. Hutchinson, and those which I had previously 
laid before you, strengthens me in the belief that they 
are in the main correct, and that a full appreciation of 
their importance will in the future lead to more thor- 
ough and successful treatment of this serious affection. 
Before entering into further details it may be well 
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to indicate just what we desire to accomplish in the 
treatment of lupus. 

In the first place, we seek to replace the lesion by 
a cicatrix. 

In the second, to prevent a relapse in situ. 

In the third, to prevent the development of the dis- 
ease elsewhere. 

The fulfilment of the first of these indications is a 
comparatively easy task, and one that may be effected 
in a number of ways. Without considering all the 
methods proposed, or even those which give fairly 
good results, I will simply recall to your recollec- 
tion the ones to which I gave the preference in my 
previous paper. 

These are : 1. To excise the lesion, when suitably 
located ; 2. When this is not practicable, to thor- 
oughly scrape out the lupous tissue with the dermal 
curette, and then cauterize the wound with the gal- 
vanic or other actual cautery. 

One or other of these means will certainly cure the 
lesion (temporarily at least) more quickly and less 
painfully than any method yet proposed. ' 

As regards the second indication — to prevent a re- 
lapse in situ — it is clear that the more thoroughly the 
operation is performed the greater the probability of 
permanent success. 

In these cases there is bufr one consideration that 
should stay the surgeon's hand, and this is the 
amount of deformity that will result from the opera- 
tion itself. Manifestly it would not be proper to re- 
move half the cheek to cure a lupus half an inch in 
diameter. On the other hand, if not enough of the 
apparently healthy surrounding tissue is removed a 
relapse is inevitable. The problem is to destroy just 
enough and not too much, a matter that cannot al- 
ways be determined with precision in advance of the 
operation. In my former paper I gave a table of 
results obtained in the treatment of twenty-five lesions 
by different methods. These were : 

Successful. Unsuccessful. 



Excision 6 2 

Excision and actual cautery 1 0 

Scraping and actual cautery 4 0 

Total 11 2 

By other methods 5 7 



These results were certainly calculated to inspire me 
with a good deal of confidence in the methods advo- 
cated, and the cases hereafter to be related will show 
that in their practical application they almost, if not 
quite, fulfil their early promise. I feel loath to re- 
cite the cases in detail, and would not do so were it 
not that they proved exceedingly instructive, and will 
probably enable me in the future to obviate some avoid- 
able causes of failure, and may, for a like reason, 
prove profitable to you. The cases referred to in my 
previous paper were numbered from one to ten, and 
the ones now to be related will follow them in the 
order of occurrence, with the exception of Case IX., 
which belongs to the last series, and was then reported 
as being still under treatment. 

Case IX. — Frank W., a native of the United States, 
thirty-six years of age, and a seaman by occupation, 
came under treatment March 22, 1877. His disease 
commenced at the age of thirteen, by the appearance 
of the lesion near the inner end of the left eyebrow, 
from which it spread until it gradually invaded the 
portions shown in the photograph. It is of the ery- 
thematous variety, and involves the lower half of left 
side of the forehead, the left side of the nose, and the 
greater part of the left cheek above the angle of the 



mouth. A portion of the original lesion, directly 
under the eye and on the forehead, that is, the puts 
that look pale in the photograph, have already under- 
gone spontaneous retrogressive changes, being smooth, 
pale, and slightly depressed. The remaining portion 
of the lesion is elevated and red, with a few fine scales, 
and is slowly advancing at its periphery. In the in- 
filtrated portion the patient experiences a sensation of 
heat, worse when he bends down his head. Owing to 
the extent of the lesion I decided to attack it piece- 
meal, and on day of visit (March 22d) scraped ont 
some of the peripheral parts and applied a saturated 
solution of chloride of zinc. 

March 27. — The parts cauterized with zinc do not 
present the usual appearances after cauterization, the 
eschar being softer than usual, partially detached, and 
under it there is an unusual amount of pus. To-day 
scraped out some of the papules, at the exterior and 
inferior parts of the lesion, and touched the holes with 
the galvano-cautery at a white heat. The design of 
the present operations was first to eradicate the disease 
at the margins, and thus prevent the spread of the af- 
fection, and afterward attack the more central and 
older portions. Those parts which had already under- 
gone spontaneous absorption and cicatrization re- 
quired no special attention. 

March 29. — A slight tendency to suppuration has 
shown itself about the parts cauterized. The sloughs 
caused by the zinc have mostly separated, leaving 
small suppurating ulcers. He says that the parts 
operated on feel more comfortable than those in 
which the lesion still exists. 

April 1.— To-day, assisted by Dr. H. P. Farnham, 
removed by incision an elliptical piece from the fore- 
head, extending from the upper part of the lesion to 
the root of the nose, the piece removed being abont 
15 mm. long by 7 mm. wide at its broadest part. Two 
ligatures were necessary to control hemorrhage. The 
wound was brought together with two silver sutures 
and dressed with a lotion of calendula. The actual 
cautery, without scraping, was passed around the 
margin of the entire lesion, except on the forehead. 
In addition the diseased surface within the margin 
received linear cauterizations. Gave him calcium sul- 
phide, gr. fa ter die, in the hope of controlling the 
tendency to suppuration. 

April 5. — There has been a great deal of suppura- 
tion and crusting upon the parts cauterized, but none 
at all along the line of incision which had been 
dressed with calendula. Removed one ligature, but 
did not disturb the other dressings. 

The subsequent history of the case through the 
summer need not be detailed other than to state that 
the patient received two very thorough applications of 
the galvano-cautery to the diseased surface, without 
previous scraping. The great apparent change for the 
better will be seen by examination of the accom- 
panying photographs taken June 9, 1877, and Novem- 
ber 22d. 

April 1, 1878. — Have not seen the patient for some 
months, but find him again on resuming charge of 
the Dermatological wards at the Charity Hospital. 
On examination find that some portions of the origi- 
nal lesion are thoroughly cicatrized and exhibit no 
tendency to relapse in situ. On the other hand the 
lesion has extended at other points of the periphery, 
and little papules are cropping out like islands be- 
yond the eage of the main lesion. The patient's gen- 
eral condition is more depressed than I have before 
seen it, and the affection exhibits a more evident 
semi-malignancy than at any previous time. 

During the succeeding three and a half months he 
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was subjected to repeated partial scrapings and appli- 
cations of cautery, and at the end of this period was 
discharged, at his own request, in a very much better 
condition than at any previous period. He felt so 
much better that he was anxious to seek employment 
out of the Hospital. I do not consider him cured, 
but expect to encounter him again at some future 
time. 

Constitutional treatment — During the early periods 
of treatment he received cod-liver oil without appar- 
ent benefit Phosphorus was tried, but even in very 
small doses disagreed and had to be stopped. 

In 1878, arseniate of sodium, chloride of gold and 
sodium, and hydrocotyle asiatica appeared to be use- 
ful. (Illustrated with three photographs.) 

Case XL — Miss A. L., thirty-one years of age, re- 
ferred to me by Dr. Giroux, of Brooklyn (E. D.). 
The disease commenced when she was seven years of 
age, and occupies a portion of the right cheek, as 
shown in the photograph (June 23, 1877). 

July 2, 1877.-— To-day, assisted by Drs. Giroux and 
G. H. Fox, scraped out the lupous tissue and applied 
the galvano- cautery to the wound. 

July 18. — Her face is entirely healed and has been 
for some days, but there is a suspicious look to it 
The skin is red, and there is a fine desquamation over 
the site of principal lesion. She says it feels the same 
as before the operation. 

August 18. — Scraped out four small papules that 
have reappeared, and applied the cautery. 

January 6, 1879.— Relapsed, as shown in the pho- 
tograph taken to-day. 

This case was a complete failure, the only one that 
has yet occurred to me after a second operation. 
(Illustrated by two photographs.) 

Cask XII.— Peter H., aged 19, referred to me by 
Dr. Geo. Bayles, of New York. Disease commenced in 
1874, and now occupies both sides of lower half of 
nose and a large patch below right eye, which pro- 
duced decided ectropion. 

July 8, 1877.— To-day, assisted by Drs. Bayles, Fox 
and Goodwillie, scraped out the lupous tissue and 
applied the galvano -cautery. 

July 4. — He says that the parts feel better than be- 
fore the operation. 

July 24.— Entirely healed. 

August 15. — Looks well everywhere, except three 
small papules 1 mm. in diameter on left ala, and two 
hardly perceptible papules that look suspicious. 
There is also a little scaliness under the eye near the 
nose. 

August 21. — Scraped out the papules referred to 
and cauterized, but the heat was not satisfactory and 
the burning inefficient. 

May 4, 1878. — Have not seen him since last date 
until to-day, when I find that the disease has relapsed 
and is nearly as bad as ever. Operated again by 
scraping cautery and chloride of zinc 

June 21. — It has been healed for some time and is 
looking well. Takes chloride of gold and sodium, and 
arseniate of sodium, of each gr. T 4xr t*r die. (Two 
photographs.) 

Ca.se XIII. — G. W. G., aged sixty, referred to me 
by Dr. J. W. S. Gouley. 

Dec. 21, 1877. — In 1862 a lesion appeared on his 
lip, diagnosticated lupus by the late Dr. John Bid- 
die, of Philadelphia. This received two severe ap- 
plications of chloride of zinc at the hands of Dr. 
Biddle, and has not returned. Fifteen months ago a 
similar lesion appeared on right ala nasi, diagnos- 
ticated by Drs. Bazin and Hardy in 1876 as lupus. It 
was then treated with Vienna paste and healed, but 



broke out again. In August, 1877, Dr. Lente of Sara- 
toga applied a hot iron with good effect, but two 
other points of disease appeared near the old spots 
about two months ago. To-day, on examination, find 
an ulcerating lupus occupying a portion of the right 
ala nasi 1 cm. in diameter. It involves the whole 
thickness of the skin, and exposes the cartilage. It 
has also crept around this latter and invades the mu- 
cous membrane to a slight extent. 

Dec 22. — Assisted by Drs. Gouley and Fox, scraped 
the ulcer thoroughly and applied actual cautery. 

Jan. 18, 1878. — Looking very well, and nearly 
healed. 

Feb. 2 — Entirely healed, and looking well. 
Feb. 16. — No relapse. For the last two months 
has taken phos. gr. yfe two or three times a day. 

Some months later heard from the patient indirectly 
to the effect that there was no relapse of tfce disease. 
(Illustrated with diagram.) 

Case XTV. — Maria M., aged thirty-two, referred to 
me Dec. 80, 1877, by Dr. O. S. Paine, of New York, for 
opinion. 

The disease bad commenced twelve years before by 
the appearance of a small spot between the eyebrows 
and spread centrif ugally until it occupied the position 
and dimensions shown in the photograph. At pres- 
ent date spontaneous cicatrization has taken place in 
the older portions, but the peripheral portions on the 
left side of the nose are in part nodulated, in part 
ulcerated, and covered with crusts. Both eyelids of 
right side near inner canthus are occupied by nodules, 
that of the upper lid being the larger and ulcerated. 
There is also a small nodule near left inner canthus 
and between it and the nose. The diagnosis was lupus 
vulgaris. An operation was recommended. To this 
the patient would not consent. 

May 24, 1878. — Since last date have not seen the 
patient until two days ago, except when she was ex- 
hibited one evening at a meeting of the New York 
Dermatological Society by another member. To-day, 
assisted by Drs. Paine, Mulford, and Alexander, I re- 
moved a portion of the growth near the right eye 
with the knife, and the other diseased portions hy 
scraping. The whole was then cauterized, and finally 
deliquesced chloride of zinc was applied, and the 
parts dressed with absorbent cotton. 
June 14. — All healed. 
July 21 . — Evidences of relapse. 
July 30. — Removed with the knife a relapsed 
nodule near right eye, and applied chloride of zinc 
to the wound. 

August 21. — All healed, and looking well. Subse- 
quent to this date a small ulcer appeared at root of 
nose, and another one on the nose at lower portion of 
original lesion. These were not operated on, but 
healed while taking medicine. 

January 2, 1879. — A fresh ulcer has appeared at 
root of nose. Internal treatment. 

January 15. — Ulcer healed (illustrated with three 
photographs). 

Case XV.— May 14, 1878.— Margaret W., aged 
sixty-six years. Twelve months ago a pimple ap- 
peared near left external canthus. This enlarged, and 
ulcerated in the centre. At present the lesion is about 
15 mm. in diameter, and consists of a periphery of small 
nodules surrounding a central depression, covered 
with small adherent crust. Assisted by Dr. McMas- 
ter, excised the entire growth with some surrounding 
tissue. The connective tissue beneath the lesion ap- 
peared healthy, so no caustic was applied, but the 
wound closed with suture. 
May 80. — Wound healed, and no trace of disease. 
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Nov. 26. — Exhibited at Dermatol ogical Society. No 
signs of relapse. 

Jan. 14, 1879. — No relapse. (Illustrated by diagram 
and photograph). 

Cask XVI. — M. M M female, aged forty, referred to 
me March 9, 1877, by Dr. T. G. Thomas, of New York, 

?;ave the following history : The disease commenced 
our years before by the appearance, on the left side 
of the forehead, of a small papule. This increased in 
size, but did not ulcerate. At times it was covered 
with a fine scale, and was occasionally painful. Later 
another patch appeared midway between her right 
eye and ear, and, like the other, gradually increased 
in size. At present the lesion on the forehead con- 
sists in part of a depressed scar toward the median 
line, and a raised infiltration extending outwardly ; 
the whole about 12 mm. in length. The other lesion 
is about 2 cm. in diameter, circular, with depressed 
centre, surrounded by a slightly raised infiltrated 
ring. Besides these the patient had a small lesion be- 
low left eye, one over right shoulder-blade, and one 
on right thigh. Ordered phosphorus, gr. ter die. 

March 12. — Assisted by Dr. Fox, I scraped the 
lesions first mentioned, and applied the galvano- 
cautery. The lesion above right shoulder was dealt 
with in the same manner. 

March 17. — Scraped the lesion under left eye, and 
applied chloride of zinc. 

March 22. — The lesions scraped and cauterized on 
the 12th inst. entirely healed, and looking nicely. 

April 19. — The spot beneath left eye healed, and 
exhibiting no sign of relapse; but the other three 
lesions have all relapsed, so to-day, assisted by Dr. 
H. P. Farnham, scraped them out very thoroughly 
and applied galvano- cautery. 

June 20. — The lesions have all been healed for some 
time, but there has been a suspicious look about the 
one on the side of face. Of late, however, it has 
improved in appearance. 

August 7. — No signs of relapse. Since last date 
she has been taking a preparation of gold, which she 
is to continue. 

Sept. 15.— Has greatly improved in general health. 
No signs of relapse in any of the lesions treated, but 
a lesion has appeared during the last few weeks on 
lower lip that has a suspicious aspect. Internal treat- 
ment. 

Oct. 5. — Possibly slight improvement. Continue 
internal treatment. 

Nov. 23. — The tubercle on chin has entirely dis- 
appeared. 

Dec. 1. — Appears to be well — placebo. 

Dec. 14. — No evidence of relapse anywhere. Dis- 
continue medicine. 

Jan. 25. 1879. — No relapse. (Two photographs). 

Case X VII.— Matthew M., aged 24, admitted into 
Charity Hospital Jan. 24, 1878, came under my care 
April 1, with verrucous lupus occupying a large 
part of dorsum of left hand, and extending upon the 
wrist and forearm, as shown in the photograph. 
Disease commenced two years and a half before. In- 
ternal treatment. 

May 23. — A surface 5.5 x 4 cm. at distal portion of 
lesion scraped and cauterized. The entire lesion 
measured 10 x 6 cm. 

June 24. — The cauterized portion is rapidly heal- 
ing, having assumed a perfectly healthy granulating 
surface, surrounded by a broad cicatricial band. 

June 27. — The remaining diseased surface scraped 
and cauterized. 

July 15.— The part last cauterized is more elevated 
and of a deeper color than the rest. 



July 25. — Five small grafts from healthy ska 
were inserted. 

July 80. — Two of the grafts have taken, the othra 
not. A small place on the part first cauterized looks .' 
suspiciously like a relapse, and is rescraped and cau- 
terized. 

Aug. 81. — Hand entirely healed except a small 
place about 1 cm. in diameter. 

This was subsequently scraped and cauterized hj 
Dr. Habirshaw, house-surgeon, and the patient 
discharged from the Hospital in September with tb« 
hand entirely healed. (Illustrated by photograph.) 

Case XVIII.— Mrs. M. G., 60 years of age, refemd 
to me by Dr. F. D. Lente, Oct. 31, 1878. Disease 
commenced between three and four years ago as a small 
pimple in the middle of the forehead. This increase! 
in size and now measures 2 cm. in diameter. It baa 
ulcerated at times and is now in part covered with i 
crust. The color of the edge is rather pale and waij 
looking, but the limiting infiltration is well defined. 
Advised scraping and cautery. 

Nov. 2. — Assisted by Dr. Beverley Robinson, I 
scraped out the lesion and applied galvano-cautcry. 

Dec. 16.— The ulcer left after the fall of the 
slough has proved, perhaps owing to her age, verj 
indolent and slow in healing, but to-day is quite 
healed with firm cicatrix. 

Jan. 13, 1879. — Site of lesion looking well ; no signs 
of relapse.* 

Internal treatment. — In addition to the surgical 
measures, all of the above cases received internal con- 
stitutional treatment. In my last paper I referred to 
the unsatisfactory results obtained from internal treat- 
ment alone, expressing at the time but little confidence 
in any medication, except perhaps the use of phos- 
phorus, at the same time cautioning against its teo 
free or indiscriminate use. With the present series 
of cases I have experimented quite freely with a 
number of additional agents, including gold, 
bromide of gold, chloride of gold and sodium, 
arsenious acid, bromide of arsenic, phosphorus, 
hydrocotyle asiatica, silicic acid, silicate of calcium 
and arseniate of calcium. Under the use of some of 
these the patient's health was benefited and the 
appearance of the lesions improved, but whether they 
contributed in any way to the prevention of relapse » 
situ, I am, of course, unable definitely to determine. 

The present paper has already reached such length 
that the discussion of the third topic — the preven- 
tion of the development of the disease in parts other 
than those first attacked — must be deferred to another 
occasion. * 

Conclusions. — With the facts and evidence before 
you, each may draw such inductions and conclusions is 
may seem to you warranted. Those at which I hare 
myself arrived, simply corroborate the ones expressed 
by me two years ago, and are as follows : When excision 
is impracticable, scraping followed by the actual 
cautery is the least painful of the radical operations 
that have been proposed, and cicatrization is most 
rapid. The resulting cicatrix is smooth and less dis- 
figuring than that which follows spontaneous involu- 
tion or the potential caustics. The success of the 
operation will depend on the thoroughness with 
which it is performed. If a relapse of the lesion 
occurs it may be expected within three months at 
latest, and if this period passes without return of the 
disease in situ, the only fear is its development else- 
where. 

It is from constitutional treatment alone *e 



i * March 18th. —No relapse. 
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can here expect success, and as I have seen small 
lesions, undoubtedly lupous in character, disappear 
during internal treatment, I am not without hope 
that much may yet be accomplished in this direction 
in the future. 



ON THE LOSS OF MEMORY IN CEREBRAL 
SOFTENING. 

By HORATIO R. BIGELOW, M.D., 

WASHINGTON, D. O. 

If we were in the habit of using words accurately 
in the discussion of scientific problems, much confu- 
sion would be avoided. Too frequently is it the case 
that authors, writing upon the same subject, will use 
as. synonyms words of entirely distinct meaning, or 
else they will make use of separate or original techni- 
cal terms in speaking of one and the same thing. 
Especially is precision necessary in the generalization 
from facts to theories. In all matters of physio- 
logical psychology, I make use of the phrase physio- 
logical pschology advisedly and fearlessly, since I am 
, satisfied that all future inquiries regarding the psyche 
will be an induction from physiological tenets well 
established by actual demonstration or by the strong- 
est evidences o f probability. German transcendentalism 
is being relegated to a common oblivion with alchemy 
and astrology. The new system of metaphysics finds 
origin in the study of physiology, and philosophy 
must advance pari passu with self-knowledge. In 
the various text-books upon the theory and practice 
of medicine, as well as in monographs upon the 
special subject of brain lesions, it is stated as a symp- 
tom of cerebral softening — due to whatever cause — 
that there is a loss of memory of present events, but 
that the memory of past events is not impaired ? No 
author has attempted any satisfactory explanation of 
the circumstance, yet with perfect accord they all 
make use of a word as indicative of a certain state or 
condition to which it cannot rightly be applied. In 
a psychological discussion, at least, if not from patho- 
logical evidences, a more just comprehension of 
synonyms will furnish us with a more complete con- 
ception of the causes occasioning this somewhat 
obscure symptom. It may be what Lord Bacon would 
call a " reduction from conceits intellectual," to in- 
sist upon greater differentiation between memory and 
recollection, yet, to me, the mental processes engender- 
ing these two conditions are so widely separated the 
one from the other as to make it of the, greatest im- 
portance to distinguish clearly in their use. Memory 
is passive, recollection is active. Memory is "that 
faculty of mind by which it retains the knowledge of 
past events or ideas " [Webster]. A better definition 
would be, physiologically speaking, " a peculiar sus- 
ceptibility of the vesicular neurine to the impression 
of events," [not of past events, as Webster hath it.] 
Every event that for the most inappreciable duration 
of time engages our attention, becomes photographed 
in the vesiculse neurine. So soon as this event shall 
have transpired, it of course becomes a past event, and 
as such cannot be brought to present time, as an intel- 
lectual conception, without the aid of recollection. 
This implies an effort by which the event is brought 
from the dark room, where it has been stored up as 
negatives are in a photographer's studio, for the con- 
templation of the complete mental function. Memory 
reduces the present, so that if recollection will, there 
shall never be a past, for it will conjure up into pre- 
sent time ideas that long since had birth. Recollection 
implies several successive stages of cerebral action. 



There must be the desire for the reproduction from 
memory of a certain event Then the will, which is 
the outward manifestation of the desire, must be 
brought into action to call it into existence. What 
then, as viewed in the light of such distinction, is the 
phenomenon occasioned by cerebral softening ? We 
have no evidence that memory is impaired, neither 
may we conceive that recollection is any degree altered. 
We are wont to say that the patient has no memory of 
present events. He cannot remember what transpired 
within the past twenty-four hours. The chief factor 
in the production of memory is attention. Memory is 
the susceptible plate upon which attention draws the 
image. Every one who has carefully observed cases of 
brain-softening will have noticed how distrait such 
people are, in how great a degree it is impossible for 
them to concentrate their attention, and hence, since 
the factor by which the image is produced is absent, 
memory will be nil. The chemical reaction in the 
cells may be perfect, the function of memory perfect, 
but if attention be insufficient to reproduce the trans- 
piring event, of course there can be no recollection of 
such an event. It is as if such had never been. 
Memory may be normal, recollection unimpaired, but 
attention was wanting. Unless the softening has 
been extensive and deep, it is very apparent how one 
may have a vivid recollection of the past I do not 
say a memory of past events, that means nothing. At 
the time when such events were taking place, attention 
being normal, took cognizance of them and handed 
them to memory for safe-keeping. The desire exists, 
although in a modified degree according to the 
severity of the disease ; the will conjoined thereunto 
gives birth to recollection. It would seem to me to 
be much more satisfactory, as it would be more correct, 
to say that the power of attention by which events are 
chronicled was wanting or very deficient in cases of 
cerebral softening, and hence the patient lived almost 
entirely in the past, not because memory is deficient, 
but because the excitant of memory is deficient The 
degrees of loss of function is in direct ratio to the loss 
of cerebral substance. 
No. 4 Iowa Oxbclb. 



THE SOLID RUBBER BANDAGE IN SUR- 
GICAL PRACTICE. 

By SAMUEL KOHN, M.D., 

WW YORK. 

Dr. H. A. Martin, of Boston, was the first to publicly 
advocate the use of this bandage in varicose ulcers of 
the leg, certain fractures (" greenstick "), some diseases 
of the joints (rheumatic, neuralgic, and effusive or 
synovial). Dr. L. D. Bulkley, of this city, in his pa- 
per published in the Archives of Dermatology for 
July, 1878, relates cases of chronic eczema of the 
legs, with thickening and induration of the skin, vari- 
cose ulcers, and ulcerations from burns, in which the 
use of this bandage was attended by results not at- 
tainable by any other plan of treatment. 

The number and variety of cases successfully treated 
by the India-rubber bandage at the New York Dis- 
pensary prompt me to call the attention of the 
profession to the value of this bandage in surgical 
practice. 

Gentle, equable compression is produced upon the 
part to which the rubber-roller bandage is applied, 
and, in consequence of its physical properties, it ef- 
fects increased warmth and moisture of the skin. The 
production of these effects gives the rubber bandage 
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a sphere of utility which is only limited by the bounds 
of surgical practice. 

The bandage used at the dispensary is between half 
and three-quarters mm. in thickness, thinner, there- 
fore, than that used by either Drs. Martin or Bulkley, 
and in width varies from half to three and a half 
inches, according to the part to be bandaged. 

The treatment of ulcers by this means, having been 
described at length by the writers above cited, I shall 
only remark that the results attained by me in these 
Cises and in eczemas of the legs, with or without 
thickening and induration of the skin, have been ex- 
cellent. 

The rubber bandage in these cases, by exercising 
gmtle compression upon the limb, reduces the volume 
of blood in the enlarged cutaneous and deeper veins, 
and thus replaces the tardy passage of the vital fluids 
by quickened circulation — it acts as a veritable 
" tonU" to the swollen, passively congested limb. 
The heat and moisture of the skin produced by the 
rubber cause the callous, elevated edges of indolent 
ulcers to soften and healthy granulations to spring 
up from their bases, the sudden epithelium is thrown 
off the edojes, the ulcer thus being " planed off," and 
healing takes place, approximation of the edges by 
the elastic, compressing force of the bandage playing 
an important part therein. There will be met, how- 
ever, cases in which the bandage is not applicable, for 
the reason that it causes the patient too much pain, 
but these are rare. 

The results which have led to the publication of 
this article, have been achieved in a class of cases 
the treatment of which is still very unsatisfactory. 
I refer to the cases of glandular enlargements occur- 
ring in the neck and other parts of the body of scrofu- 
lous subjects. 

The first case that I would relate in illustration, is 
that of a boy ae t. 9 years, who presented himself at 
the New York Dispensary with two inflamed, en- 
larged glands on each side of the neck, along the an- 
terior border of each sterno-cleido-mastoid muscle. 
The swellings were quite large, about three-quarters of 
au inch in diameter, those on the right side being 
hard, brawny, and painful, those on the left being 
natural in color; the submental and post-cervical 
glands were also enlarged. 

The little patient had been treated at one of our 
largest dispensaries for the previous nine months by 
inunctions, painting with tinct iodine, cod-liver oil 
and tonics internally ; but the enlargement kept on 
increasing in volume, and when the patient presented 
himself prevented him from opening his mouth to its 
full extent. Cotton-batting being placed over each of 
the swollen glands, the rubber bandage was applied; 
over this, slight traction being made upon it, the first 
turn of the bandage covering the chin, submaxillary 
triangles, and temporo-occipital articulation at the 
vertex, the second going around the neck, and so ou 
alternately until the three yards of bandage were 
used. On the third day the bandage was removed 
and the glands were found to be reduced in size to a 
surprising degree ; those of the right side, which were 
hard and brawny at first, now presented fluctuation at 
their apices, necessitating very small incisions ; oakum 
being placed over these, the bandage was reapplied. 
Three weeks of this treatment reduced the neck, which 
was the characteristically thick neck of scrofula, to its 
natural size and restored the natural curves. 

On the right side are now to be seen two small ci- 
c itricis, underneath which, are small, hard nodules, 
while on the left are two glands about one-quarter 
the size that the swollen glands were in the commence- 



ment of treatment. The submental and post-cervical 
glands are also considerably reduced in size. Cod- 
liver oil in emulsion with the hypo phosphites was ad- 
ministered in half-ounce doses, and the boy's general 
health has improved wonderfully. 

In the second case, the glands had suppurated, and 
the puny, anaemic five-year old patient presented & 
pitiable appearance. On the right side, in the superior 
carotid triangle, was a deeply excavated ulcer, with 
undermined shreddy edges ; and just above this, in the 
submaxillary triangle, was another, presenting the same 
appearance, which communicated with the one below; 
in the left superior carotid triangle, and left post-ee'- 
vical region, were two other ulcers ; all of these were 
covered by a thin, grumous, ill-smelling secTeticiL 
The mother stated that the patient had been under 
treatment since the first appearance of the glandular 
enlargements, but that her means were exhausted, aid 
that she must resort to the Dispensary. After cleans- 
ing the parts with a weak solution of carbolic acid, 
oakum was applied over the ulcers and the rubber 
bandage applied, with instructions to remove the 
dressing daily, cleanse the wounds and reapply 
oakum and bandage. On the third day, improve- 
ment was noted ; healthy granulations were sees 
springing up from the floor of the ulcers ; the edges, 
previously flabby, undermined and perforated, were 
thicker from the fresh granulations and showed an 
inclination to adhere to the floor. On the eighth day, 
the edges had become adherent to the bases of all tbe 
ulcers, and thereafter healing rapidly progressed until 
the end of the fourth week, when it was complete, 
During the last week of treatment, the ointment of 
the iodide of lead was applied and teemed to hastes 
the healing process. Ood-liver oil with the hypo- 
phosphites was given during the whole four weeks. 

It would be but repetition to further relate cases, 
inasmuch as all scrofulous glandular enlargements to 
which the bandage is applicable are treated by this 
means in the female surgical division under my care 
at the New York Dispensary, and its uniformly excel- 
lent effects are my excuse for bringing it to the notice 
of the profession. 

In the case of a syphilitic inguinal enlargement in 
the groin, a so-called indolent bubo, the rubber ban- 
dage, with a compress over the gland, had the effect of 
dissipating the swelling in about ten days. 

Lumpiness of the mammary gland, after parturi- 
tion, with pain and heat, presenting the signs of in- 
cipient abscess, has been treated by covering the 
breast with cotton-batting, and then applying the rob- 
ber bandage ; successive turns of it covering tbe 
whole breast and effecting gentle compression. On 
removing the dressing the second day, the breast was 
found considerably diminished in size, the heat and 
pain gone, and the cotton-batting saturated with tbe 
lacteal secretion. Several more applications of tbe 
bandage resulted in the discharge of the patient, 
cured. One case of abscess presented itself with an 
opening in the upper part of the breast, from which 
pus was exuding, which probing showed to be about 
one and a half inches deep. The bandage and oakum 
were applied, the breast being lifted up, and its cir- 
culation thus accelerated. In two weeks the patient 
was discharged cured. 

In a case of epididymitis, with much swelling and 
tenderness, occurring in private practice, the tender- 
ness to touch having been overcome by applications 
of tobacco poultices, for four days a half-inch wide 
rubber bandage was snugly and smoothly wound 
around the half of scrotum containing the affected 
testicle ; the following day I found the patient out of 
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bed and walking around. But, in my opinion, rub- 
ber bags of graduated sizes would better fill the indi- 
cation in these cases, because the bandage is difficult 
to apply and is liable to slip off. 

Wnerever the indication of pressure is presented, 
and there is no contra-indication, and the rubber 
bandage is applicable, I use it, and always with good 
results. A mere enumeration of cases thus treated, 
therefore, would lead me too far, and will be reserved 
for another article. 

811 Sixth Strut, Nbw Yobs. 



EMPYEMA TREATED BY OPEN INCISION 
WITHOUT INJECTIONS. 

By PROP. GEORGE E. P08T, M.D., 

BEIRUT, SXBIA. 

P., aged eight years, was exposed to a keen wind in 
the latter days of February, 1878, and was soon after- 
ward attacked with violent fever, accompanied by de- 
lirium, and intense pain in the right side. The tem- 
perature on the third day of the fever was 105° F., 
the pulse 120, and the breathing 48. There was dul- 
nsss on the right side, extending above the nipple, 
and loss of respiratory murmur on the anterior and 
lateral aspects of the lower two-thirds of that side. 
The respiratory murmur at the apex, and all over the 
posterior aspect of the chest, was weak, but marked. 

The chest was enveloped in a jacket of spongio- 
piline, and the patient regularly nourished at intervals 
of three hours, day and night, with milk and beef- 
tea. For fifteen days the delirium continued, but was 
never violent The temperature fell to 104° and 
103.5°, but did not go below that standard. The 
dyspnoea was never serious during this period, and the 
pain in the side was only felt when the side was 
pressed or touched. The patient could lie with equal 
facility on either side, or on the back. 

About the fifteenth day of the disease the delirium 
suddenly ceased, the temperature, instead of being 
steadily maintained at 108.5° to 104°, stood at 103.5* 
in the evening and 102° in the morning ; the dyspnoea 
became manifest, the patient could lie only on the 
affected side, and soon became unable to lie flat 
in bed at all. She required to be lifted high on the 
pillows, and always leaned over to the right side. On 
the 28th of March there was complete orthopnea, 
considerable bulging of the right side, oedema of the 
skin up to the clavicle, and decided fluctuation two 
inches to the right of the nipple between the seventh 
and eighth ribs. The aspirator trochar was intro- 
duced, and twenty-three ounces of laudable pus with- 
drawn. The relief was very great ; the little patient 
was able to lie more nearly in a supine position. Ap- 
pstite, sleep, and buoyancy of spirits began to return. 
On the next day the dyspnoea reappeared. The aspi- 
rator, which was again used, failed to draw more 
than four or five ounces of pus. On the following 
day, March 30th, as the symptoms were still urgent, I 
made an open incision three-quarters of an inch in 
length in the situation of the puncture of the trochar. 
At least thirty ounces of laudable pus flowed freely 
away. I held a piece of carbolizid gauze, folded ten- 
ply, about four inches square, over the opening, allow- 
ing the pus to ooze through its meshes. The patient 
had a few spasmodic fits of coughing, but was almost 
instantly relieved by gentle pressure on the opening, 
and covering the mouth with a silken scarf which 
she h id over her shoulders. When the pus ceased to 
flow freely a fresh pad of gauze was slipped in place 



of the saturated one, and fastened in place by tapes tied 
around the chest. The relief to the symptoms was 
magical. The bowels, which had been confined, 
acted spontaneously; the temperature sunk to 101° 
morning, 99i° night ; the tongue became clean ; the 
patient was able to sleep in any position ; the respira- 
tion went down to twenty -four in the minute ; the au- 
I petite became ravenous. From this time, for a week, 
the same dressing was used. The pus never had any 
odor, and there was no cough. After that a tent of 
carbolized gauze was introduced night and morning, 
and kept in place by a light bandage until the 1st of 
June, when it ceased to enter, and the wound was 
quite healed. 

At first there was marked lateral curvature of the 
spine, and considerable flattening of the chest on the 
affected side. At the time of this report, about eight 
months from the closing of the aperture, these de- 
formities have nearly disappeared. 

An interesting physiological observation connects 
itself with the case. 

Two months before her sickness, measurements of 
the heights of the children of the family — three in 
number — were recorded on the wall of a closet in the 
house. At the date of the closing of the fistula in 
the side they were again recorded. Our patient had 
lost half an inch in rate of growth as compared with 
the other children. In other words, during the stage 
of waste and formation of the large abscess the nutri- 
tion of the system was suspended. Again, after six 
months, the measurements of the three were compared, 
and it was found that, with the increased ratio of 
nutrition which her restored health had brought about, 
she had made up the lost proportion of growth, and 
had actually outstripped her brothers in the total 
growth of the year. It should have been said that 
she has enjoyed exceptionally good health since her 
convalescence. 

The manner of movement of the cicatrix with the 
motions of the ribs and respiration suggests the idea 
that it is now connected with the pulmonary pleura 
by a fibrous band. If, as I suppose, the abscess was 
localized by early fibrinous deposit, or rather was a 
cavity formed in such a deposit between the costal 
and pulmonary pleura, the incision did not open the 
pleural sac at all, and the serous membrane is still in- 
tact This might explain the freedom of the pus 
from all odor, and . the continuance of respiratory 
sounds posteriorly even to the base of the lung, when 
the deposit was at its maximum. I have known of a 
similar abscess of a portion of the peritoneal cavity 
cut off from the general sac by fibrinous adhesions. 
I mistook the case, until enlightened by a post-mortem 
examination, for one of abscess of the liver. 



INTESTINAL OCCLUSION — LAPARO-ILE- 
OTOMY. 

By C. SEYMOUR, M.D., 

HOBTHAMPTOM, MASS. 

Oliver W , »t. 27. No reliable information could 

be obtained concerning this man's earlier history ; but, 
when Dr. C. M. Barton, his attending physician, was 
called to him four weeks previous to his death, he 
said that during the summer he had suffered from 
abdominal dropsy, had been tapped, and the fluid 
had never reaccumulated . At this time he was suffer- 
ing from obstinate torpidity of the bowels, which 
continued after Dr. B. had used all possible means 
to overcome it After a few days anti-peristalsis en- 
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sued, aud vomiting of fsecal matter ; and only large 
hypodermic doses of morphine could relieve the pain 
in his bowels. In this condition he remained for four 
weeks, when Dr. Barton, who had a very intelligent 
apprehension of the case, advised as a last resort 
laparo-ileotomy, and invited me to perform it. 

On examination I found the rectum entirely healthy ; 
several quarts of water could be thrown into the colon ; 
and the peculiar contour of the abdomen — the meteor- 
ism being confined to the raeso- and lower epigastrium, 
while the region traversed by the colon was sunken — 
went to prove that the small intestines were inflated 
with gas ; the colon, on the other hand, being col- 
lapsed. Hence I concluded Dr. Barton's diagnosis to 
be correct— occlusion somewhere in the ileum ; and on 
acquainting the patient with the hopelessness of his 
present condition, he decided to accept the only pos- 
sible chance of recovery, in an operation. 

Laparo-ileotomy after Nglaton's method was then 
performed to allow the escape of faeces, and no search 
wa* made after the seat of the obstruction. The pa- 
tient at once had a full faecal discharge of genuine 
odor, and there was no escape of any matter into the 
abdominal cavity. There was complete cessation of 
pain and vomiting after the operation, and the follow- 
ing day the patient was comfortable and hopeful. 
During the night he became restless, delirious, and 
finally comatose, and died the next morning— thirty- 
six hours after the operation. 

Autopsy ten hours after death. Rigor mortis very 
decided. 

A longitudinal incision was made from sternum to 
pubes ; but peritoneum, omenta, and intestine were so 
intimately blended by adhesions, that only by careful 
dissection could the abdominal wall be reflected from 
its contents. When this was achieved, and the intestines 
came into view, these were so firmly adherent to one 
another in many places, and were so closely united by 
innumerable bands of false membrane into one con- 
glomerate miss, that it seemed a hopeless task to dis- 
entangle them. Besides, they were more or less gan- 
grenous, as indicated by their roughened appearance 
and greenish color, and every attempt to uncoil them 
resulted in tearing the softened gut, leaving the ad- 
hesions intact. For this cause the search for the seat 
of the obstruction was reluctantly abandoned ; that it 
was in the nature of a constriction was self-evident. 

The colon throughout its extent was contracted to 
one-half the normal size of the ileum, from disuse. 
About the wound there was no evidence of recent in- 
flammation other than that which pervaded the whole 
peritoneal viscera, which probably had arisen from 
the constriction. Of course, the old adhesions were 
the result of chronic general peritonitis of remote 
date. 

This adds another to the list of fatal cases after 
laparo-ileotomy; but, nevertheless, I believe it to be 
a justifiable procedure in view of the utter hopeless- 
ness of these cases of intestinal strangulation, on the 
same ground that herniotomy is for a like condition ; 
and like the latter, I believe, when the fact of strangu- 
lation is established, the earlier it is done the better. 



Diagnosis of Spinal 8clbrosis. — Let the patient 
cross one leg over the knee of the other. If a smart 
rap be made upon the ligamentnm patella of the sup- 
ported leg, just below the patella itself, the same leg 
is jerked upward, to a variable degree, in the healthy 
individual. In the confirmed ataxic patient no such 
movement follows, no matter how hard a blow be 
struck.— (Dr. T. Buzzard, in Lancet, July 27th.) 



A NEW JOINT SPLINT, WITH A DESCRIP- 
TION OF ITS APPLICATION 
TO THE KNEE. 

BY CHAS. P. STILLMAN, M.D., 

CURATOR Or BT. FRA5C18 1 HOSPITAL, H. T. 

To produce fixation of a limb in any position, and yet 
allow exposure of diseased surface, with facilities for 
extension or retraction, and the production of passm 
motion, are the requirements which a surgeon is called 
upon to supply in treating any one of the numeral 
inflammatory conditions of the knee-joint, whether 
arising from disease, injury, or operation. These re- 
quirements may be met by the employment of an ad- 
justable splint devised by the writer. 

This splint may be obtained as a brace, or as & 
bracket. The brace is composed of two parts, a thigh 
and a leg piece, connected by a compound racheted 
bridge, usually placed upon the outside. (See Fig. 1.) 
This consists of two fiat strips, one placed over the 
other, and both provided with slots down the centre, 
in which two removable thumb-screws are placed to 
bind them together, as in Fig. 2. The strips arc best 
made of steel to produce the combination of strength 
and lightness, and can be so graduated as to indicate 
the amount of extension employed. 

By the removal of one of the screws, a false joint 
is produced, but is too movable to be of value, except 
when passive motion is practised. The 44 thigh-piece " 




Fig. 8. 



is of leather, well lined, enclosing a flexible metal 
sheath continuous with the bridge just described, tod 
it is kept snugly in place upon the limb by the em- 
ployment of elastic straps. The 44 leg-piece" is in 
two parts, continuous with the bridge ; the steel strip 
descends until near the ankle, where it is bent, and 
passes to the back of the heel. Here it is hinge- 
jointed with a horizontal steel strip which, at its other 
extremity, is connected by a rubber cord with the first 
bar at the point where it is bent. (See Fig. 2.) 

A piece of steel attached to the horizontal strip 
passes under the arch of the foot and is secured by 
rivets to any shoe. On the opposite side of the foot 
it is connected with an arrangement like that just de- 
scribed, but extending upwards only to the knee. 
Around the calf, and just below it, the leg is encircled 
by leather and metallic girths similar to that used 
around the thigh. At A there is an arrangement 
adapted for the removal of all the lower portico of 
the apparatus when not required. A prominent fea- 
ture of this lower portion consists in the device for 
obtaining an elastic joint at the ankle; a great im- 
provement over the false joint usually constructed. 

When it is desired to fix the limb in any other posi- 
tion than the extended one, the addition of a slotted 
semicircular piece of steel, devised by the writer, of 
the form shown in Fig. 8, to the racheted bridge at the 
knee, enables the surgeon to fix the limb in any posi- 
tion and yet obtain graduated extension or retraction 
in that position. 

In the cuts the flat slotted strips of the bridge pro- 
trude beyond the extremities of the arc. They should 
l>e made sufficiently short to be included within the 
circumference of the arc, as the limb may then be ex- 
tended without removing the arc. 
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In many cases, however, it is preferable to use one 
of the immovable dressings in constructing the thigh 
and leg portions of the splint Among these, plaster- 
of-Paris is the favorite, because of its rapidity of 




Pig. l. 



hardening and solidity. For this purpose the splint 
is constructed as a bracket. This bracket is composed 
of two plates of thin, flexible zinc, connected by a com- 
pound racheted steel bridge, similar to that just de- 
scribed for the brace. The zinc terminal plates are so 




Fig. a 



punched that the edges of the perforations will be 
elevated above the surrounding surface, and thus cause 
them to be held firmly in place by the plastered band- 
age. A steel slotted arc is attached to the bridge (see 
Fig. 8) either before or after the bracket has been 
placed upon the limb. 

Coarsely woven and very light rolls of muslin 
bandage of various widths are selected, and their 
meshes filled with dry plaster-of-Paris. 

These, at the time of their employment, are to be 
soaked in water, to which a quantity of table salt has 
been added, taken out after a few moments and ap- 
plied rapidly. Each should not be more than three 
yards in length, otherwise it occupies too long a time 
in becoming thoroughly wet. 

A limb is prepared for the application of the plas- 
tered bandage and bracket by one of four methods : 

1st The hair is oaref ully shaved off the entire limb 
and the surface well oiled. This is very convenient 
and satisfactory if the bandage be well applied, as 



the splint is certain to fit accurately and evenly. Its 
disadvantage is, that a rough plaster surface lies in 
contact with the skin. 

2d. A covering of thin and, if possible, seamless 
gauze or flannel is drawn over the surface to which the 
bandage is to be applied. It must fit accurately and 
evenly, avoiding all wrinkles and creases, as otherwise 
discomfort will ensue for the patient. The thin gauze 
underwear, so much worn in summer, furnishes a very 
good article for this purpose. 

3d. Rollers of thin soft muslin bandage may be 
applied. 

4th. The surface may be sheathed in layers of cotton 
wadding. 

After the limb has been prepared by one of these 
methods, the patient is laid upon the back on the 
table — the buttocks being brought close to the edge, 
and the foot of the unaffected limb resting upon a 
chair. Beginning at the foot, the leg is encased 
from the toes upward to a point as near the knee as 
practicable — the ankle being rendered firm by repeated 
turns of the bandage or the employment of zinc or 
wooden strips. The thigh should then also be encased, 
but not so high as to chafe the groin. If the plastered 
bandage be very thin, it may be applied like an ordinary 
bandage ; if thick, the scissors must be called into 
requisition, as turning should be avoided. Sufficient 
time should now elapse for the plaster to become 
solid or nearly so— otherwise the plates of the brackets 
will exert unequal pressure upon the limb through 
the soft wet bandage. Two brackets should now oe 
applied, one upon each side, as shown in Fig. 5 — 
the zinc-plates being bent to conform accurately to 
the surface of the Teg, and underlaid with a thick- 
ness of flannef or muslin saturated with plaster-paste. 
This is made by mixing plaster and salt-water until 
the consistence of cream is attained. The brackets 
are now to l>e secured by repeated turns of the 
plastered bandage over the terminal plates (see Fig. 4). 




Fig. 4. 



Now smear a very thin layer of plaster-paste over the 
whole surface, and before it "sets " apply rollers of 
bleached muslin neatly and expeditiously from the 
foot up. As the layer of plaster beneath is not quite 
dry, it holds the bandage firmly, and yet does not 
permeate through its texture, so that a clean, fresh 
muslin surface is established over the entire plaster 
surface, insuring cleanliness (see Fig. 5). 

The advantages of both, brace and bracket are : 

1st. Immovability or fixation. 
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2d. Exposure of surface for inspection or dressings. 

3d. Fixation of the limb at any angle— either for 
a long or short time. 

4th. Power to produce graduated extension or retrac- 
tion in any position of the limb. 




Fig. 5. 



To extend the limb the screws in the slots are 
loosened and the lower part of the splint drawn away 
from the upper until the desired degree of traction 
19 reached; then the screws are turned until the 
slotted strips of the bracket are clamped and rendered 
immo rable. The extension is thus continuous, and 
may be graduated as occasion demands. 

5th. Power to produce passive motion whenever 
desired, by simply removing one of the thumb screws 
in the radiated bridge when the limb is extended and 
the steel arc not attached. When the arc is attached, 
simply loosen two of the three screws. 

6th. Simplicity. It is claimed by the writer that 
this is tin most simple and efficient apparatus in use 
to fulfil the required conditions, and its simplicity 
enables it to bs readily improvised when desired. 

The writer wishes particularly to draw attention to 
tin efficacy of this splint in treating fracture of the 
p itella. It permits the limb to be securely fixed in 
any position — allows extension in that position— and 
yet the surface of the joint remains open for the 
approximation of the fragments by elastic webbing 
or strips of adhesive plaster. 

Thi3 splint, in its various modifications, is also 
adapted f or the machanical treatment of inflammatory 
conditions of the hip, ankle, and elbow, and is of 
use in many cases of fracture, simple and compound. 

The results of its employment will from time to 
time be presented, as experience justifies. 

PLKiawiMLDy If. J., Feb. 25, 1879. 



Diphtheria. — Dr. A.. W. Hagenbuch claims to have 
lost only one patient out of thirty-three cases of diph- 
theria by pursuing the following plan: The mouth 
wis rinsed, tha secretions and detached membranes 
were removed by a dry swab, and a mixture of equal 
parts of Tr. ferri chlorid. and acid, nitric, diiut. was 
applied with a soft brush. 
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ST. THOMAS'S HOSPITAL, LONDON. 

SODIUM SALICYLATE IN RHEUMATIC AND OTHER 
FEVEUS. 

(From a CUnloal Lecture by Dr. Mubchisow, reported by A_ Clotoid 
Mxrcer, M.D.) 

Sodium salicylate is one of the few remedies in the 
use of which we can expect almost certain results. It 
is nearly a specific. Acute rheumatism indicates its 
use as ague does the use of quinine. It arrests the 
fever, lowers the temperature, relieves the pain and 
reduces the swelling. 

There are several patients now in the hospital con- 
valescing from attacks of acute rheumatism, who hare 
been treated by this remedy. Under its use the 
symptoms of uncomplicated cases commonly disap- 
pear during the first twelve hours. It has, howerer, 
no effect on cardiac lesions which may be present. 
These unfortunately often exist before the patient's 
admission to the hospital. But in cases in which 
sodium salicylate is given sufficiently early, the heart- 
changes are prevented from taking place. While all 
patients are liable to relapse, those which have been 
treated with sodium salicylate are not, in Dr. Murchi- 
son's experience, more so than others. On the con- 
trary, if the remedy be given less and leas frequently, 
for some time after the subsidence of the urgent 
symptoms, it will prevent a relapse. 

Is the use of sodium salicylate ever attended with 
bad results? Yes. It occasionally causes delirium 
and albuminuria. These are so rare in acute rheuma- 
tism itself, as to make it probable that when they 
occur they are due to sodium salicylate. There is 
really little doubt in the matter, for they both disap- 
pear if the use of the drug is discontinued. 

Some of the dissatisfaction experienced in the use 
of sodium salicylate is due to the way in which it is 
administered. It should be given at the very first 
in large doses frequently repeated, twenty grains 
every two hours, until six doses have been taken. 
The temperature should be noted each time a dose is 
given. After the third dose the temperature will 
begin to fall. By the time the sixth is given, the 
temperature, which may have been 103° F., will 
usually l>e normal. Occasionally to effect this another 
dose or two will be necessary. For several days fol- 
lowing the same quantity is to be given every four 
hours. For several more days it is to be given every 
six hours. For the rest of the time up to about the 
tenth day, when this treatment is to stop, it is to be 
given every eight hours. If, however, at any time a 
slight increase of temperature indicates an approach- 
ing relapse, the doses are again to be given more 
frequently. 

The success sodium salicylate has enjoyed in the 
treatment of acute rheumatism has led to its use in 
other rheumatoid affections and in gout. Here it 
proves of little or no service. Its uselessness in such 
cases has been another source of disbelief in its 
efficacy. Gout, chronic and subacute rheumatism are 
not the cases to be benefited by it But in acute 
rheumatism, where fever is a prominent symptom, the 
remedy is of great service ; the more prominent the 
fever, the more can be expected from the use of the 
druse. 

What effect has sodium salicylate on other fevers f 
In most, when given as above directed, it will bring 
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down the temperature, but have no influence over the 
disease itself. Dr. Murchison referred to the present 
tendency to attribute delirium and other severe febrile 
symptoms to high temperature. He does not believe 
high temperature the cause. Some of the fevers with 
highest temperature are attended with little or no 
delirium, and go on to recovery. In relapsing fever, 
for instance, there is a high temperature with only 
exceptional delirium, ' and the patient gets well. In 
scarlet fever, again, there is a temperature of 105° F. 
to 106° F. without, though sometimes of course with, 
delirium. A case was published some years ago in 
which a temperature of 120° F. proved compatible 
with life. Its correctness was at first doubted. But 
it is not now, for similar cases have been recorded 
since by other physicians. Dr. Murchison himself 
observed a temperature of 110° F. to 112° F., day after 
day, in a case of convalescent typhoid fever, which 
finally got well. There has been no fallacy nor decep- 
tion. Such temperatures occur in cases of nervous 
debility. High temperature then is not bad as a 
cause of other dreaded symptoms. If the former did 
produce the latter, sodium salicylate would be indi- 
cated. Dr. Murchison's experience is to the contrary. 
He does not favor its use in typhoid fever. He 
referred to a hospital case he had had in which the 
sodium salicylate brought down the temperature, while 
delirium and albuminuria came on. The remedy was 
stopped So soon as its effects had passed off, the 
temperature tracing took again to its usual course on 
tho clinical chart, and there was after this neither 
delirium nor albuminuria. In another case, the remedy 
seemed to keep down the temperature, but had no 
effect on the other symptoms or the length of the dis- 
ease. 

The remedy may be tried in other pyrexias. It will 
bring down the temperature in most cases, though to 
a degree depending somewhat on the nature of the 
disease. 



fxogttsa of iftefctcol Science. 



Variations in the Number op Human Blood- 
Globules. — Drs. Cutler and Bradford, of Boston, have 
been investigating the changes in the globular rich- 
ness of the human blood, and have summarized their 
results as follows : 

1. The number of globules in the cubic millime- 
tre of blood varies greatly in different parts of the 
circulatory system. These local variations are de- 
pendent upon thto functions of the tissues or organs 

- through which the blood passes, and may be supposed 
in the main to counterbalance each other. 

2. The globular richness of the blood is also af- 
fected by general causes ; such as the amount of fluid 
abstracted from the blood (diarrhoeas, increased uri* 
nary secretion (?), sweating (?), copious vomiting), 
and by a deprivation of the normal supply of fluid 
to the economy. 

8. The globular richness is subject to daily varia- 
tions. 

4. There is a decrease in the globular richness of 
th3 red corpuscles during fasting, and an increase af- 
ter a meal. 

5. There is probably an increase in the globular 
richness of the white corpuscles during a fast, and an 
increase after a meal. 

6. There is a- variation of the globular richness 
in different seasons of the year. 



7. There is a slight variation in the globular rich- 
ness from one week to another. — The Journal of Phys- 
iology, Jan., 1879. 

Thb Pathology of Rodent Ulcer. — An interest- 
ing discussion on the nature of rodent ulcer took 
place recently in the London Pathological Society. 
The discussion was raised by the Drs. Fox, who pre- 
sented microscopical specimens to the meeting and 
stated that their investigations had led thein to take 
different views concerning rodent ulcer from those 
advocated by other observers. Thiersch distinguished 
two kinds of epithelial cancer, the ordinary pene- 
trating epithelial cancer, and the flat epithelial can- 
cer ; the latter being identical with the rodent ulcer 
of English writers. He was the first to insist on the 
epithelial nature of this affection. He bases his 
opinion that there are two kinds of epithelial cancer 
of the skin mainly, if not entirely, on the histo- 
logical evidence, and considers it probable that the 
cell-masses in rodent ulcer take their origin in the 
sebaceous glands, because the general shape of the 
masses resembles that of the glands, and because they 
are often found near a hair. He does not, however, 
find any direct evidence of the origin of the cell- 
masses from the glands. On the other hand, Verneuil 
published in 1858 a casein which ulceration of the 
face was produced by a cell growth, which he be- 
lieved to have begun in altered sweat-glands. Thiersch 
and Thierfelder have also both described undoubted 
fatal cases of adenoma of the sweat-glands. It 
can hardly therefore be doubted that adenoma of 
the sweat-glands constitutes a variety of cancerous 
disease. In four cases of rodent ulcer, Dr. Thin was 
not able to trace the disease directly to any of the 
epithelial structures of the skin, but in two of his 
cases he found the sweat coil the seat of a new growth. 
From this, and from the resemblance of his cases to 
VerneutPs case, he was led to infer that it is highly 
probable that the cell-masses of rodent ulcer origi- 
nally begin in the sweat-glands. He points out that 
the cells in rodent ulcer differ from those of epithelial 
cancer, strictly so called, never taking on the char- 
acteristic changes of the latter. His view, that in 
rodent ulcer we have a true adenoma to deal with, he 
believes to be strengthened by the fact that he has 
demonstrated a membrana propria between the cell- 
masses and the connective tissue. 

The Drs. Fox, on the other hand, say that rodent 
ulcer is an epithelial growth which takes its origin 
from the external root- sheaths of the hairs, that , is to 
say, from a purely epidermic structure. In the dis- 
cussion on their paper, Dr. Thin declared that the 
specimens presented were specimens not of one dis- 
ease, as the Drs. Fox believed, but of two distinct 
diseases, some of them being preparations of ordinary 
epithelial cancer, and others of rodent ulcer. This 
wide discrepancy in the interpretation of the appear- 
ances naturally rendered the discussion unprofitable, 
except in so far as it has aroused attention to the 
questions whether there are two distinct kinds of 
epithelial growth producing cancer of the skin, and 
whether it is possible to distinguish them microscopi- 
cally. We may expect before long to have this ques- 
tion definitely settled— The British Medical Journal, 
Feb. 1st. ^ ^ ^ 

Cannabis Indica in Epilepsy.— This remedy, in 
doses of gr. £ of the solid extract three times a day, 
has been very successfully used by Dr. Wharton Sink- 
ler, of Phila. One very severe case (fully detailed in 
PhUa. Med. Times) was promptly cured by this agent. 
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A NEW NATIONAL HEALTH BILL. 

A special bill for the prevention of the introduction 
of contagions diseases into the United States has been 
presented to Congress. It apparently has for its object 
the enlargement of powers and increase of scope of the 
act that created the National Board of Health. As 
will be recollected, the previous health bill conferred 
nnrely advisory power upon the Board, and consti- 
tuted the latter a committee to report to the next 
Congress a plan for a National Health Bureau. The 
bill now before the House may be considered as a 
supplementary one to the preceding, and as a suc- 
cessful and consistent effort at compromise between 
the present tentative policy, and the more radical 
measures which have been advocated. It is drawn up 
with great care, and with an evident determination to 
overcome all the objections which have been urged 
against the enforcement of national quarantine as 
was provided for in previous bills. 

The system contemplates a national sanitary super- 
vision of all vessels engaged in the transportation 
of goods or persons from any foreign port where any 
contagious or infectious disease exists, to any port of 
the Uuited States. All such vessels shall be required 
to obtain from the consul, vice-consul, or other con- 
sular o fiber of the Uuited States at the port of de- 
parture, a certificate in duplicate, setting forth that 
said vessel has complied with all the necessary regu- 
lations and possesses a clean bill of health. This pro- 
vision applies with particular and special force to 
vessels from Havana, a clause in the bill denning 
in detail the duties of the medical officer in charge of 
tu3 port The said inspector must issue a certificate 
Betting forth " that he has personally inspected said 
vessel, her cargo, crew, and passengers ; that the rules 
and regulations prescribed by the National Board of 
Health in respect thereto have been fully complied 
with, an I that in his opinion the said vessel may 



be allowed to enter any port of the United State 
and land its cargo and passengers without danger 
to the health thereof on account of any contagi- 
ous or infectious disease." Any vessels from such 
port entering any port of the United States without 
such certificate shall in each instance forfeit the sum 
of five hundred dollars. The execution of these pro- 
visions is entrusted to the National Board of Health. 
The latter is also charged with the duty of obtaining 
information of the sanitary condition of foreign ports 
and places from which contagious diseases are or may 
be imported into the United States, and also similar 
information from home ports. It is also provided 
that the National Board of Health " shall correspond 
with similar local officers, boards, and authorities 
acting under laws of the States in sanitary matters, to 
prevent the introduction and spread of contagious and 
infectious diseases from foreign countries into the 
United States and from one State into any other State 
by means of commercial intercourse, or upon and 
along the lines of inter-State trade and travel." To 
such an end it shall be lawful in times of emergency 
for said board of health to confer upon any such local 
officer or board within or near the locality where bis 
or its authority is exercised, power also to enforce the 
provisions of this act, and any rules and regulations 
made in pursuance thereof. 

Section fifth provides that suitable rules and regu- 
lations shall, from time to time, be promulgated, so 
that when cholera, yellow fever, or other similar con- 
tagious diseases shall be ascertained by the Board to 
exist in any part of the United States, in such form is 
threatens its spread, as to prevent as far as practicable 
the communication of the same to other localities 
within other States by means of vessels or vehicles 
engaged in transporting passengers or merchandise, 
whether by land or water. " And in that case the 
Board of Health shall select suitable localities for es- 
tablishing stations on the river and other lines of 
inter-State commerce and travel by railroads, and mij 
cause to be erected necessary temporary buildings for 
the disinfection of passengers, baggage, cargoes, ves- 
sels and vehicles, and may enforce such rules and 
regulations relating thereto as may 'have been pre- 
scribed therefor." 

The foregoing comprise the principal provisions of 
the bill in question, except one, which refers to the 
possible refusal of any local health officer to comply 
with the rules and regulations prescribed by the 
National Board. In such a case " it shall be the duty 
of the Secretary of the Treasury to appoint a health 
officer of the United States for said port, who shall 
perform the duties thereof as prescribed by said board 
of health." 

The general impression concerning the utility of 
this bill cannot fail to be favorable. Although some 
other provisions might be added which would render 
it more promptly effective in times of emergency, there 
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are so many good features contained in it that it is 
easier to coram 3nd than to criticise. How some of 
the provisions may affect the States* rights, is a ques- 
tion for our legislators to answer. For instance, the 
removal of State officers of quarantine by the General 
Government may not be constitutional, although, for 
such reasons as are assigned, it would be perfectly 
proper. A.gain, the power to confer extra authority 
upon a State officer for the enforcement of necessary 
regulations may also be questioned by the ultra advo- 
cates of State rights. At all events, this delegation of 
extra authority appears to be somewhat inconsistent 
with the closing declaration in the bill, which pro- 
vides " that nothing in this act shall be so construed 
as to supersede or impair any sanitary or quarantine 
law of any State." Allowing, however, that the bill 
is consistent throughout, and reasonably practical, it 
will become virtually inoperative for the want of 
suitable pecuniary appropriation. The sum of fifty 
thousand dollars, which is all that is allowed for the 
current expenses of the Board, is certainly insufficient 
to meet any extra emergency that may arise. If the 
Government orders certain things to be done, it should 
provide the necessary means. In no better and more 
direct way can it accomplish its ends. Let, for in- 
stance, the government, through its health board, give 
pecuniary aid on conditions necessary to protect the 
people at large, and the conditions are pretty sure to 
be observed. In fact, we are quite sure that this will 
be the most powerful argument in favor of gov- 
ernment interference and aid more than anything 
else, in reconciling the States to a uniform system of 
sanitary regulation. We believe, however, that the 
necessary appropriation will be made before the bill 
comes up on its final passage. 



OPIOPHAGY IN THE UNITED STATES. 

Certain statistics collected by Dr. O. Marshall, of 
Michigan, and by Dr. 0. E. Wright, of Indiana, oblige 
us to believe that among other 44 evils on the increase " 
the opium habit is to be included. If we may rely 
upon the statistics furnished by Royce in his work on 
Race Deterioration, nearly every form of disease or 
phase of vice is rapidly multiplying, and we are all, it 
naturally follows, going to the bad, in spite of mil- 
lennial prophecies and the hopeful generalizations of 
the developmental philosophy. We do not believe, 
however, that the future is quite so dismal as Mr. Royce 
would paint it, and we may find some ground for en- 
couragement in the f act%ecently shown by a writer in 
The Fortnightly Review, that even insanity, intemper- 
ance and crime are not increasing disproportionately 
to the population. 

Nevertheless, the statistics disclosing the great in- 
crease of the particular vice of opiophagy in the United 
States can hardly be disputed. Thus in 1867, with a 
population of 37,000,000, there were imported 186,000 
pounds of opium. In 1876, with a population of 



44,000,000, about 840,000 pounds were imported. 
The amount of opium is much more than doubled, 
while the increase of population is only at about the 
rate of twenty per cent. If we may draw general con- 
clusions from local studies, a very large part is con- 
sumed by opium-eaters. In the city of Indianapolis 
there are said to be five hundred of these, who con- 
sume nine hundred pounds of the drug a year. Dr. 
Marshall, who sent around printed inquiries con- 
cerning this matter to the physicians in the various 
towns of Michigan, received replies from ninety- six, 
these ninety^six reporting .1,313 habitual users of 
opium, or an average of thirteen within each one's 
observation. There is no reason to suppose that in 
either Indianapolis or the villages of Michigan opi- 
ophagy is peculiarly endemic. 

Both the joys and the sorrows of opium-eating have, 
we think, been much exaggerated. In most persons, 
the pleasurable sensation does not rise much above 
that of a bien-Ure. The luxurious visions and Oriental 
imagery are generally the later creatures of a rhetorical 
pen and an und rugged imagination. The pains, too, 
though terrible, are not peculiar. They are those of 
an enfeebled will struggling against an overweening 
passion. It is from those who are naturally senti- 
mental and imaginative that the glowing descriptions 
of the Satanic powers of opium come. 

The continual use of the drug cripples the mental 
and physical being, it clogs the wheels of life and 
makes its victims lazy and listless dreamers. Never- 
theless, it is often not incompatible with a long and 
tolerably active life. Opiophagists — and we may 
here give credit to Dr. Wright for coining the word — 
have lived io the good old age of one hundred and 
four. Although in the end it enfeebles and emascu- 
lates its victims, there may be for a time increased 
power of endurance and a diminished liability to 
contract contagious disease. Thus, from a medical 
point of view, we must say that though its use is 
always bad and degrading, it is not unqualifiedly so. 

As far as remedying this growing habit is concerned 
there is no very effectual way. In China, where the 
drug has been poisoning the people for a hundred 
years, very great efforts have lately been made to put 
a stop to or diminish its use. So far these have been 
in vain, but a final edict has now gone forth making 
its use and sale punishable by death. The law goes 
into force in 1880, and it remains to be seen whether 
its provisions will be carried out so strictly that the 
ten millions of opium-eaters in the Celestial Kingdom 
will be inclined to seek some freer country in which 
to gratify this uncontrollable appetite. 

It is quite evident that there is little that government 
can do, and we must rely chiefly upon private effort 
in exposing and denouncing the evil. By keeping its 
dangers, and especially its increasing dangers, before 
the public, a sentiment may be created which will ac- 
complish some good. 
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FEMALE PHYSICIANS IN IN8ANE A8TLUM8. 

A bill for the employment of female physicians in 
State asylums for the insane, is now before the Legis- 
lature of this State. As the said bill is short, we give 
it in detail as follows : 

"The trustees of the several State asylums for the 
insane, namely at Utica, Poughkeepsie, Middletown, 
and Willard, shall employ one or more competent and 
well-educated female physicians to have the charge of 
the female patients of said asylums, under the direc- 
tion of the medical superintendents of the several 
asylums, as in the case of the other or male assistant 
physicians, and to take the place of such male assist- 
ant physician or physicians, in the wards for female 
patients." 

On general principles we are in favor of the em- 
ployment of female assistant physicians in the female 
wards of insane asylums. There is no doubt that tbey 
will do their work thoroughly and conscientiously ; 
neither is there doubt that a sufficient number of 
thoroughly educated female physicians can be found 
for Buch situations. Having said thus much, we call 
attention to a particular wording of the bill which is 
quite objectionable, in that it makes the appointment 
of these women to such positions obligatory on the part 
of the superintendent, instead of simply permissive. 

We so strongly incline to the wisdom of the latter 
course, that we cannot endorse the bill as it stands. 
Furthermore, as it at present carries the conviction on 
its face of being a striking example of class legisla. 
tion, its defeat is certain unless some compromise is 
made. But, it is such an easy matter to alter the ob- 
jectionable phraseology, that we have no doubt it will 
be done. 



flemctu* ar(b VLotktz of Books. 



Section-Cutting. A Practical Guide to the Prepara- 
tion and Mounting of Sections for the Microscope. By 
Dr. SYLVE6TER Marsh. Pp. 87. Philadelphia : Lind- 
say & Blakiston. 
This little book gives in a plain and practical man- 
ner all those minute details of the various steps to be 
followed in the preparation of microscopical sections, 
which most works on the subject seem to regard as 
already known to the student To the expert worker 
in histology it will be of but little service, as the 
methods recommended are not only few in number, 
but also not always the best known. For instance, in 
the section devoted to the hardening of animal tissues 
no mention is made of Miiller's invaluable fluid, and 
paraffine is the only material recommended for im- 
bedding ; and in describing the use of the freezing 
mixture no mention is made of the importance of 
subjecting the knife to be used to the same cooling 
process. 

The statement that "very few persons acquire 
skill in free-hand cutting, even after much practice," 
is undoubtedly exaggerated, and explains the undue 
value which the author attaches to that usually super- 
fluous instrument, the microtome. 



For those who are desirous of learning how to use 
the microscope without the aid of a teacher, the bouk 
can be recommended as likely to give them valubk 
aid in the early steps of their arduous studies. 

Clinical Lectures on Diseases Peculiar to Wo- 
hen. By Lombe Athill, M.D. Fifth edition, re- 
vised and enlarged. Philadelphia : Lindsay & Blakit- 
ton, 1879. Pp. 842. 

The author of this manual has successfully resisted 
the temptation to expand it into a complete treatise 
on gynaecology. The demand for a fifth edition 
proves the wisdom of his resolution and the value of 
the book in its present form. The last edition differs 
from the preceding one only in a general revision *i d 
in the rewriting of the chapter on Chronic Endome- 
tritis. In this he strongly recommends the direct ap- 
plication of nitric acid or nitrate of silver, togetLer 
with local depletion. The chapter on Displacements 
is a rather meagre one, and we think it a serious fault 
that there is so slight indication of the great value of 
trachelorrhaphy and perineorrhaphy in uterine disor- 
ders. The book is, however, a well-written compend 
upon its special subject, and will continue to be use- 
ful to students and suggestive to practitioners. 

Fracture of the Femur. By Edward Borck, M.D. 

Saint Louis : Geo. O. Rumbold & Go. 
Dr. Borck, in a clever monograph, reviews the whole 
subject of treatment of fracture of the femur, and 
claims that the method that offers most advantage is 
the double inclined plane. He holds that the straight 
splint is incorrect in theory and practice, and that a 
case so treated can be recognized post-mortem by the 
oblique union of the fragments. He suggests " to pat 
the patient on a firm mattress, elevate the bed three 
or four inches, place the patient in a semi-sitting 
posture, and the fractured thigh on a double inclined 
firm pillow or triangular wire frame. If counter-ex- 
tension is requisite, make it from the knee by a loop of 
adhesive plaster applied in the. ordinary manner; the 
post over which the cord passes being placed to 
the right of the median line, if the right femur is 
broken, and if the left, to the left. 

The whole subject of fracture is very thoroughly 
treated, and the arguments he advances in favor of 
the double inclined plane are very forcible, first, as to 
surgical mechanics, and second, as to the comfort 
of the patient. The position of the patient renders 
counter-extension unnecessary in cases where exttn* 
sion is indicated. 

Diphtheria: its Nature and Treatment. Varieties 
and Local Expressions. By Morell Mackenzie, 
M.D , London, Senior Physician to the Hospital for 
Diseases of the Throat and Cheat ; Consulting Physi- 
cian to the North Eastern Hospital for Children ; and 
Lecturer on Diseases of the Throat at the London 
Hospital Medical College. Philadelphia : Lindsay & 
Blakiston. 1879. 
Dr. Mackenzie's work is a judicious digest of the 
subject of diphtheria. Although there is but little 
novelty presented, the deductions are valuable, and 
evidently the result of a careful consideration of the 
disease. 

In regard to the etiology, after a thorough review 
of the different opinions, he adds, 44 no satisfactory 
theory has yet been offered as to the reason why in 
certain years the disease should spring up in epidemic 
form, and resist all our attempts to arrest it. While at 
other times it arises perhaps in some remote hamlet, 
without any traceable antecedent, and after flickering 
for a time dies away as suddenly as it appeared." 
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He divides the disease into: 1. The typical form; 2. 
The mild, or catarrhal form; 8. The inflammatory 
form; 4. The malignant form; 5. The gangrenous 
form ; 6. The chronic form. 

The chapter that will interest the average practi- 
tioner most, is that on treatment. Dr. Mackenzie has 
no specific to offer, but holds that the patient's 
strength should be husbanded from the beginning 
-with nourishment, aided by the free use of stimulants. 

He does not speak distinctly on the subject of local 
treatment in regard to the benefit to be obtained, but 
holds that in some cases it seems to be of advantage, 
whereas in others it acts as an irritant. In a chapter 
on Laryngotracheal Diphtheria, he argues against 
the duality of croup and diphtheria. 

He holds that there is no clinical difference either 
in the site of the disease or its manifestations, and that 
paralysis, though rare in croup from the great mortality 
of the disease, still does occasionally occur in those 
that survive. He divides laryngotracheal diphtheria 
into three stages : that in which the voice is changed, 
that in which the dyspnoea is paroxysmal, and that in 
which the dyspnoea is constant He advises trache- 
otomy at the end of the second stage, when emetics 
and inhalations have failed, and at any time during 
the third stage. 

The Influence of Posture on Women in Gtneoic 
and Obstetric Practice. By J. H. Avelino, M.D. 
Philadelphia : Lindsay & Blakiston. 1879. Pp. 182. 
It appeared to us on first receiving this handsomely 
printed book that here was a good deal of literature 
for the single subject of posture. The author proves 
his subject to be an important one, however, and he 
has made a book containing much that is new and in- 
teresting. Among other things, he discusses the sit- 
ting posture, and launches into a diatribe against the 
chair. He claims, in effect, that it is the bane of 
woman, and a reproach to our civilization, and sug- 
gests in place of it either the Turkish divan or some 
arrangement which will allow the feet to be kept in 
a horizontal position. He makes out a very good 
case against the chair, but we doubt the practicabili- 
ty of his substitutes for it. 

Transactions of the Medical Society of the 
State of Tennessee. Forty-fifth Annual Meeting, 
1878. President, R. P. Evans, M.D. ; Secretary, J. 
Berrien Lindsley, M.D. 
Among other interesting papers embodied in this 
pamphlet is one by Dr. W. T. Hope, on the so-called 
typho- malarial fever. Many are disposed to question 
the claim of this disease to being a distinct morbid 
entity. Dr. Hope is among these, and considers it 
only the southern form of typhoid fever. Typhoid 
fever at the south is milder in its course than that at 
the north ; the characteristic spots are very rarely 
seen, and the intestinal lesion is less severe. It is 
sometimes undoubtedly modified by malarial influ- 
ences, but it is typhoid fever. " Preventive Medicine " 
occupies a place in this as in almost all the transac- 
tions of southern medical societies just now, and 
there are a number of other papers that reflect credit 
on the Society. 

Health Primers. No. 1. Exercise and Training ; No. 
2. Alcohol, its Use and Abuse ; No. 3. The House and 
its Surroundings; No. 4. Premature Death. New 
York : D. Appleton & Co. 1870. Pp. 95. 
These are the first four of a series of fifteen small 
works, of which the design is that they should treat 
in a popular manner various topics of hygiene and 
physiology. They are edited and written by promi- 



nent English authorities, and will fulfil a very desir- 
able object in giving to the general public elementary 
but reliable information upon the important topics 
chosen for discussion. 

Yellow Feveb. By T. O. Summebs, MD. Pp. 72. 

Nashville : Wheeler Bros. 1879. 
The author of this little work gives an interesting 
though decidedly dogmatic account of his views upon 
yellow fever. He does not believe that it is always an 
exotic, and consequently denies the efficacy of a na- 
tional quarantine. The book forms a useful contri- 
bution to the literature of this subject. 

On the Treatment of Pulmonaby Consumption, 
with Appendix on the Sanitaria of the United States, 
Switzerland, and the Balearic Islands. By J. H. Ben- 
net, M.D. Third Edition. Phila. : Lindsay & 
Blakiston. 1879. Pp. 286. 
The first edition of this book was published with a 
view to advocating the hygienic and sthenic treat- 
ment of phthisis. It had then a mission, which it 
well fulfilled, in directing the attention of the pro- 
fession to the general health and nutrition of the 
patient rather than to the local lesion. The necessity 
of this is now well recognized, and the value of the 
book at present, therefore, consists in its containing 
still a very good exposition of the hygienic, medici- 
nal, and especially the climatic treatment of consump- 
tion. The present edition is enlarged by a chaptei on 
mountain climates, of which the author does not 
speak favorably. In the appendix is a brief and not 
very satisfactory account of the sanitaria of this 
country. The author attempts to discuss the pathol- 
ogy of the disease, and advocates the views of the 
late Prof. Bennet. He here develops a surprising 
ignorance of this aspect of the question — an igno- 
rance, however, which does not particularly impair 
the value of the book. 

Physiology : Preliminary Course of Lectures. By James 
T. Whittakeb, M.A., M.D. Illustrated. Cincin- 
nati : Robert Clarke & Co. Pp. 288. 1879. 
These are very admirable lectures, and deserve to 
become popular. The author has covered ground 
which is of vital importance in physiological teaching, 
but which few lecturers have time to go over. We 
refer especially to the subjects of conservation of 
force, evolution, and the properties of protoplasm. 
The author's treatment of these questions is clear and 
thorough, and though somewhat elementary, probably 
few will find it too much bo. 

Evolution is taught as an accepted fact To this 
there can be no objection as long as the evolutionist 
does not claim to know and teach all the forces and 
laws which govern development, and does not, further, 
claim that the process is one of gradual and uniform 
progression. That the present orderly universe has 
been slowly evolved from a low and simple to a higher 
and complex form, cannot be doubted. But when the 
teacher attempts to say how the changes from the 
physical to the chemical, from the chemical to the 
vital, from the vital to the conscious take place, then 
he passes out of the domain of fact and into that 
of the imagination. Evolution may be considered 
proven, but the mechanical cosmogony which would 
explain its processes is as yet only a plausible hypo- 
thesis. 

It is but just to say that in this book there is no 
dogmatism anywhere, but disputed questions are 
stated fairly and left to the judgment of his readers. 

The lectures are printed and illustrated in very 
good style, though not in the best. 



330 



THE MEDICAL RECORD. 



NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, March 3, 1879. 
Dr. J. C. Shaw, President, in the Chair. 

ATHETOSIS — HEMIPLEGIA — INFANTILE ENCEPHALITIS. 

Dr. E. C. Spitzka presented a case of athetotic 
movements following hemiplegia from infantile en- 
cephalitis, in a young man twenty-two years of age. 
The movements were interrupted and unilateral. 

Dr. E. C. Sequin remarked that the case reminded 
him of athetoid movements which he had seen in 
hemiplegic children, with a certain amount of con- 
tracture. In those cases he had offered the explana- 
tion that the movements were due to uncontrollable 
automatic spinal action. 

Dr. Spitzka thought it probable that the affection 
was spinal, modified by partial lesion of the thalamus 
in the form of sclerotic cicatrices. 

Dr. L. C. Gray asked how the movements of the 
orbicular muscles were to be explained if the lesion 
was in the thalamus ? 

Dr Spitzka remarked that there was no paralysis 
of the muscles, but an uncontrolled action. 

PARAPLEGIA IN SYPHILITIC SUBJECTS. 

Dr. E. C. Seguin read a paper upon the above sub- 
ject. Avoiding the common term 44 syphilitic para- 
plegia," for several reasons : 

1. It was not very scientific, because the present 
tendency was toward an anatomical classification. 

2. The relation between syphilis and existing para- 
plegia in a given patient was often a matter of great 
uncertainty. 

3. Paraplegia, which improved under the use of 
mercury and iodide of potassium, was believed by 
many to be syphilitic, whether the patient admitted 
or denied syphilis. 

4. There were no definite symptom groups, which 
informed us that syphilis has attacked the spinal ap- 
paratus. 

Dr. Seguin then related the histories of four cases. 
The following were some of the interesting features 
which they presented : All four described chancres, 
and had secondary symptoms. The time which 
elapsed before the paraplegia began was variable, as 
follows: In one case, twenty -six months; in one, six 
months ; in one, ten months ; and in one, seven years 
elapsed after the development of the initial lesion 
before paralysis manifested itself. With one excep- 
tion, the development of the paraplegia was rapid. 
There was paralysis of the bladder in all four cases, 
thus indicating lesion in the dorsal region of the 
cord. The attacks were all severe. Complete cure 
was obtained in only one case. There was a remark- 
able amelioration of symptoms in all the other cases. 

Two cases were then reported, which illustrated 
mistakes in diagnosis. In one case there was the 
exceptional symptom, namely, marked staggering when 
the eyes were closed, yet no anaesthesia of the soles of the 
feet. 

Dr. Seguin thought that at the present time we were 
not able to make a positive diagnosis of paraplegia 
dependent upon syphilis. Paraplegia of syphilitic 
origin was usually atypical. It was far from proven 
that no difficulties were cured by mercury and iodide 
of potassium, except syphilitic affections. 



The treatment of paraplegia occurring in syphilitic 
subjects should be energetic, and should be carried 
on by the simultaneous use of mercury and iodide of 
potassium. The iodide of potassium should be used 
after the American method — fearlessly ; and even as 
much as 32 grammes could be administered daily. 
Tonics were frequently required, and the best was 
cod-liver oil. It was important to keep the bladder 
empty so as to prevent or reduce cystitis, and to prevent 
bed-sores. In conclusion, he called the attention of 
the society to the following points : — 1 . The question 
of diagnosis, was it possible ? 2. The manner of giv- 
ing mercury and iodide of potassium in this affection ; 
3. The value of the therapeutical argument in diag- 
nosis, post lioc ; and 4. The prognosis in paraplegia 
occurring in syphilitic subjects. 

Dr. Spitzka asked Dr. Seguin if he regarded it 
necessary to salivate the patient ? 

Dr. Seguin replied that it was not necessary. 

Dr. Spitzka remarked that he had obtained the 
best results by the use of mercury in minimum doses, 
and in such manner as not to touch the gums or pro- 
duce salivation. Reference was made to a case in 
which he administered the bichloride in doses of 
yf o of a grain four times a day, with intermissions. 
He had frequently noticed that when the disease was 
attacked energetically the nervous symptoms were 
aggravated. 

Dr. L. C. Gray referred to a case in which there 
was an ambiguous syphilitic history. There was 
more or less muscular atrophy of the upper portion 
of the arm, the shoulder, and the elbow ; there were 
radiating pains throughout the entire upper extrem- 
ity ; there was diminution in response to the Faradic 
current; in other words, there was evidence of de- 
struction of ganglion cells in the anterior cornua of 
the cervical enlargement. Under the iodide treat- 
ment the atrophy disappeared and the patient was 
cured in six weeks. 

Dr. Putnam-Jacobi thought that the physiological 
experiments upon record regarding the effect pro- 
duced by mercury were .quite sufficient to show that 
the drug acted by gradually destroying the blood 
corpuscles which had become diseased by syphilitic 
poison. The question of dose was determined pre- 
cisely by that fact, and those doses were beneficial 
which only destroyed the blood corpuscles as fast as 
new ones could be produced. She asked Dr. Seguin 
if he had a definite opinion with reference to the 
special lesion in the paraplegia described, or whether 
he attributed it merely to the action of the dis- 
eased blood upon some special portion of the spinal 
cord? 

Dr. Shaw remarked, that in the main, he agreed 
with Dr. Seguin relative to the treatment of the 
disease, but he had certainly seen cases in which 
small doses of mercury were more beneficial than 
large ones. 

Dr. Seguin said that the anatomical diagnosis he 
would make in these cases was meningo-myelitis, with 
perhaps such an accumulation of syphilitic products as 
might form a tumor. 

He had not used small doses of mercury in the 
treatment of any cases of syphilis affecting the 
nervous system, yet should not be disinclined to try 
the experiment when no threatening symptoms were 
present; but when everything was progressing, he 
I should be unwilling to abandon the established method 
of using mercury in moderate quantities and touching 
the patient's gums as soon as possible. 

Dr. Putnam-Jacobi remarked that small doses of 
mercury were perhaps more admissible in the treatment 
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of simple constitutional Byphilis. In cases, however, 
in which a special lesion already existed, the mer- 
cury must act not only upon the blood, but must be 
brought to bear upon the new connective-tissue for- 
mation. 

Dr. Sequin remarked that in the treatment of general 
syphilitic infection he had used small doses of mer- 
cury, and regarded it as an excellent method of ad- 
ministering it. 

Dr. Morton reported several clinical cases. In the 
treatment of one, mention was made of the hypoder- 
mic use of strychnia into the eyelid and into the 
socket for the purpose of bringing the agent into 
more direct contact with the paralyzed muscles. Drs. 
Spitzka, Gray, Shaw, and Seguin maintained that 
no effect could be produced upon paralyzed muscles 
by using strychnia in that manner. 

CHRONIC ULCERS AND ECZEMA CURED BY GALVANISM. 

Dr. Morton reported one case of chronic ulcer of 
the leg which he had cured by galvanism, and also 
cases of chronic eczema which he had cured rapidly 
in the same manner. A battery was attached to the 
ulcer or patch of eczema in the following manner : a 
silver plate, large enough to cover the patch or the 
ulcer, was attached to a plate of zinc by a copper- 
wire. A piece of charpie was placed over the ulcer, 
and upon that the silver plate was fastened by means 
of a bandage. The zinc plate was wrapped in lint, 
kept wet with dilute acetic acid, and secured to the 
limb by a bandage. In the case reported the ulcer had 
resisted all manner of treatment, but after the patient 
had worn the battery for three days, it was found 
that the excavation was filled with granulations and 
in six days it was completely healed. 

The Society then went into Executive Session. 



NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, March 20, 1879. 

Fordyce Barker, M.D., LL.D, President, in the 
\ Chair. 

do the colored blood-corpuscles pos8e88 con- 
tractility ? 

Dr. Louis EL8BER6 read a paper upon the above sub- 
ject, in which reference was first made to the opinion 
of various observers, such as Beale, Strieker, Max 
Schultze, and others, who did not believe that the red 
blood-corpuscles possessed any living contractility. 
His own investigations had proved to him the affirma- 
tive of the question, and, in the second place, refer- 
ence was made to the observers who, at various times, 
had given expression to the same opinion. The first 
to accord living contractility to the red blood-cor- 
puscles was Klebs. Subsequently, Bottcher, Briicke, 
Preyer, and others, had either advocated or admitted 
the possibility of vital contractility in the colored 
I >lood -corpuscles, and Max Schultze had admitted 
that the red blood-corpuscles of the young embryo 
of the chicken were contractile. Lieberkuhn, Faber, 
Bastian, and Brand, were also quoted in support of 
the affirmative of the question. 

Dr. Elsberg then gave the results of his own inves- 
tigations, which commenced about three years ago. 
To conduct the observations, he had found that the 
normal heat of the fluid was not essential to the oc- 
currence of the contractile movements, and the de- 
velopment of what he termed the thorn-like processes. 



METHOD OP INVESTIGATION. 

By adding to a drop of blood fifty per cent, of a 
saturated solution of bichromate of potash, covering 
it with a covering-glass, the edges of which had been 
well oiled, and placing it under a magnifying power 
of 1,000 or more diameters, he had been able to prove 
that the red blood-corpuscle possessed not only in- 
herent power to contract its body, but also to resume 
its ordinary form, yet not to such an extent as seen in 
the colorless blood -corpuscles ; they exhibited active 
form-changes and interior movement The changes 
in form were of two varieties — indentation and pro- 
trusion ; sometimes one, sometimes the other taking 
place, and both might occur in the same corpuscle at 
the same time. The indentation usually commenced 
first, and ordinarily predominated. He had observed 
the indentation to go on to the production of almost 
complete division of the corpuscle, but had never ob- 
served entire separation. Dr. Elsberg then described 
various forms which the red blood-corpuscle assumed, 
such as have already received the names roseated, 
crenated, stellated, formation of bud-like processes, 
separation of such formations, etc., etc. 

He also believed that the red blood-corpuscle con- 
tained a network identical with that already discov- 
ered in the white blood- corpuscle. 

The conclusion reached by the author of the paper 
was that vital movements took place inside of the red 
blood-corpuscle, and also such as changed the form 
of the body. 

The paper being before the Academy for discussion, 
Dr. Austin Flint, Jr. expressed slight disappoint- 
ment in not learning more from Dr. Elsberg's paper, 
for he had hoped that the doctor would have given 
not only a description of what he had seen, but some 
inkling of the physiological application of these . 
anatomical facts. Dr. Elsberg had presented the 
literature upon the subject very fully, and much more 
belonged to it than he had supposed existed ; but the 
important question was, what light did these facts — 
which, from the very clear statements made, could 
hardly be doubted — throw upon the function of the 
red blood-corpuscle. Again, how did the observa- 
tions made by Dr. Elsberg affect the question seri- 
ously discussed by some at the present time, of the 
existence or the non-existence of membrane ; that is, 
whether the red blood-corpuscle was a cell with a 
membrane and contents, or a body with homogeneous 
consistence throughout ? There was a very great va- 
cuum in our knowledge of the physiology of the 
blood with regard to the red blood-corpuscles, and 
one which seemed not to be likely to be filled. With 
the exception of the function of the red blood -cor- 
puscles as oxygen carriers, our knowledge regarding 
their function was very indefinite indeed. The neces- 
sity of the red blood-corpuscles to life was not 
measured at all by the function of carrying oxygen 
to the tissues, although that function was the only 
one distinctly understood and positively ascertained. 

BLOOD-COKPUSCLES IN THE BLOOD OP ONE ANIMAL 
DISSOLVED BY THE PLASMA OP THE BLOOD PROM 
ANIMALS OP ANOTHER SPECIES. 

When the blood of one class of animals was injected 
into the circulation of another class, although, for a 
time, it seemed to perform the function of the original 
blood — seemed to restore the vital processes, so-called, 
that restoration, if the quantity of blood used was 
considerable, was not permanent, and the animals re- 
ceiving the blood from animals of a different species, 
would, after a little time, die. The explanation was, 
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that the plasma of the blood of certain animals dis- 
solved the blood-corpuscles in the blood of other 
animals. 

HJKMAGLOBINURIA. 

Dr. Flint then referred to a case which he had had 
under observation, in which the patient was suddenly 
seized with a general feeling of chilliness, and pres- 
ently a discharge of dark red urine which soon be- 
came intensely black. From naked-eye examination 
it would be supposed that the urine contained a con- 
siderable quantity of blood, but examination with the 
microscope determined that no formed elements of 
the blood were present. Examination by other means, 
spectroscope, etc., however, proved that the urine con- 
tained coloring matter of the blood. The disease had 
been described by an English and a German writer, 
and he had hoped to learn something from Dr. Els- 
berg's observations, which might assist with regard 
to the pathology of that and of other diseases. 

Dr. W. H. Welch remarked that the interest of the 
question as to the contractility of the red blood-cor- 
puscles centred in determining whether they contain 
protoplasm endowed with amoeboid movements. 

Of the array of authors mentioned by Dr. Elsberg 
as favoring the doctrine of vital contractility, only 
Klebs had such familiarity with microscopical studies 
as to enable him to speak with any authority ; but his 
argument was based upon the very gross blunder that 
certain peculiar changes of form of red blood-corpus- 
cles occurred at the temperature of the human body, 
whereas, as Max Schultze subsequently demonstrated, 
they first appeared at a temperature of 52° C, a tem- 
perature destructive of the life of animal and nearly 
all vegetable protoplasm. Friedreich and Faber, the 
two most ardent champions of the doctrine, had 
clinical and not microscopical training. On the other 
hand, Rollett, Max Schultze, Kuhne, and Arnold of 
Heidelberg, whose familiarity with the phenomena of 
living protoplasm could not be surpassed, had spoken 
decidedly against the doctrine of vital contractility. 

Although the origin of the red blood-corpuscles 
formed one of the most obscure chapters in embry- 
ology, it seemed pretty certain that they were de- 
veloped from protoplasmatic bodies. Dr. Welch 
referred to the transition forms between white and 
red blood -corpuscles to be observed in the marrow 
of the bones in progressive pernicious anaemia and in 
certain forms of leucocythsemia. While it was by no 
means improbable that the red blood-corpuscles 
might still contain a remnant of protoplasm, still 
such had not been satisfactorily demonstrated to be 
the case, and it was certain that the greater portion 
of the pre-existing protoplasm had been changed 
chiefly into haemoglobin. All such metamorphoses 
of protoplasm with which we were acquainted were 
accompanied by a loss of the power of amoeboid 
movement in proportion as the new product dif- 
fered from the protoplasm of the formative ceil. 
The process of development, therefore, of the red 
blood-corpu9cle rendered it improbable that they 
could possess any very active amoeboid movements. 

The changes of form observed by Dr. Elsberg had 
been previously fully described by Preyer, Fried- 
reich, and Faber, the two last making their observa- 
tions upon red blood-corpuscles in albuminous and 
bloody urine. Those contractile phenomena were 
very unlike those to be seen in amoeboid cells, and 
one familiar with the latter would hardly bring the 
two into the same category. Of a quite different na- 
ture were the real amoeboid changes which had been 
observed in the nucleated red blood-corpuscles in the 



earliest stages of embryonic development. The amoe- 
boid movements of cells were best studied in the 
media in which they normally existed, whereas the pe- 
culiar changes of form of the red blood-corpuscles 
were most active in abnormal media, such as the 
bichromate of potash solution, employed by Dr. Els- 
berg, which, although an excellent preservative of the 
forms of cells, was not favorable for an exhibition of 
their vital phenomena. If the deformations of the red 
blood-corpuscles were really of the nature of amoe- 
boid movements, they should by all analogy be seen 
to greatest advantage when examined in blood serum 
on a warm table kept at the temperature of the hu- 
man body; whereas, as Max Schultze had shown, 
they preserved their forms unchanged under those 
circumstances so long as the action of unfavorable 
influences, such as evaporation, was presented. Fried- 
reich observed the changes which he considered to be 
vital at a temperature of 12° R., while the white 
blood-corpuscles were passive, and Faber noticed that 
contractility could still be seen after keeping the 
blood six or seven days in a warm room, when the 
white cells had lost their contractile power. 

The theory of vital contractility of the red blood- 
corpuscles was, above all, disproven by the fact that 
exactly the same changes, and even more active ones, 
could be produced under circumstances absolutely de- 
structive of the life of amoeboid cells. The move- 
ments described by Dr. Elsberg, and even more fan- 
tastic and bizarre forms, could be produced on red 
blood -corpuscles subjected to a temperature of 52° to 
60° C, which destroyed the life of animal cells. The 
red blood-corpuscles could be seen to send out buds 
and bead-like processes and to break up into large 
and small globules. Other influences, likewise most 
unfavorable to the exhibition of real amoeboid move- 
ments, such as induced electric currents, strong solu- 
tions of tannin and of urea, would develop similar 
metamorphoses of the red blood-corpuscles. 

Dr. Welch, in conclusion, said that he could not 
see that the observations of Dr. Elsberg afforded any 
reason for reversing the opinion now held by all the 
the most eminent microscopists. The change in 
shape of the fully- formed human red Mood-corpuscle 
were not vital in the sense in which the amoeboid 
movements of protoplasm were vital. 

Dr. Pifpard referred to investigations which he 
had made regarding the appearances and properties of 
the vaccine scab. The scab was dissolved in a six per 
cent, solution of caustic soda, and when a drop of 
the liquid was placed under the microscope a variety 
of forms could be seen, and a change in their outline 
could be readily observed. He assumed that the 
bodies were fungi. He bad them photographed, and 
published a description of them in the New York 
Medical Journal in 1872. The question then arose, 
were the changes seen to take place in those bodies 
due to inherent power of contractility or to changes 
occurring in the fluid in which they were held in sus- 
pension ? He had not been able to solve the question, 
and believed that the entire question with regard to 
blood-corpuscles was in the same condition. He 
thought it was impossible to decide whether they 
were active changes or were due to external influ- 
ences. He believed that the bodies seen in the dis- 
solved vaccine scab were dead. 

In closing the discussion, Dr. Elsberg remarked 
that he had not referred to the physiological or path- 
ological bearings of the results of his investigations, 
for the reason that a limit must somewhere be made, 
and the time was too short to do more than describe 
the anatomical changes seen. From the investiga- 
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tions made he was able to say that the red blood- 
corpuscle had no separate investing membrane. With 
reference to the practical bearing of the observation, 
he would state that if it was true the red blood-cor- 
puscles were really unattached portions of the living 
protoplasm of the entire body, it was easy to under- 
stand how, after giving up their coloring matter, they 
might play an important part in the reparative pro- 
cess following extravasations and the proliferations 
which were induced by inflammation. He believed 
that the blood-corpuscles were able to make up all 
the tissues of the body. 

By the term contractility he meant vital contractil- 
ity only, and with Dr. Welch he agreed that the gist 
of the subject existed in the solution of the question, 
whether or not the colored blood-corpuscles were liv- 
ing bodies ? With reference to that answer he was 
able to say that while observing the change in form 
of the red blood-corpuscle, he at the same time saw 
the change in form and movements of the colorless 
blood-corpuscles, thus proving that the conditions 
were not unfavorable to the preservation of life. 

With reference to the question, were the movements 
and the phenomena which he described really living 
in the corpuscle, or were they artificially produced 
by the reagents employed, he remarked it was 
well known that dilute solutions of bichromate of 
potash in Muller's fluid were the best preservative 
fluids which could be used for the most delicate ani- 
mal structures. In the series of investigations which 
he made he had found that the weakest solutions 
employed had not produced any appreciable effect 
upon the blood -corpuscles, while by increasing the 
strength of the solution the haemoglobin which in- 
terfered with seeing the structure of the corpuscle 
was removed, and yet the structure became visible 
and the maoifestations of life remained. From that 
fact alone it must be inferred that the reagent had 
not destroyed the protoplasm or vital properties of 
the matter subjected to its influence. He believed, 
therefore, that he was justified in saying that the red 
blood-corpuscles, like the white blood-corpuscles, 
were unattached portions of living matter of the 
body, and that the essential difference between the 
two was singly and alone the presence of the coloring 
matter in the one and its absence in the other. 

The Academy then adjourned. 



SURGICAL SECTION. 

Stated Meeting, March 11, 1879. 

Dr. Stephen Smith, Chairman. 

improved. steam atomizer — antiseptic air with- 
OUT DISCOMFORT TO THE 8URGKON. 

The Chairman remarked that one of the great diffi- 
culties in carrying out the antiseptic method in sur- 
gery had been the coarseness of the spray ; the size of 
the drops being such that the instruments and the ex- 
posed parts of the operator and the assistants soon 
became disagreeably moist. He had lately performed 
an amputation, and the room and all the attendants 
were thoroughly carbolized by the aid of Dr. Sass 1 s 
improved steam atomizer, and yet no one was in the 
least disturbed by the presence of the spray — the 
operator, assistants, and instruments being as dry at the 
close as at the beginning of the operation. 

Dh. Louis F. 8a88 then exhibited and described his 
improved steam atomizer. Of all the appliances and 
accessories requisite for successfully carrying out the 



details of this system, none seemed more necessary 
than a safe and effectual apparatus that would thor- 
oughly carbolize the atmosphere, and thereby destroy 
those septic organisms which were the supposed fac- 
tors in the putrefactive process following amputations 
and other surgical procedures. 

The necessity for an exceedingly delicate antiseptic 
spray that would cloud the atmosphere was at once 
apparent ; and an instrument that would produce it 
most effectually, and without interruption, for a 
period of three hours, and whose operation was not 
attended with any danger from explosion, seemed a 
grand desideratum, and ought to meet with general 
favor. Dr. Sass believed that he bad succeeded in 
devising such an instrument, and thought its price 
would not prevent it from being within the reach of 
most practitioners. 

In the annexed woodcut its principal features are 
represented. It consists essentially of a copper tubu- 
lar boiler, firmly attached to the frame of a spirit- 
lamp, and is provided with delicately constructed 
tubes for the atoniization, by high steam pressure, of 
the antiseptic solution. The lamp is balanced on a 
long central pivot, which is firmly connected with a 
transverse bar at the base of frame. By this arrange- 
ment the lamp accommodates itself to all motions 
and preserves the same level, thereby preventing spill- 
ing of alcohol. 

The whole instrument, when connected, measures 
eleven inches in height and seven inches in diameter. 

The instrument thus described can be easily set in 
operation. By rotating the ivory handle, 2>, the boiler 
can be supplied with hot water until the liquid 
reaches the top of the glass gauge, K. The lamp, 0> 
is now lighted, and in a few minutes sufficient steam 
is generated for the development of the spray. A 
steady, uniform, and continuous spray is now seen 
issuing from each spray- tube, G, G, its force and vol- 
ume being regulated by the ivory screw, 1, and the 
direction fixed by the ivory handles, H, H. 

The instrument now in full operation, and mounted 
on an adjustable stand, requires no further attention, 
except, in protracted operations, to replenish the spirit- 
lamp and the glass receiver holding the solution— -a 
matter easily accomplished, and causing no interrup- 
tion. The spray thus produced can be thrown a dis- 
tance of five or six feet, and can be kept in continuous 
action for nearly four hours without replenishing 
boiler or lamp. 

Dr. Sass remarked that the instrument could be 
made to serve a variety of purposes. Thus, the phy- 
sician could use it in many lung and throat affections; 
as a spray-bath in many skin diseases ; for disinfecting 
rooms and dwellings in cases of contagious diseases, 
and for the production of a moist atmosphere in mem- 
branous croup, etc. Its mechanism was such that the 
outstanding parts could be detached or swung into 
positions convenient for packing, so that the instru- 
ment could be packed in a box ten by eleven inches, 
which was neither heavy nor cumbersome for trans- 
portation. He believed that the present instrument 
was reliable, and presented many advantages which 
made it superior to another instrument which he con- 
structed and described a few years ago, and which had 
been favorably received by the profession. 

MEDICATION OF THE MIDDLE EAR THROUGH THE 
EUSTACHIAN TUBE WITHOUT THE U8E OP THE EUS- 
TACHIAN CATHETER — ETHEREAL 80LUTION8. 

Dr. Sass also described his method of medicating 
the middle ear without the use of the Eustachian 
catheter. By using compressed air, forty pounds to 
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the square inch, spray could be thrown through the 
Eustachian tube in the following manner : One of the 
nostrils was filled with a bulb, to which was attached 
a spray-tube; the other nostril was held tight by 
means of the thumb of the operator. The patient was 
then directed to fill his lungs, close his mouth, and 
the spray allowed to enter, when it could be seen 
coming out through the perforation in the tympanum, 
if one existed, or the crackling noise could be heard 



tion of the deep fibrous structure, and made a free in- 
cision which gave exit to a watery, bloody discharge. 
On January 15th erysipelatous inflammation devel- 
oped and extended up the hand. A local application 
of carbolic acid was made, and an anodyne given to 
relieve the pain. On January 18th the pain was very 
severe, and another free incision was made which gave 
almost immediate relief. The thumb became club- 
shaped, and on the 26th of January the distal portion 




A represents the tabular boiler. The openings of tubes, or flues, 
are shown on the upper surface. These tubes, four in number, increase 
the heating surface of boiler, and carry off the ampins heat which 
would be reflected on alcohol lamp beneath : B represents the safety- 
valve and lid for relief of boiler ; C. the ivory button for raising boiler 
from frame of spirit- lamp ; />, ivory handle for rotating lid and safety- 
valve to permit filling of trailer : E, ivory screw for securely fixing lid ; 
F, steam tube and coupling, made of brass ; 0, G, spray-tubes mode of 
silver, with a lining of platina, so that other solutions besides carbo- 
lized ones can be used without chemical decomposition ; H % J£, ivory 
handles for rotating spray-tubes upward or downward as far as re- 
quired ; /, ivory screw for fixing spray-tubes and regulating the volume 



and force of spray ; J, J % rubber tubes connected with spray-tubes, and 
dipping into medicated fluid ; A", glass water-gauge (with protecting 
bars) for showing height of water in boiler; X, "metal band' 1 '' firmly 
attached to frame of spirit-lamp by four perpendicular bars, serves as 
a flame-protector, and securely holds the boiler in position ; M, JV, Jf, 
perpendicular bars connecting base and metal band ; 2V, base of frame 
of spirit-lamp ; 0, alcohol lamp ; /*, metal funnel for filling lamp ; G, 
fenestra, showing height of alcohol in lamp ; 2?, rochet screw for regu- 
lating wick and flame ; 8, movable stage for supporting glass receiver; 
T, glass receiver for containing medicated solution ; U y wooden handle 
for holding apparatus. 



in case the drum-membrane was whole. He had em- 
ployed ethereal solutions of iodoform and carbolic 
acid with satisfactory results. In one case, suppura- 
tion of the middle ear had lasted twenty -five years 
after small-pox, and by that method of treatment sup- 
puration had ceased and hearing was almost entirely 
restored. 

REMOVAL OP PTJ8 FROM THE MIDDLE EAR. 

Dr. Sass further remarked that he had frequently, 
in cases in which pus was confined in the cavity of the 
tympanum, made a perforation in the drum mem- 
brane, and in the manner described blown the dis- 
charge out into the external auditory canal. 

PARONYCHIA — RESTORATION OF TERMINAL PHALANX. 

Dr. P. V. WnrrE gave the history of a case as fol- 
lows : A female patient, jet. 50, called at his office 
January 13, 1879, and said that she was suffering 
from some trouble affecting the terminal phalanx of 
the left thumb. He regarded it as a case of inflamma- 



of the last phalanx was removed. On the 31st of 
January he removed the base of the phalanx. The 
sore was treated mainly with the local application of 
carbolic acid, and on February 12th he began treat- 
ment with the view to overcome the expanded condi- 
tion of the end of the thumb. A narrow pad of mus- 
lin was placed on the palmar aspect of the thumb, a 
small pledget of oakum was laid between the pad and 
the tip of the thumb, and the whole was secured in 
position by means of a narrow bandage. In that man- 
ner a moderate amount of extension was made. Im- 
provement was so favorable, that on February 26th he 
applied a bandage, then a splint to the palmar aspect, 
and over the splint a second bandage. The prospect 
was fair that a good thumb would be the result, and 
he raised the question, would a new phalanx be 
formed ? 

Dr. Sass doubted the formation of a new phalanx. 
Dr. Stephen Smith had seen reproduction of a 
phalanx in three cases. 

Dr. Sass regarded these cases as periosteal from the 
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first ; and that the result was destruction of both bone 
and periosteum. 

Dr. Smith stated that the bone-producing function 
was not destroyed necessarily by periostitis, and cited 
the femur and other bones ; when the bone was small, 
the periosteum was more liable to be destroyed. 

Dr. Sass thought the result of periostitis affecting 
the terminal phalanges was usually entire destruction 
of the bone and its periosteum. 

The Section then adjourned. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 
Officers of the Medical Department, United States 
Army, from March 23 to March 29, 1879. 

Tilton, H. R., Major and Surgeon. Assigned to 
duty at Fort Riley, Kan., relieving Asst. Surgeon Kil- 
bourne. S. O. 53, Dept. of the Missouri, March 20, 
1879. 

Ewen, C, Capt. and Asst. Surgeon. Granted leave 
of absence for twenty days on account of disability, 
a 0. 45, Dept of the East, March 24, 1879. 

Moselby, E. # B., 1st Lieut and Asst. Surgeon. 
Granted leave of absence for six months on Surgeon's 
certificate of disability, with permission to leave the 
Dept. of the Platte. S. O. 71, A. G. O., March 24, 
1879. 

DbLoffrr, A. A, 1st Lieut, and Asst. Surgeon. 
Assigned to duty at Jackson Barracks, New Orleans, 
La., as Post Surgeon. S. O. 47, Dept. of the South, 
March 19, 1879. 

Reed, W., 1st. Lieut and Asst. Surgeon. Granted 
leave of absence for one month with permission to ap- 
ply for an extension of fifteen days. S. O. 34, Dept 
of Arizona^ March 14, 1879. 

Kilbourne, H. S., 1st Lieut, and Asst. Surgeon. 
Assigned to duty at Ft. Reno, Indian Ty. S. O. 58, 
0. 8., Dept of the Missouri. 



©bttuarg. 



GEORGE B. WOOD, M.D., 

PHILADELPHIA. 

This eminent physician and medical author died early 
on 8unday morning, March 30th, at his residence at 
1117 Arch street, in Philadelphia, in the eighty -second 
year of his age. He had been confined to his house 
for the past four years, and had not been able to leave 
his bed for the last two years. 

Dr. Wood was born in Greenwich, Cumberland Co., 
New Jersey, on the thirteenth of March, 1797. His 
parents were Friends, and his great-grandfather, 
Richard Wood, was a county judge in 1748. The 
education of Dr. Wood was begun in the city of New 
York, but was completed at the University of Penn- 
sylvania, where he graduated in the year 1815. Im- 
mediately after obtaining the degree of A.B., he en- 
tered the office of Dr. Joseph Parrish, of Philadelphia, 
and took the degree of M.D., in the medical depart- 
ment of the University of Pennsylvania, in the year 
1818. He delivered, in 1820, a course of lectures on 
chemistry, and in 1822 was appointed to the chair of 
chemistry in the Philadelphia College of Pharmacy. 
This position he held until the year 1831, when he 
was made Professor of Materia Medica in the same 



college. On the 6th of November, 1885, he was elec- 
ted to the chair of materia medica and pharmacy in 
the medical department of the University of Pennsyl- 
vania. When Dr. Nathaniel Chapman resigned the 
chair of theory and practice in 1850, Dr. Wood was 
elected to fill his place. In 1860 he resigned the pro- 
fessorship of the theory and practice of medicine, and 
was made emeritus, being succeeded in the active du- 
ties of the chair by old Dr. William Pepper. In 1869 
he was elected a trustee of the University of Pennsyl- 
vania. Dr. Wood was attending physician to the 
Pennsylvania Hospital from 1835 to 1859. In this 
latter year he was elected president of the American 
Philosophical Society, which position, together with 
that of the presidency of the Philadelphia College of 
Physicians, he held at the time of his death. 

His election to the chair of materia medica in the 
University, in 1835, was productive of new and fresh 
interest in that branch, in consequence of its being 
made a demonstrative one in each science pertaining 
to it So too, in his hands, the chair of theory and 
practice became as eminently demonstrative, for he 
was a very elegant and instructive lecturer. He richly 
endowed it with all the materials for teaching, and 
into every department of this varied subject intro- 
duced appropriate illustrations in the form of drawings 
of the pathological lesions of the organs, together 
with physical apparatus, and casts and models of the 
various forms of disease. In addition to the creation 
of an admirable cabinet of drawings and specimens 
illustrative of the materia medica, Dr. Wood erected 
a spacious greenhouse, in connection with a garden, 
and stocked them with many varieties of rare tropical 
and exotic plants, which he exhibited as illustrations 
of the subjects treated in his lectures. One of his be- 
quests to the school was a very extensive collection of 
dried medicinal plants. 

Dr. Wood was the author of numerous and valuable 
books, chiefly relating to his profession, which still 
rank among medical classics. His first important 
work, the " Dispensatory of the United States," was 
written in conjunction with Franklin Bache, M.D., 
and the original edition was published in Philadel- 
phia in 1883 (8vo, pp. 1073). This work at once 
stamped him as a man whose research and knowledge 
were of the highest order. The "Dispensatory" was 
thoroughly exhaustive in its description of the many 
medical agents peculiar to American and foreign the- 
rapeutics, indicating minutely their various properties 
and effects. It went through fourteen editions, the 
last being in 1877 (8vo, pp. 1880). Of it some 160,- 
000 copies have been sold up to the present day. Dr. 
Wood wrote fully two-thirds of this work. In addi- 
tion to this book he prepared, conjointly with Dr. 
Bache, in 1880, a "Pharmacopoeia," which was 
adopted, with slight alterations made under the su- 
perintendence of its authors, by the national conven- 
tion of physicians assembled for that purpose, and 
which became the basis of the present U. S. Pharma- 
copoeia. 

In 1847 he published a " Treatise on the Practice of 
Medicine " (2 vols. 8vo). It ran through six editions, 
the last appearing in 1867. He also published, in 
1856, a "Treatise on Therapeutics and Pharmacology," 
which had three editions, the last being issued in 1868 
(2 vols. 8vo, pp. 1848), and a volume containing 
twelve lectures, six addresses, and two biographical 
memoirs, in 1859. The lectures and addresses were 
delivered chiefly before the medical classes of the 
University of Pennsylvania. He also wrote "The 
History of the Pennsylvania Hospital," " History of 
the University of Pennsylvania," "Biographical Me- 
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moir of Franklin Bache," etc. In 1872 these sketches, 
with the addition of the " History of Christianity in 
India," "History of the British Empire in India," 
" History of Girard College," and other papers, were 
collected into a volume, styled " Memoirs, Essays, and 
Addresses." 

In 1865 Dr. Wood endowed an auxiliary Faculty 
of Medicine in the University of Pennsylvania, which 
was composed of five chairs, namely : First, Zoology 
and Comparative Anatomy. Second, Botany. Third, 
Mineralogy and Geology. Fourth, Hygiene. Fifth, 
Medical Jurisprudence and Toxicology. The incum- 
bent of each chair is required to deliver during the 
mouths of April, May, and June, not less than thirty- 
four lectures, for which he receives $500 a year. 

Although retired from active professional service 
for some sixteen years, the death of Dr. Geo. B. Wood 
removes from the head of the medical profession in 
Philadelphia the dignified successor in the long line 
of worthy names that have given that city its emi- 
nence among medical centres. When his stately 
presence was no longer seen among his younger con- 
freres at the University, in the retirement of advanc- 
ing years, his energy and interest were still given to 
the medical school that had been the field of his 
labors and triumphs. 

His funeral took place on Wednesday from his 
residence. Much of his property is left by his will to 
the Medical Department and Hospital of the Univer- 
sity of Pennsylvania. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending March 29, 1879. 
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Mar. 22,1879. 
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Mar. 29,1879. 
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Female Pedbstrianism and the Philadelphia 
County Medical Society. — At a regular meeting of 
the members of the Philadelphia County Medical 
Society, held on Thursday evening, March 27th, the 
following resolutions were offered by Dr. Benjamin 
Lee, and passed unanimously : 

Resolved, That this Society desires to express its 
unqualified condemnation of the barbarities now be- 
ing inflicted upon women in this city under the falsely 
assumed name of the exemplification of physical cul- 
ture and pedestrianism, but, which simply consists in 
the systematic deprivation of sleep for long periods 
of time, a form of slow torture not surpassed in the 
annals of the Inquisition. 

Resolved, .That, in the opinion of this Society, such 
experiments are not only entirely destitute of scientific 
value, but are attended with serious risks to the men- 
tal sanity, and even to the lives of those upon whom 
they are made. 

Resolved, That a copy of these resolutions be for- 
warded to his Honor the Mayor of Philadelphia, with 
the suggestion that he shall consider whether the in- 



terests of humanity would not justify him in inter- 
rupting an exhibition so essentially cruel in its char- 
acter. 

Calling at the Mayor's office to hand him these re- 
solutions, and not finding him in, Dr. Lee left the fol- 
lowing explanatory letter : 

Philadelphia, March 37, 1870. 
His Honor William S. Stokley: Dear Sir — In 
accordance with a resolution of the above Society, I 
called at your office to-day to deliver the communica- 
tion of the Society in person. Failing to meet you, a 
word of explanation may be necessary. I need hardly 
say that the exhibition referred to is that now going 
on at Concert Hall. When it is remembered that its 
object is to keep a woman without more than ten 
minutes* sleep at a time for a month, need anything 
more be said to show its cruelty? If it could be 
proven upon a prison superintendent that he had in- 
flicted such a punishment upon a convict, the whole 
community would be filled with horror, and his re- 
moval from office would be the least retribution that 
would satisfy the popular indignation. And yet, the 
city can sit by and see a parcel of blacklegs inflict 
this torture upon a couple of weak women for the 
sake of filling their own pockets, and utter no word 
of remonstrance. It may not be known*to your Honor 
that these poor creatures are actually forced and 
dragged round the course in their sleep. I am cred- 
ibly informed that one of them is already suffering in 
her health in a way that woman is most apt to do 
from over-physical exertion. If brutes were treated 
in this manner, 'the Society for the Prevention of 
Cruelty to Animals would interpose to protect them, 
and to punish their tormentor. The plea that these 
women do it of their own free will is too shallow to 
weigh with any one who knows what women are. 
They would neither of them take another step were 
they not compelled to. I trust your honor will, at 
least, consider this matter of sufficient importance to 
make it a subject of investigation. 

Complimentary Dinner to Professor Samuel D. 
Gross. — The medical profession in Philadelphia an- 
nounces its intention of giving a complimentary din- 
ner to Dr. S. D. Gross, Professor of the Institutes and 
Practice of Surgery iri Jefferson Medical College, on 
Thursday, April 10th, at 7 p.m., at the Union League 
Club House, in Philadelphia. The occasion is de- 
signed to commemorate the fifty-first year of Dr. 
Gross's entrance into practice. The Committee of In- 
vitation consists of Drs. Thomas G. Morton, D. Hayes 
Agnew, Richard J. Levis, and J. Ewing Mears, Chair- 
man. Thus far some seventy or eighty of the prom- 
inent physicians and surgeons of Philadelphia have 
signified their intention of being present at the din- 
ner, as also several invited guests from New York, 
Cincinnati, Boston, and Chicago. 

Dr. Paul P. Mund6 has been appointed one of the 
obstetric surgeons to the Maternity Hospital on Black- 
well's Island. 



BOOKS RECEIVED. 

Physiological Therapeutics. By Thomas W. 

Poole, M.D., Toronto, 1879. 
Examination of the Eyes. By Dr. E. Landolt. 

Translated by S. M Burnett Phila, : D. G. Brinton, 

1879. 

Diseases op Live Stock. By Lloyd V. Tellob, 
M.D. Phila. : D. G. Brinton, 1879. 

Modern Surgical Therapeutics. By Geo. H. 
Napheys, M.D. Sixth Edition. Phila. : D. G. Brin- 
ton, 1879. 
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ON GRITTI'S SUPRA-CONDYLOID AMPU- 
TATION OF THE THIGH. 

By ROBERT F. WEIR, M.D., 

BURGEON TO THE NIW YORK AMD BOOSEYXLT HOSPITALS. 

Read at the meeting of the Medical Society of the State of New York, 
Feb. 5, 1879. 

The advantages that have led to the general favor 
with which amputation at the knee-joint is at present 
regarded are, as stated by Velpeau and others : 

1. The safety of the operation — on the accepted 
dictum that for every inch nearer the trunk the great- 
er is the danger. 

2. The capacity afforded by the expanded end of 
the femur to sustain the weight of the body or to bear 
the pressure of an artificial limb, and thus to meet 
the requirements of both the rich and the poor man ; 
in contradistinction to the fact that in amputations 
through the thigh the support of the body is of neces- 
sity placed at or near the tuberosity of the ischium. 
With this goes the removal of the cicatrix from the 
face to the posterior aspect of the stump ; and 

8d. The preservation of the natural motions of the 
limb, by reason mainly of the non-interference with 
the attachments of the adductor muscles. 

As this excellent amputation became more and 
more accepted, and chiefly in this country by the 
efforts of Dr. Markoe, of the New York Hospital, 
certain minor points were also determined, one of 
which is, that nowadays in its performance, the 
surgeon does not deem it necessary to remove the en- 
crusting cartilage from the femur, but covers it at 
once by his flap, knowing that in the majority of 
instances he will have no trouble resulting, and that, 
even should necrosis and exfoliation of it occur, it 
will be but to a limited extent, and without much 
detriment to the healing process. The experience of 
the earlier performers of disarticulation at the knee- 
joint, and who in many cases removed at the same 
time a slice of the femur, demonstrated that by the 
section of the condyles but little, if any, additional 
risk to life was encountered ; for Brinton, in his ex- 
haustive paper on " Amputation at the Knee-joint," * 
gives the mortality as 28.12 per cent, when the con- 
dyles were sawn off, and 27.84 when they were left 
untouched. In the knee-joint amputations, however, 
whether done by the usual method of the long ante 
rior and short posterior flap, or by the use of the 
lateral flaps of Rossi and Stephen Smith, t the line of 
incision, in order to cover the expanded end of the 
femur, necessarily descends quite a distance on the 
leg — in the first method fully a hand's breadth below 
the patella, and by the second to a point even lower. 

Hence, the natural endeavor of surgeons has been 
to devise or practise a mode of amputation that 
would preserve as far as possible the good points of 
the knee-joint amputation, and at the same time ad- 
mit of a smaller flap; or, in other words, would 
allow of the benefits of a disarticulation in conditions 
that would otherwise necessitate amputation higher 
up through the thigh. Two such methods have, in 
consequence, been made known to the profession; 
and, though chronologically the latest in this respect, 
yet, in reference to the actual dat« of its first per- 

* Am. Jour. Med. Sciences, April, 1868. 
t Ibid., Jan., 1870. 



formance (1846), as well as to the fact that it is al- 
ready well known to both American and English 
surgeons, the procedure of Mr. Henry D. Carden, of 
Worcester, England, first deserves attention. Mr. 
Carden * proposed in 1864 an amputation of the thigh 
through the condyles, covering the sawn femur by a 
long anterior flap. 

The operation consists (see diagram No. 2) in reflect- 
ing a rounded or semi-oval flap of skin and fat from 
the front of the joint, dividing everything else straight 
down to the bone, and sawing the bone slightly above 
the plane of the muscles, thus forming a flat-faced 
stump, with a bonnet of integument to fall over it. The 
operation is simple, and is performed easily in two 
ways: the operator, standing on the right side of the 
limb, seizes it between his left forefinger and thumb at 
the spots selected for the base of the flap ; enters the 
point of his knife close to his finger, bringing it 
round through skin and fat, below the patella,f to the 
spot pressed by his thumb ; then, turning the edge 
downward at a right angle with the line of the limb, 
he passes it through to the spot where it first entered, 
cutting outward through everything behind the bone. 
The flap is then reflected, and the remainder of the 
soft parts divided straight down to the bone ; the 
muscles are then slightly cleared upward, and the saw 
is applied. " . . . Or the flap may be reflected 
first, and the knee examined, particularly if the op- 
erator be undecided between resection and amputa- 
tion. In amputating through the condyles, the pa- 
tella is drawn down by flexing the knee to a right 
rfngle before dividing the soft parts in front of the 
bone ; or, if that be inconvenient, the patella may be 
reflected downward." J 

Carden, in his paper, presented 81 cases wherein 
this operation had been performed through the fe- 
moral condyles, of which 4 were for primary injuries, 
with 1 death, or 5 deaths in all. His method, he also 
shows, is of use in other limbs, and he gives 32 in- 
stances of ita varied applicability. 

This is an admirable method, and has met with the 
commendation of surgeons both here and abroad. 
Syme says that the safety of it mainly depends upon 
the dense bone and medullary texture not being con- 
cerned, and states, moreover, that Lister drew his 
attention to this circumstance. He also adds that 
the resulting stumps in his seven cases were comfort- 
able and serviceable. 

Lister and Spence have both somewhat modified 
Carden's operation, in making the anterior flap to 
consist, instead of integument alone, of a certain 
amount of muscular tissue cut from above the patella 
(which in all of these condyloid amputations hitherto 
spoken of is sacrificed), and also in having a short 
posterior flap. Mr. Spence carries the section of the 
femur well up in the shaft beyond the condyles. In 
his word8,§ it is done as follows : " supposing that the 
right thigh is to be amputated, the surgeon, standing 
on the inner side of the limb (so as to be able to 
grasp the distal portion of the bone when sawing), in- 
serts his knife deeply pretty far back on the outside 
of the thigh, and about three inches above the patella. 
He then carries the knife downward through the skin 
and fascia to a level with the lower edge of the 
patella, and, after cutting with a gentle curve across 
the front of the limb, he carries the incision up the 
inside of the thigh to a point opposite the place where 
he commenced it. While b** is makincr the incision, 



* Br. Med. Journal, April 16, 1864. 

t i. to level of tuberosity of the tibia. See Garden's paper. 
X Stimson : Manual Operative 8urgery, p. 127. 
$ Spence's Surgery, Vol. II., p. 760. 
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his assistant retracts the skin and fascia, and when 
by a few touches with the knife the muscular tissue 
of the thigh is exposed, the surgeon cuts obliquely 
through it to the bone, so as to dissect up the flap 
from the femur ; then, applying the edge of his knife 
to the soft parts on the posterior aspect of the limb, 
at least two inches lower than the level of the base of 
his flap, he cuts them with a sweep obliquely to the 
bone. The assistant next retracts the soft parts, 
while the surgeon clears the bone for nearly two 
inches with a circular movement of the point of his 
knife ; the femur then, being elevated so as to pro- 
ject it fully, is sawn through close to the soft parts, 
immediately above its condyloid portion. . . . The 
flap folds over the face of the stump, and is then ad- 
justed and retained by sutures." 

Lister's modification consists in making a transverse 
cut across the leg on a level with the tubercle of the 
tibia, the extremity of the incision being prolonged 
obliquely downward for half an inch, so as to obviate 
subsequent notching. The knife is then passed be- 
neath the limb, and a slightly convex short skin-flap 
marked out by joining the two oblique cuts. The 
limb being now raised, this posterior flap is to be re- 
flected together with the integument of the knee, as in 
a circular amputation, until the hamstring tendons are 
exposed, when they are to be divided by a circular 
sweep, passing also above the patella and through the 
muscle on the front of the thigh. The saw is to be 
applied immediately above the articular cartilage of 
the knee, and the condyle divided.* 

The second method for accomplishing a supra-con- 
dyloid amputation of the thigh, and the one to the 
consideration of which this paper is mainly devoted, 
is that suggested by the Italian surgeon, Dr. Rocco 
Gritti, of Milan, in 1857. Deriving the idea from 
PirogofFs amputation at the ankle-joint, Gritti pro- 
posed not only to cut through the condyle, but also 
to remove the cartilaginous surface of the patella by 
a saw, and then to apply it to the end of the femur 
in order to obtain bony union between these two sur- 
faces. He had, at the time he published this brochure, 
not done the operation, which remained untried in 
his own land until 1866, when it was performed by 
Melchiorj, of Said ; but in Russia it was favorably re- 
ceived, and was first performed, it is said, by Sawos- 
titzki,f early in 1862, and subsequently by other sur- 
geons of that country and of Germany. But Neu- 
dorf er J claims that he performed the same operation 
in 1859, as an original idea. 

SGdiilot attributes the operation to the ingenuity of 
Szymanowski,§ who in 1860 published an account of 
the method of its performance ; but this distinguished 
surgeon (alas ! too early cut off) had only worked out 
the operation on the cadaver. During the military 
campaigns that ensued in the next few years, this 
operation was employed a number of times, but with 
unsatisfactory results (in several cases, indeed, it was 
done for injuries that now would be thought sufficient 
to call for a higher amputation). 

In America, during our late civil war, a somewhat 
similar operation was resorted to by Dr. J. W. S. Gou- 
leyj at that time an assistant surgeon in the U. S. 
Army, on a soldier who had been wounded at Fred- 
ericksburg, December 13, 1862, by a musket-ball, 
which entered the outer condyle of the femur, and 
escaping posteriorly in the middle of the lower third 



* Heath : Operative Surgery, part v., PI. 19, p. 122. 
t St. Petersburg med. Zeitechr. ? Bd. VIII., No. 1. 
± Neudorf er, Handbuch der Knegschirurgie, 1864. 
I Prager Vierteljahrschr., Vol. L, p. 78. 
| Boston Med. and Surg. Journal, Feb. 26, 1863. 



of the thigh, left the bone much comminuted at its 
exit. The limb was amputated the next day, at one 
and seven-sixteenth inches (as determined by subse- 
quent measurement) from the articular surface of the 
condyles, and the sawn surface of the patella applied 
to the femur. Sloughing came on in the stump with 
concurrent secondary hemorrhage, which necessitated 
reamputation on the ninth day. The patient died 
four days later. The interesting specimen of this 
operation, believed by the able operator to be original, 
is preserved in the Army Medical Museum at Washing- 
ton, D. C, and is numbered 536. 

In 1870 Gritti's operation became better known to 
the English-speaking part of our profession, by means 
of a paper read before the Medico-Chirurgical Society 
of London, by Mr. William Stokes,* of Dublin, under 
the title of " Supra- Condyloid Amputation of the 
Thigh." Up to this time it bad been performed, 
besides the surgeons already mentioned, by Wahl, 
Michenewski, Hofnokl, Linhart, Simon, Szymanowski, 
Pairkt, Spanner, Wagner, Fuxs, Schuh, Beck, Middel- 
dorpf, and a number of others on the continent, and 
once in England by Mr. Rivington,t in 1864. 

Mr. Stokes set forth the advantage of the operation 
in an extremely clear manner, and presented two cases 
in which he had most satisfactorily used it, and sub- 
sequently in other papers J contributed the results of 
his further experience in this amputation, together 
with that of his surgical brethren. 

He, however, stated that his method differed from 
that of Gritti's in that: 1st. The femoral section is 
made in all cases at least half an inch (sometimes as 
high as three-quarters of an inch) above the antero- 
superior edge of the condyloid cartilage (and, there- 
fore, higher up than suggested by Gritti). 

2d. That in ail cases the cartilaginous surface of 
the patella is removed. 

3d. That the flap is oval and not rectangular. 

4th. That there is a posterior flap fully one-third 
the length pi the anterior flap. 

In the two latter points Mr. Stokes is undoubtedly 
right, and the shape of his flap is probably an im- 
provement on the original one of Gritti, inasmuch as 
this change permits a covering of the bone with the 
least sacrifice of the length of the limb. Indeed, Stokes 
himself elsewhere admits the advisability of even giv- 
ing more length than this to the posterior flap. In 
respect, however, to the first two points upon which 
he bases his claim to an improvement on Gritti's am- 
putation, and which is being generally known by his 
name, I must in justice to the Itatian surgeon ask 
attention to an extract from Gritti's paper on this 
subject.§ For it is evident from Mr. Stokes's words 
that he has not been able to obtain access to this arti- 
cle, or to that of Melchiorj 1 (whom he credits with the 
performance of the operation in 1851) ; and it will be 
seen by this, too, that Gritti had thoroughly worked 
out the details of the operation proposed by him, and 
that he had fairly covered the points claimed by Mr. 
Stokes in his paper. , . 

Under the heading of " Rules to Observe," Gritti 
says : " 1st. The operator in making his flap must take 
the precaution to remove all the adipose tissue that lies 



* Trans. Med.-Chir. 3oc., Vol. 53. 

t London Hosp. Reports, Vol. II., p. 396. 

1 Dub. Jonrn. Med. Sciences, Dec., 1872, and Aug., 1876. 

% Boooo Gritti : Deli 1 amputazione del femore al terao inferiore o 
della disarticulazione del ginnocchio. Valore relatlva di cadanna oen 
indicazione di un novo metodo denominate amputazione del femore ai 
oondilli con lembo patellare, Milano, 1857. del 

| Giovanni Melchiorj : Caso de amputazione sopra oondiiodea 
femore col metodo del Doct. Rocco Gritti. Milano, 1887. From tnw «• 
it will also be seen that the title of the operation is the same as w»* 
chosen by Mr. Stokes, as distinctive of his operation. 
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under the iigamentum patellae in such a manner as to 
do as little violence as possible to what is left of the 
ligament. 2d. That care mast be taken to remove 
entirely all the cartilage covering the internal surface 
of the patella, because this bone presents on this side 
a vertical elevation ; the cartilage is sometimes not 
completely sawn off, and this is especially so at the 
side. Hence, if accidentally a small part of the patella 
remains covered by cartilage, it is necessary to cut it 
out by a knife so as to reach the bony structure. 3d. 
The section of the femur ought to be made at the line 
of junction of the epiphysis with the shaft, which 




Fig. 1. Fio. 2. 

1. Gritti Incision. 

2. Garden *• 

****** 8. Stokes 14 



corresponds anteriorly where the articulating cartilage 
ceases to cover the bone, or the section must be made 
considerably higher up in the shaft If the section 
take place in a plane lower than the superior margin 
of the patella, it is impossible to turn this bone down 
on the sawn face of the femur, and so the operator 
would find himself in no less a dilemma than a sur- 
geon would be, who, folio wing Pi rogoff in amputating 
the foot, should saw the heel too far forward or the 
malleoli too low down. Whenever this happens in 
an operation another layer of the femur must be re- 
moved until the point indicated is reached." 

As to how high up one can divide the femoral con- 
dyles and still preserve a vascular spongy tissue to 
oppose a similar one on the patella, the researches of 
Michenewski * in 1866 are confirmed by those of 
Stokes. According to the former observer, the medul- 
lary cavity of the femur is in the child 2m. from 
the anterior edge of the cartilaginous junction, and in 
the adult 4 T m. ; and by Stokes's measurements, more 
accurately made, as a repetition by myself has shown, 
the distance is in the majority of cases in the adult 
about three-fourths of an inch.' Lucke has, however, 
observed, when amputating for knee-joint disease, 
that from osteoporosis the medullary canal is apt to 
reach lower down than in health. 

The operative procedure evolved by Gritti, and re- 
sorted to by most of the German and Russian sur- 
geons, is as follows : 

f " The incision of the integuments (see diagram 



* Wahl: St. Petersburg, mad. Zettschr., Vol. XL, 1886. 
t Gritti : Op. cit, p. 16 et seq. 



No. 1), beginning at the upper edge of the head of the 
fibula is continued transversely across the leg, about one 
inch below the lower border of the patella, to internal 
tuberosity of the tibia. From extremities of this incision 
a vertical cut is made upward, on each side of the limb, 
to the level of the middle of the patella. Then the flap 
thus outlined is dissected up to the posterior edge of 
the patella ; the joint is opened by cutting through the 
ligamentum patellae close to the bone. The flap is 
then turned back without disarticulating at the joint, 
as I did in my first trials on the cadaver, and ... a 
segment of the patella, about two lines in thickness, 
is taken from its internal surface by means of a little 
bow shaped saw.* This is done in the following 
manner: the left hand is used to hold the patella 
firmly by means of a napkin to prevent slipping, 
and with the right, after exposing the cartilagi- 
nous junction at the edges, the section is made with 
the saw. The posterior flap is then made by an 
incision direct to the bone, and connecting the upper 
extremities of the lateral cuts. This flap is then 
separated from the femur for a short distance, and 
the periosteum having been cut through with an am- 
putating-saw, the limb is removed. The operation is 
ended, after ligating the vessels, by placing the sawn 
bony surfaces together, and securing the edges of 
the flaps by several interrupted sutures; these are 
strengthened by several strips of adhesive plaster, 
disposed in such a manner as to exert a moderate 
pressure on the patella, just sufficient to maintain the 
two bones in contact." 

Inasmuch as after this operation, as well as after 
disarticulation at the knee, an abscess is apt to form 
in the remaining synovial cul-de-sac, it has been ad- 
vised by Szymanowski to dissect this out; but in 
reality this step is inadvisable, except when Gritti's 
operation is resorted to for a disease of the joint it- 
self. To avoid the occurrence of such a collection of 
pus, it is only necessary, as personal experience has 
proven, to cut across the synovial ligaments that 
stretch out from the patella, and to insert a drainage- 
tube on each side to the top of this pouch, in addition 
to the usual tube passed across the stump. 

Stokes, t in his paper, made the following modifica- 
tion of the flaps : " An incision was made with a strong 
scalpel, beginning one inch above the external con- 
dyle, and carried merely through the integument down- 
ward and forward to the tubercle of the tibia, and then 
carried upward and backward to a corresponding 
point on the inner side of the thigh (see diagram No. 8). 
The knife was then closely applied to the edge of the 
integuments, the deeper structures were separated, and 
the flap containing the patella rapidly dissected back 
to a point as high as where the incisions were origi- 
nally commenced. The posterior flap, at least one- 
third in length of the anterior flap (subsequently he 
advised it to be even longer), was then made, the first 
incision, or that through the skin, being so curved 
that the convexity should look backward. The deeper 
structures were then divided with an ordinary ampu- 
tation-knife, and the rest of the posterior flap com- 
pleted by the instrument. A transverse section of the 
femur was then made, commencing half an inch above 
the commencement of the antero- superior edge of the 
condyloid articular cartilage. The removal of the 
articular surface of the patella constituted the last 
stage of the operation, and was not attended with any 
difficulty." " This section," he says further, " is most 



* Bzymsnowski recommended later the small metacarpal saw, bow 
generally used, 
t Op. cit., pp. 181-2. 
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rapidly accomplished with one of Langenbeck's fine 
section-saws." 

Heath * recommends that an assistant should, until 
the saw has made for itself a sufficiently deep groove, 
hold the patella firm by grasping it transversely with 
a lion forceps. 

I beg now to present two cases in which I employed 
this method of amputation, and to state that it was in 
accordance with the directions of Stokes that the 
second operation was performed. 

CASK L — Epithelioma of the Leg — Oritti's Supra- 
condyloid Amputation of the Thigh — Recovery. 

P. C, aged thirty-two, was admitted into the 
Roosevelt Hospital, November 19, 1876, for caries of 
the lower portion of the tibia of many years' dura- 
tion. The diseased bone was gouged out with ap- 
parent benefit, but subsequently, about January, 1877, 
the granulations became sluggish and hard, and 
eventually took on an epithcliomatous appearance, 
which condition was confirmed by a microscopical 
examination. 

The disease gradually extended, with its usual 
symptoms, until the posterior border of the tibia be- 
came involved, and a false point of motion ensued. 
Upon the patient's consenting to the amputation pro- 
posed, the limb was removed, May 14th, under the 
carbolic spray. It was intended to have removed the 
limb at the knee-joint, but, owing to the cloud of car- 
bolic mist (it being the first amputation performed 
under Lister's method), the posterior flap was cut too 
short to properly cover the femur. When this was 
ascertained,t the femoral condyles were sawn off 
about half an inch above the articulating surface, and 
the patella deprived of its cartilage by a flat cutting- 
forceps. This done, the synovial ligaments on each 
side of the patella were divided to allow egress of the 
secretions from the synovial pouch above. After the 
arrest of the hemorrhage by catgut ligatures and the 
insertion of the drainage-tubes, the wound was closed 
by sutures, and the protective and other antiseptic 
dressings applied. Nearly complete union by first in- 
tention occurred, and the patient was out of bed by 
the eleventh day, and was discharged from the hospi- 
tal June 19th. The stump was excellent in shape, 
with the patella united to the face of the femur, and 
capable of bearing the strongest pressure, both grad- 
ual and sudden, without giving rise to the least pain. 
He has since worn an artificial limb with ease and 
comfort The movements of the thigh were preserved 
to an unusual degree. { 

In the second case the result was not so favorable, 
for the patella slipped from its position, and rode on 
the anterior surface of the femur, just above the end 
of the bone, where it afterwards became fixed by 
fibrous adhesions. I was not then acquainted with 



* Op. cit. 

t Recently the same mishap, occurring to Mr. Bryant, of Guy's Hos- 
pital London, was remedied in the same way, i. by the performance 
of Gritti'fl operation ; see Lancet, Jan. 4, 1879. 

% I have, since the reading of this paper, received the following let- 
ter: 

Bridgeport, Ct., Feb. 9, 1879. 

My Dkab Weir : — 1 regret exceedingly that I forgot to see Cook for 
you immediately upon my return from New York, but as soon as I re- 
membered your request I hastened to see him. 

He has fitted up for himself a stiff leg, which he likes better than the 
one jointed at the foot. He has no trouble from the amputation what- 
ever, either at the extremity of the stump or elsewhere. His weight 
hax increased from 170 to 202 pounds. 

For my edification he danced the " Pinafore " hornpipe without 
crutch or cane— *• Not an ache or a pain;" he says I shall tell yon. 
When yon are here he wants to see you. Yours truly, 

Geo. L. Porter. 



the procedure of Sawostitzki,* who fastened the pa- 
tella to the femur by a steel pin thrust through the 
anterior flap ; nor with the suggestion of Shifter t 
(1867), to fasten the remains of the ligamentum patel- 
lae to the femur by means of sutures, preferably of cat- 
gut (Stokes, 1872). When it was ascertained that the 
patella was not likely to hold its place, it was my in- 
tention to divide the quadriceps tendon (as was done 
at the time of operation by Szymanowski in 1863), 
but the amount of inflammation that supervened 
decided against interference. 

Case. II. — Epithelioma of the Leg — OriUt's Amputa- 
tion — Slipping of the Patella — Recovery. 

T. M., aged fifty-four, was admitted to the Roose- 
velt Hospital, June 6, 1877, with an epithelioma of the 
left leg of nine months' duration, which had attacked 
an extensive citatrix, the result of an injury in early 
life. The ulcer, at the date of his admission, was 
some two and a half inches in diameter ; pain severe. 
Slight enlargement of inguinal glands. Amputation 
June 21st. It was determined to avoid disarticulation 
at the knee, as the flaps would of necessity encroach 
upon some of the old though yet unaffected cicatricial 
tissue. Hence a supra- condyloid amputation was done 
by a long anterior and short posterior flap (after the 
plan of Stokes), removing the limb at the joint after 
cutting through the ligamentum patellae, and subse- 
quently sawing off the condyles a little more than half 
an inch above the line of the cartilage, and also di- 
viding the bony surface of the patella by cutting-for- 
ceps, which had acted well in the previous case. 
Considerable oozing of blood followed, due probably 
to the Esmarch's bandage ; but after arresting this as 
far as practicable by ligation of all visible bleeding- 
points, drainage-tubes were inserted into the synovial 
pouch, which bad been laid open, and the wound duly 
closed. Sponges wrung out of a 1 to 20 carbolic 
solution were compressed over the end of the stump, 
and over these the usual antiseptic dressings were ap- 
plied. Considerable muscular twitchings occurred, 
and on redressing the stump the next day the patella 
was found to have slipped up on the front of the 
femur. The antiseptic dressings by their bulk neutral- 
ized all the attempts to replace the patella by bandag- 
ing the thigh from above downward, and on the fourth 
day the odor, with swelling running up the outer and 
posterior aspect of the thigh, showed that the antiseptic 
dressing had failed. This swelling ran along the di- 
vided external hamstring,! and by introducing a direc- 
tor to its full length, and cutting down upon its end, 
a counter-opening was made which permitted the track 
to be thoroughly washed out with a 1 to 20 carbolic 
solution, as was also the stump. By the next day all in- 
flammatory symptoms had subsided, the odor had 
disappeared, and thereafter the patient did well, 
most of the stump healing by granulation. He was 
discharged from the hospital September 4th, with a 
very serviceable stump, capable of bearing a consider- 
able amount of pressure, out not so much as in the 
previous case. 

In endeavoring to appreciate the real value of this 
method of amputation, I have been able to collect up 
to the present time some eighty-three cases in which 
it has been resorted to. Of these, 7 occurred in mili- 



* Moskovs. Med. Gareta, m% Vol. V. 
t Schmidt's Jabrbiich., Vol. 136. 

t This extension of inflammation along the sheaths of tendons af 
knee-joint amputations, though spoken of by German surgeon^ J 
only, so far as I am aware of, been alluded to in the vernacular, 
Brinton, of Philadelphia. 
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tary surgery,* with only one recovery. I have thought 
it advisable, for obvious reasons (one of which has 
already been mentioned), to leave these out of the list, 
as they are too few for statistical purposes, an j to 
consider only the 76 remaining cases. The mortality 
of these is only 22, or 28.94 per cent., comparing in 
this respect very favorably with that met with in knee- 
joint amputations, in which it is, as before stated, be- 
tween 27 and 28 per cent, while the statistics of the 
Surgeon-General's Office show that in military surgery 
the mortality is 50 per cent. 

The question of mortality after amputations has, 
however, since the use of carbolic acid, drainage, rest, 
etc., been so much altered that such figures are now 
misleading. An amputation, such as the one under 
consideration, should under the antiseptic treatment 
have a death-rate of not more than 5 to 10 per cent.f 
Of more importance at present is, therefore, the effi- 
ciency of a limb after such an amputation as this. 
Bearing strongly on this point is the fact that out of 
44 cases, where the condition of the stump is stated, 
in 14 it is mentioned that a good or excellent stump 
resulted, in 22 it is explicitly stated that the patella 
had united to the femur, and in 8 only it is noted that 
tbe patella had slipped up on the femur. In 8 cases, 
Richardson's, Szymanowski's, and Pairkt's — and prob- 
ably there have been others, for the details of many 
of the operations are very imperfect — there was a 
primary divison of the quadriceps tendon resorted to, 
which in two of them not only left the patella safely 
in Htu against the sawn femur, but also in one it is re- 
marked that ifr was attended by no loss of power in 
the limb. These facts must certainly outweigh the 
theoretical objections that have been raised against 
the operation, such as : 1st. That the patella normally 
is a sensitive bone, and is only called upon to bear 
the weight of the body in such short acts as kneeling 
in prayer, and hence is unfit to be placed at the end 
of a stump. Szymanowski advised relative to this 
point, and to obviate the risks of inflammation that 
might arise from the patella in its new position, that 
the pre-patella bursa should be removed. It need only 
be said that all these objections have been proved 
by experience so far to be chimerical. 

2d. That the patella cannot be held in its new posi- 
tion. Again experience refutes this : in 36 instances 
out of 44 the patella did not slip, and the aim of the 
operation was entirely accomplished. With the aid 
of sutures, or by tenotomy in obstinate cases, the 
failures can still further be lessened; or, should it 
occur, all the advantages that accrue to a Carden's 
amputation will still belong to the stump. This 
point in favor of Gritti's operation has been made by 
several of the writers on this subject, and is, in my 
mind, a strong one in its support. 

The testimony of those who have practised the 
operation is decidedly in its favor. Wheelhouse,J of 
Leeds, considers " the supra- condyloid amputation to 
possess advantages which render it decidedly superior 
to any other known method. In no instance has the 
patella slipped from its position; in all a good 
cushion covered with well-organized skin, and a 
limb (or rather stump) endowed with more than usual 
freedom of movement, has been the result." Jessop,§ 
another English surgeon, says that "the supra- con- 
dyloid amputation fully maintains its repute here 



* Lttcke, 4 cases and 1 recovery : Beck, 8 cases, all died, 
t Remits Antiseptic Surgery, N. Y. Med. Journal, Dec, 1877, and 
Jan., 1878. 
t Dub. Jour. Med. Sciences, Aug., 1875. 
I Idem. 



(Leeds). Whenever a suitable case presents itself, I 
prefer it to Carden's." 

Stokes * states that, " of the amputations in the 
neighborhood of the knee, the supra-con dyloid ampu- 
tation undoubtedly affords the most satisfactory re- 
sults, and, more important than all, is the operation 
of its kind which is attended with the minimum of 
risk to the patient's life. 

8chuh,f who had in 1864 then operated twice by 
this method, remarks that a stump is formed whose 
cicatrix is situated posteriorly and above, and is not 
exposed to pressure, while the patella, which is the 
main point of support at the end of the stump, bears 
pressure exceedingly well. Linbart,} who resorted 
to this amputation five or six times, says that the 
stump after Gritti's amputation is far preferable to 
the one remaining after amputation through the lower 
third of the thigh (Bruns's or Carden's), because, when 
the patella is united to the femur, the patient can use 
the false limb soon after amputation of the leg. 
Lucke,§ who had but one successful case | out of 
four in military surgery, recommends the operation as 
a worthy one, notwithstanding his want of success. 

It is now only necessary to briefly indicate in what 
cases the operation is suitable. Although Gritti 
himself, with some other surgeons, deemed the ampu- 
tation one that would supplant that formed through 
the knee-joint, yet time has not yet, and will in all 
probability not, confirm such views. It has not been 
the purpose of this article to indicate such a claim, 
but only to present the supra-condyloid amputation 
of the thigh, with a patella flap, as a substitute in 
many instances for that of Carden, or for an amputa- 
tion higher up in the thigh. The applicability of 
Gritti's amputation has already been alluded to in 
tbe earlier portion of this paper, and it is only neces- 
sary therefore to express the indications for its use 
somewhat more in detail. It can be resorted to evi- 
dently in cases of extensive caries or necrosis of the 
bones of the leg, and particularly of the head of the 
tibia; in compound fractures or severe lacerations, 
etc., demanding amputation ; for tumors condemning 
the limb — wherein, in all these conditions, a suffi- 
ciently ample covering cannot be obtained for a dis- 
articulation. A reference to tbe annexed table of 
cases of Gritti's amputation, which has been collected 
from all available sources, will show still better the 
range of its applicability. For gunshot wounds or 
compound fractures involving the condyles of the 
femur, its practicability is yet undetermined, and 
time will probably record an adverse judgment against 
it in such cases. For diseases of the knee-joint it 
affords a better operation, in my judgment, than dis- 
articulation, which has lately been revived. When 
Gritti's amputation is resorted to for a chronic arthri- 
tis, it is necessary to carry out Szymanowski's plan of 
dissecting out the synovial pouch, so that, with the 
bone-sections, the joint is entirely extirpated. 

In conclusion, I beg to say that the results of the 
investigation of so many cases of this operation have 
only confirmed the satisfactory impression that a sin- 
gle case of complete success gave rise to, and it is 
believed that further experience will only reiterate 
the good reports that have lately been made of this 
amputation by Dittel, Stokes, Wheelhouse, Teale, Al- 
bert, Melchiorj, and others. 



* Dub. Jonr. Med. Sciences, Aug., 1875. 

t Wien. med. Wochen«chr., Vol. XIV., 1864. 

t Wien. med. Prssse, 1866. pp. 4-61. 

$ Schmidt's Jahrbucber. Vol. 124, p. 270. 

| The injury in two of hi* canes confuted of a fracture of the fe- 
moral condyle, with lodgement of the bullet ; and in another the joint 
was also involved, and in the fourth it is not clearly stated. 
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GRITTTS ST7PRA-CONDYLOID AMPUTATIONS OF THE THIGH. 



Suiyi'i hi. 



For what disease or 
injury. 



Ncudorfer 

1869. 
Sawostitzki. . . 

1862. 

Szymanowski. 
1863. 



Died. 



1863. 



Linhart. . . . 
1864. 

Rivington . 

Simon 

1864. 



Wagner 

1864. 
Schuh 

1864. 
Stcinlechner. 

1864. 
MichencwHkl. 

1864. 



Melchiorj.. 
1866. 



Pairkt. . 



Spanner. 
Hofnokl. 



Fux. 



Wolf . . . 
Sniffer . 



Stokes 

1870. 



1 Compound fracture of leg, ' 
I three inches from knee- 1 
joint. 

1 .Gunshot wound of leg. 

1 Elephantiasis. 

1 Secondary to a Pirogoff. 

1 Malformed limb. 

1 Elephantiasis of right leg. J 

1 Compound fracture of leg. 
6 Necrosis of tibia (1), 
others not statetl. 

1 Compound fracture of 
leg. 

1 Pseudoarthrosis. 

1 Osteomyelitis, etc 

1 Chronic ulceration of leg. 

1 Medullary cancer of leg. 

1 ? 

1 Gangrenous ulcers. 

1 Compound fracture of 

leg ; gangrene. 
1 Compound fracture of leg. 
1 Gunshot fracture of leg. | 

1 Gunshot wound of knee- 
joint, and injury to po|>- 
liteal nrtvry and vein. 

1 Necrosis of Libia. 

1 ? 
1 Compound fracture of 
leg. 

1 Gangrene of leg. 

2 ? 

1 Compound fracture of 
upper end of tibia. 
1C Necrosis or caries of leg 
(3), compound fracture 
( 1 ), diseaseof knee-joint 
(1), otherH not slated. 



Jessop. .. 



5 



Teale 

Wheel house.. 

Bryck 



2 
4 



Denzel 

Richardson . 



1 Cancer of leg. 
1 ? 



Adelman . . . 

Mazzoni 

Berger 

Dittcl 



Romanowsky.. 



Albert.... 
Jacobson . 



Sdmson, L. A. 



Bryant . 
Weir . . . 



1 ? 

1 Giant-cell sarcoma of leg. 

1 Chronic disease of knee- 
joint. 
8 ? 



1 Compound f racture of leg. 

with extensive lacera 

tion of soft parts. 
1 Cancer of tibia, 
1 Sareoinu of letf. 
1 Compound fracture of 

leg, with contusion 

about knee. 
1 Compound fracture of 

leg; gangrene. 
1 .Recurrent erysipelas and 

necrosis. 
1 Sarcoma of calf of leg. 



1 Necrosis of tibia, involv- 
i im? knee-joint. 

2 Epithelioma of leg. 



76 



Cause. 



Remarks. 



Reference. 



1 

1 Patella drawn up 



t Handbuch der Kriegschi- 

l rurgie, 1864. 
stump a very good i St. Petersburg med. Zeit- 
schr., VIII., L 1864. 



Gangrene. 
Tuberculosis. 



Pyocmia. 
Pya*mia. 
Pyemia. 



Septicaemia. 
Hemorrhage. 



..(Tenotomy of quadriceps; bursa re-iPrag. Vicrteljahrschr., 

I moved ; patella in place. XXIII., 1866. 

1 Good stump. | Idem. 

. . Patella in position ; bony union ; no to- 1 Idem. 
I notomy. 

.. No tenotomy ; bursa extirpated. Idem. 

1 Patella adherent to femur ; good stump. St. Petersburg med. Zeit- 

schr., VIII., 1, 1864. 
.J 'Idem. 

2 One patella adherent ; in one it was not,iOperatlonslehre, 1867. 
but not drawn up ; but in both it was 

in normal position. 

London Hospital Re- 
mits, Vol. II. 

he Klinik, 1866, 



Good stump. 



. . Patella retracted. 
1 Patella dipped up. 



Deut* 

Nos. 29, 84. 
Idem. 

Schmidt's Jahrbucher, 
Vol. CXXIV., p. 270. 
? IWien. med. Woehenschr., 

i Vol. XIV., 1864. 
Good sturnp ; can bear any amount of Allg. med. chir. Zeitg., 

pressure. I 1864, p. 12. 

Patella united to femur. St. Petersburg med. Zeit- 

I schr., XI., 1866. 
Patella in situ ; bursa extirpated. Idem. 



. . Patella in situ and firm. 
1 Patella firmly united. 



1 Good stump; 
bodv on it. 



Idem. 

Annali universali di me- 
dicina, p. 368, 1867. 
could bear full weight of AnnaL. uuov. di med., 
187# 



Pyemia. 



1 Bursa extirpated, and tenotomy. 

J 

i . . Bony union progressing. 



q ( (1 ) Hemorrhage. 
" 1 CD" 



(DPyiemia. 
Pyemia. 



Allg. Militair Ztg., I., 
1866. 

Idem., No. 14. 1867. 
Wien. med. Pressc, IX., 
I 3, 1S68. 

. Patella in situ, aud united to femur by Arehlv f. klin. Chirurg., 
I fi brous tissue. VIII., 1 86-3. 

. | v Berl. klin. Woehenschr., 

. \ * I No. 4(1. 1866. 

. Pntella slipj»ed up. Schmidt "* Johrb., Vol. 

(XXXVI.. 1867. 

9 In all the recoveries there were good Guy's Hospl.Report*,Vol. 
stumps, nod patella had not slipped XXI II., 1878; Med.- 



amJ had united to the femur. 



. 4 Three had good stumps, no slipping of 
patella ; one patella slipped up ; one 
died, but not from the amputation. 

. 2 Good stumps. 

. 4 No slipping ; union of patella to femur ; 
in all a good cushion 



Chir. Trans., Vol. LIII.; 
Dub. Journal Med. Sci- 
ences. 1S72-75. 
Dub. Journ. Bled. Sci- 
ences, Dec., 1872. 



Idem. 



1 Patella united to femur; good result Arehlv f. kiln. Chirurg., 
every way. XV., 1873. 

. 1 Re-amputation required. Idem. 
. 1 Tenotomy of quadriceps ; patella united Dub. Journ. Med. Sci- 
to femur ; pressure well borne. enees, 1871, p. 28U. 



1 Resection of condyles required by swcll- 

i ing of stump. 
. . BeptlClBmia attributed to use of Esmarch"s I 
bandage. 

Tubercular men- .. Had fungous arthritis of stump ; synovi- Idem., Vol. CLXXI., 1876. 



Septicemia. 



Schmidt's Jahrb., Vol. 

CLXVII., 1875. 
Idem. 



ingitis. 



I 



al sac not dissected out. 



8 Extirpates whole synovial sac and supra- 
patella bursa, ami uses a special ban- 
dage to keep patella in situ ; all had 
1 good stumps. 

1 Good stump ; skin over it callous. 



Good stumps: bony union between 
patella and femur. 



Wien. med. Wochens., 
No. 37, 1877. 



Centralbl. f. Chirurg.. 
No. 14, 1874. 

Wien. med. Presse, No. 
33, 187?. 



All good stumps ; patella united to fe- Guv's Hospital Reports, 
mur. Vol. XXIII.. 1878. 



22 



1 Femur sawn X inrh above articular car- 
' tilage : patella slipped up ; cicatrix well 
behind face of stump. 

1 Good solid stump : can bear weight of 

body on it: patella united to femur. 

2 Oood stumps: in one, patella slipped ; in 

other, capable of bearing great pressure. 

54 



Communicated by the 
operator. 

Lancet, January 4, 1379. 

Now reported. 
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THE 

CLIMATE AND DISEASES OF NORTH- 
ERN DAKOTA AND MONTANA. 

By P. F. HARVEY, M.D., 

ASSISTANT 8UBGBON U.S. A. 

Beginning but a few years ago, the development of 
the northern portion of the territories of Montana and 
Dakota has now assumed a phase which may be re- 
garded as destined to connect it permanently with 
the material wealth of the country. The commercial 
resources of the region are now tolerably well under- 
stood, and have been given to the world in the writ- 
ings of travellers and settlers ; but a knowledge of its 
climatic features in their relation to health and dis- 
ease has been but meagrely diffused, and in some 
instances erroneous impressions are known to prevail 
concerning the effect of the climate upon invalids, 
and especially upon such as are the victims of pul- 
monary affections. My personal observations have 
extended from the Red River of the North to Milk 
River and Fort Custer in Montana; but my meteoro- 
logical data are obtained from the registers kept at 
Fort Buford, D. T., where also were made my studies 
of the prevalent diseases, and of those benefited or 
injured by the climate of the region embraced by the 
boundaries named. 

The altitude of this post, obtained by barometric 
calculation, is 1,900 feet above the sea-level, and the 
general elevation of the region under consideration 
ranges approximately between 1,300 and 2,500 feet. 
The geological formation belongs to the tertiary ; but 
the flood-plain of the Missouri River is largely allu- 
vial, and ordinarily yields, under cultivation, abun- 
dant crops of most kinds of cereals and garden vege- 
tables. Chains of eroded hills rise back of the fluvial 
plateaux with an almost unvarying monotony, in 
which sUfcta of lignite, limestone, and sandstone may 
be frequently observed. Boulders and pebbles, gran- 
itic and silicious, transported by glacial action, are 
plentifully distributed over the table-lands and in the 
valleys. Sand constitutes a liberal ingredient of the 
soil. 

An average of ten years is regarded as a sufficient 
period for meteorological observations to be con- 
ducted in-order to eliminate the errors of non-periodic 
variations, and to yield a close approximation of the 
qualities of a climate. From records embracing that 
period of time, I am enabled to compare the meteoro- 
logical phenomena constituting the climate of this 
place, and thus give a tolerably correct picture of this 
feature of my subject. 

The isothermal line running through this region is 
40° F., according to Humboldt, or 41° F., according 
to Dove's chart. Starting among the Aleutian Islands, 
it impinges on the western shore of our continent at 
the southern extremity of Alaska, and, curving down- 
ward, it passes through Lake Superior, Quebec, south 
of Newfoundland, around which island it winds in a 
north-easterly direction, past Greenland and Iceland, 
grazing the Arctic circle, and entering Europe about 
the centre of Norway ; curving thence rather abruptly 
in a south-easterly direction, it passes north of Stock- 
holm and enters Russia, whence it pursues a gentle 
slope toward the eastern portion of the Chinese Em- 
pire, when it again gradually ascends, escaping among 
the Eurile Islands, to join its starting-point A refer- 
ence to the following table, showing the temperature 
for the past ten years at Fort Buford, confirms the 



correctness of the line so far as it relates to this 
place : 







Seasons. 






YKAB. 










Mean Annual. 


Winter. 


Spring. 


Sximraer. 


Autnmu. 




1868-9.... 


16.54° 


40.66° 


67.07° 


89.84° 


41.03° F. 


1869-70... 


13.55 


41.06 


68.79 


44.29 


41.92 


1870-1.... 


8.87 


42.58 


69.58 


37.98 


39.74 


1871-2.... 


11.93 


37.19 


72.14 


37 86 


39.78 


1872-3.... 


3.80 


36.96 


65.34 


36.85 


35.61 


1878-4. . . . 


5.16 


37.96 


70.17 


40.56 


38.46 


1874-6.... 


1.21 


36.02 


67.33 


88.94 


35.88 


1875-6.... 


19 81 


37.41 


66.83 


38.89 


40.73 


1876-7.... 


15.46 


88.40 


66\58 


50.30 


42.44 


1877-8.... 


26.24 


43.95 


76.42 


89.91 


46.63 



Mean temp, for ten successive years i 40 . 22° F . 



The absolute range of temperature is very great, 
and alternations are frequent and violent. In August, 
1876, while on duty with an expedition against hos- 
tile Indians, I saw the thermometer record 116° F. in 
the shade, at the mouth of the Rosebud River in 
Montana. Thirty-six hours afterward the tempera- 
ture had fallen to very nearly the freezing point, and 
caused no inconsiderable amount of suffering among 
the troops. On the morning of the second day fol- 
lowing I scraped a hoar-frost from a log in front of 
my tent. 

The highest recorded temperature at this post for 
the past ten years is 104° F., entered under date of 
July 18, 1872; the lowest, 37° F., on January 81st of 
the same year. The highest daily mean for one 
month, from three daily observations, occurred in 
July, 1874, being 89.12° F. The lowest was in Jan- 
uary, 1875, when the monthly mean was 10.16° F. 
The average maximum temperature for the same 
month was —8.13° F., and the minimum, —21.07° F. 

The change between the day and night temperature 
is almost always very considerable. In summer blan- 
kets are required at night throughout the season. 
Owing to the rarefaction of the air produced by the 
action of direct solar heat upon, and its radiation 
from, these great terrestrial areas, strong winds blow 
during the daytime, principally from the northwest 
and west. At night, when refrigeration has proceeded 
a short time, equilibrium is restored, and aerial move- 
ments are much less pronounced. Sudden gusts of 
cold wind are not infrequent during the summer and 
winter. The amount of cloudiness is exceedingly 
variable, the sky ranging through every degree in 
the course of twelve hours. In short, all the meteor- 
ological phenomena which characterize this climate 
are eminently inconstant, and liable at all times to 
rapid and profound change. 

The rainfall is much greater than supposed, and 
greater than represented by the records. The latter 
for the past ten years show a mean annual fall of 
only 9.65 inches. The greatest quantity fell in 1873 
— 20.12 inches; and the smallest in 1876 — 5.40 inches. 
The amount for different seasons is shown in the 
subjoined table : 



YKAR. 



1870. 
1871. 
1872. 
1873. 



Amount. 
Inches. 

10.13 

6.19 
9.42 
19.99 
20.12 



Ykjjl. 



1 1874 
(1875 
|1876 
!; 1877 
1878 



Amount. 
Inches. 



6.68 
14.85 

5.40 
12.64 
10.88 
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The mode by which these data were obtained was 
by measurement, with a graduated standard, of the 
amount of rain caught by a conical vessel. The vio- 
lent wind almost invariably accompanying rainfall in 
this latitude introduces, I think, an element of error 
in estimating the amount of precipitation in the man- 
ner above given, and it would seem that the rainfall 
must be greater by at least one-half than represented 
by the table. The average annual number of rainy 
and snowy days for ten years has been 61.7. 

The dates on which the river has frozen over at 
this point during ten years past, I find to range from 
Nov. 16th to Dec. 13th, and those on which it has 
opened in the spring from March 19th to April 17th. 

The ground dries quickly after rain, owing to the 
desiccating action of an atmosphere almost destitute 
of moisture. Excellent natural facilities exist for 
drainage, both surface and deep. The bottom lands 
of the Missouri River vary from a few rods to several 
miles in width, and are subject to non-periodic over- 
flow. A system of ravines runs from the hills to the 
river basin. Admirable surface-drainage is thus se- 
cured. The deep drainage is apparently effected by 
percolation through slanting strata of sand and gravel 
enclosed between layers of clay. The water-supply is 
furnished solely by the Missouri River, an analysis of 
which, completed on September 2, 1878, is here given : 
The flora of the country embraces a very respect- 
able number of plants, many of great botanical in- 
terest, and some of considerable economic importance. 
Upward of seventy species were observed and ana- 
lyzed by the writer during the summer of 1878, a few 
of which it was impossible to properly assign after a 
careful and searching analysis, and it is believed that 
the creation of new genera will be necessary for them. 
Omitting the rarer and minor forms of plant-life as 
unessential to the present inquiry, it is regarded as 
sufficient to allude briefly to the prevalent and char- 
acteristic growth of the country. The forests f ringeing 
the water-courses are constituted mainly of the Popu- 
lus moniUf era (Ait.), Cottonwood, sparingly intermixed 
with which is found the Fraxinus viridis (Michx.), 
green ash. A- variety of salix, with the Cornus stoloni- 
fera (Michx.), is found growing rather abundantly 
along the annually submerged river banks. The bark 
of the latter is dried and smoked by the Indians as a 
substitute for tobacco. The Prunus Virginiana (L.) 
and the P. Americanus (Marshall) are encountered 
chiefly along the banks of ravines. The Shepherdia 
argentea (Nutt.), buffalo berry, is quite common, and 
bears an abundant crop of edible scarlet berries, in- 
tensely acid, but rich in pectin, and capable of con- 
version into an excellent article of jelly. The Vitis 
co rdi folia (Michx.), frost grape, and the Ampelopsis 
quinquefolia, Virginian creeper, are found chiefly 
among the forests of Cottonwood. The Opuntia Mis 
sourien8is (D. C), prickly pear, is abundant, but 
dwarfed upon the uplands. 

The Rosa blanda (Ait), early wild rose, forms dense 
thickets along the banks of many streams, attaining 
a height of ten or twelve feet in some instances. 
The plants popularly designated as weeds that are 
worthly of notice, either on account of their abundance 
or showy petals, are the Grindelia squarrosa (Dunal), 
Ambrosia, three varieties, Helianthus annuus, Poly- 
gonum aviculare, various species of Anothera, Ane 
mone Virginiana, various asters, and many others. 
A member of the Composita; grows very abundantly 
throughout this entire section, and is erroneously 
called wild sage. Botanically it is the western mug- 
wort, Artemisia Ludoviciana (Nutt.) var. latifolia 
(Torr. and Gray). It and A. f rigida are much valued, 
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I am informed, by the Indians in the treatment of 
fevers, gonorrhoea, etc. They nse it in the form of 
decoctions. The buffalo grass (Bachloe" dactyloides) 
is abundant throughout the region. Valuable as a 
nutritious fodder, it is of some interest scientifically 
as one of the rare examples of a diaecious grass, its 
male and female flowers differing so widely in ap- 
pearance that botanists for a long time regarded them 
as representatives of different genera. 

The vegetation, although moderately abundant in 
the bottom-land subject to overflow, is insufficient to 
exhaust the soil vigor ; and during July and August, 
when the river has fallen and the lately submerged 
ground has been subjected to the action of the sun, it 
exhales malaria in sufficient quantity to produce its 
specific effects upon those who may be exposed to its 
action, if susceptible. Of the presence of malaria I 
have no doubt, since I have repeatedly observed the 
diseases which malaria alone can produce occurring 
here among persons who could not have contracted 
them elsewhere. In short, the phenomena of rigors, 
f ever, and sweating appearing intermittently and arrest- 
ed by antiperiodic doses of quinia, must be viewed, in 
the present state of our knowledge, as having malaria 
as their essential etiological factor. Not only such 
clinical features as the foregoing have been witnessed 
by the writer in his practice at this post, but the 
modifying influence of the malarial poison upon other 
diseases has been a matter of not infrequent observa- 
tion. Hertz 41 speaking of the geographical distribu- 
tion of malarial diseases, states, in alluding to North 
America, that u in the Middle 8tates they are rare, 
and in the Northern States are probably unknown." 
Further on, in the same article, quoting from Hirsh, 
the author states that the northern limit of malaria, 
for fevers, lays between the isotheres of 59° and 50.8° 
F. These representations do not harmonize with my 
experience. The isothermal line of 60° F. passes 
through Sacramento, Memphis, and Norfolk. There 
are certainly few practitioners residing at points 
several degrees north of that line who do not witness 
and treat febrile manifestations of malaria every 
summer and autumn, and in the guise of masked in- 
termittents there are not many localities even in the 
Northern States where malaria does not display its 
baleful influence during seasons that favor its evolu- 
tion. It cannot be said that paludal diseases in this 
region exhibit in any case that malignancy that 
characterizes them in southern latitudes ; on the con- 
trary, they are universally mild and tractable. Their 
nature, however, is unmistakable. A familiarity of 
over five years with their protean features in the Southern 
States has placed me in a position to judge this matter 
with a moderate degree of certainty. Masked inter- 
mittents, in the guise of supra-orbital neuralgia are of 
common occurrence, yielding to quinia more readily 
than to any other therapeutic agent. 

In August last, fourteen cases of remittent fever were 
admitted to the post-hospital. The genetic agency 
was ascribed to the unusually high and protracted 
heat, and quinine was used with decided modifying 
influence. One symptom, namely, hemicrania, was 
unduly prominent in almost every case, so much so in 
some as to temporarily mask the real nature of the 
disease and claim for itself an undivided treatment 
Having in view the preparation of more extended re- 
marks upon the subject of malaria, as occurring in 
this and other localities, the above brief allusion is 
regarded as sufficient in this connection. 
Another peculiarity of this climate is the dryness 



* ZiomMen'a Cyclopaedia. Vol. II., p. 662. 



of the atmosphere noticeable nearly the whole year 
round. Buffalo and other kinds of meat dry quickly 
when exposed to the air in summer and keep indefi- 
nitely. There is present almost constantly a high 
electric tension of the atmosphere, especially notice- 
able during the winter months. I have noticed the 
discharge of sparks from clothing whilst undressing 
in a dark room, and the crackling of a rubber comb 
when drawn through the hair is more decided in this 
climate than I have observed in any other. New- 
comers usually complain of inability to sleep well, 
and in some cases hypnotics have been demanded to 
combat excessive wakefulness. This annoying trouble 
is confined largely to the nervous temperament, but a 
protracted residence usually results in an accommoda- 
tion of the mixed nervous diathesis to the climatic 
conditions in this particular. 

Broadly speaking, climates have been divided into 
two classes, the sedative and the exciting ; the former 
possessing essentially a tranquil atmosphere contain- 
ing a moderate amount of moisture, and generally 
evincing an electro -negative condition, while the lat- 
ter is characterized by conditions diametrically oppo- 
site, namely, frequent and violent aerial disturbances, 
atmospheric dryness, and the presence of positive elec- 
tricity, attributes which manifestly appertain to the 
climate under discussion. The rdle played by ozone 
is so illy understood and its action in disease so doubt- 
ful withal, that consideration of it is omitted, al- 
though it is proper to state that Schoenbein's test has 
revealed its occasional presence in this atmosphere. 

In Northern Montana and Dakota, the prevalent 
diseases incident to climate are such as are usually 
found in high latitudes, namely : rheumatic, neural- 
gic, and catarrhal affections, and in summer, along the 
water-courses, where indeed are found the only set- 
tlements, miasmatic diseases prevail in a mild or 
mixed form. 

Typical neuralgias (trigeminal) and assimilated 
neuroses, myalgia, sciatica, etc., are more common here 
than I have elsewhere observed, their occurrence like- 
wise having been familiar incidents in the practice 
of my predecessors, as shown by the registers of sick 
and wounded. Cases of cervico-occipital or auriculo- 
temporal neuralgia have been encountered in several 
instances so closely simulating the symptoms of tym- 
panic and mastoid inflammation, that specular exam- 
ination of the drum-head was necessary to establish 
the diagnosis. To what etiological agencies these 
cases are to be properly referred is in the present state 
of our knowledge indeterminable, but it would seem 
that the stimulating quality of the climate, no doubt 
assisted by individual idiosyncrasy or functional de- 
rangements, may be in a general way held responsible. 
Quinine and the depresso-motors have exerted the 
greatest curative action, and but few cases have been 
rebellious. Rheumatism, inflammatory and chronic, 
is frequently met with, but I have seldom seen it in a 
severe form. Aside from hereditary predisposition, 
its causation, in the vast majority of cases, has been 
referable to disturbance of functional action and nu- 
tritive metamorphoses due to catching cold. 

Catarrhal and pulmonary affections during the 
colder seasons usually contribute a fair quota toward 
the aggregate number of diseases occurring in this 
climate. So far as my experience goes, these diseases 
are rare in summer; and their prevalence in winter is 
readily explicable on account of the sudden and vio- 
lent alternations of temperature that are of such fre- 
quent occurrence throughout that season. Tonsillitis, 
laryngitis, otitis media, pleurisy, bronchitis, and rhi- 
nitis are the most common forms in which catarrhal 
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troubles have expressed themselves. Inflammation 
of the middle ear and post-nasal passages have been 
found exceedingly intractable in several instances, nor 
has it been possible to establish the strumous diathesis 
in these cases, but the fluctuations of temperature act- 
ing upon the pars minores resutmtia, must be viewed 
as the essential cause of their intractableness. 

In regard to phthisical troubles it can be safely af- 
firmed that this climate has no permanent benefit to 
confer upon the invalid suffering with pulmonary tu- 
bercular deposits during any season ; and in the winter 
or colder seasons, nothing but an acceleration of the 
morbid processes can be looked for by a residence 
here, even under the most favorable circumstances. 
This statement is based upon practical observation as 
well as upon theoretical considerations. However, 
many valetudinarians thought to be consumptive, 
who are not at all tuberculous, but who suffer in re- 
ality from torpidity of the digestive and assimilative 
organs, may have recourse to this climate with some 
assurance of benefit. In fact, I have personal knowl- 
edge of such cases. 

During the warm months of summer enteric diseases 
of mild form are not uncommon. Perhaps the alka- 
linity of the drinking-water may in a measure ac- 
count for their prevalence, but the high temperature 
should probably be charged with the bulk of the 
blame. Remittent (mountain fever), intermittent, and 
typhoid fevers are met with during the summer season 
more frequently some years than others, and when 
they occur their frequence is in the order named. 
Due to causes analogous to those which engender them 
elsewhere, their treatment has been likewise similar. 
The two former, as met with, are of milder grade than 
at points farther south, but the cases of typhoid that 
have fallen under my notice have been characterized 
by all the severity of that disease as encountered 
elsewhere. 

Having thus hastily sketched the diseases most com- 
monly developed by, and encountered in this climate, 
let us see what classes of cases promise to be benefited 
or injured by its action. This may be succinctly and 
perhaps most advantageously studied from a stand- 
point of temperament. Authors mention five temper- 
aments, viz. : — the sanguine, the nervous, the choleric, 
the melancholic, and the lymphatic. In the sanguine 
there is a predominance of the circulatory system, and 
its diseases are usually violent and inflammatory. 
The choleric is marked by a strong, hard pulse, easily 
excited passions, and a supposed predominance of the 
biliary function. Its diseases are much the same as 
occur" in the sanguine, with a stronger tendency to 
hepatic and' digestive derangements. 

The nervous temperament is marked by excitability 
of the cerebro spinal centres and by a preponderance 
of the emotions and impulses over the reason and 
will Its diseases belong to the group of neuroses, 
and are in many cases chronic. In the melancholic 
there is a gloomy mind and a manner grave and pas- 
sive; its morbid states are referable to a depressed 
vital energy, and are liable to be expressed in local 
congestions and chronic disorders. Finally, the 
lymphatic, as indicated by its name, is characterized 
by an excess of the colorless elements; its diseases 
are due to languid action of the vital functions, con- 
sisting chiefly of strumous and dropsical affections. 

Having seen that the qualities of this climate are 
those of a stimulating character, with harshness and 
variability superadded, it is evident upon rational 
grounds that we could not expect much benefit to en- 
sue from its action upon the sthenic diseases of the 
sanguine temperament, although robust persons of 



that habit may not suffer from a residence in it. Dis- 
eases overtaking them while here, however, would be 
of a more violent character than in a less exciting 
atmosphere. Inflammatory rheumatism, tonsillitis, 
and acute inflammations of the respiratory passages, 
are the maladies I have most frequently met among 
representatives of this diathesis. 

Perhaps the temperament least compatible with the 
peculiarities of this climate is the nervous. Its dom- 
inant traits are usually exalted by a sojourn here, es- 
pecially noticeable soon after arrival. The modified 
temperament, as before mentioned, appears to undergo 
a partial acclimation ; but the purely nervous does not 
adapt itself to the uncongenial surroundings even 
after the lapse of years. In this habit of body we 
find developed various functional diseases of the 
brain, e. g., nervous irritation, cephalalgia, stupor or 
wakefulness ; of the nerves, as the various forms of 
neuralgia; and of the general nervous system, as 
hysteria. The latter disease has presented itself to me 
in such a severe and obstinate form as to require a 
change of climate in order to make any impression 
upon it. Manifestly, then, diseases occurring in these 
two temperaments are not likely to derive any benefit 
from a recourse to this climate. 

I find that diseases occurring in the choleric tem- 
perament, such as grow out of biliary and gastro- in- 
testinal derangements, undergo undoubted ameliora- 
tion under the stimulating influence of this climate, 
augmenting as it does the respiratory functions and 
proportionately diminishing the amount of hepatic 
labor. 

So also the morbid conditions commonly associated 
with the lymphatic habit, due as they are to torpidity 
of the circulatory and absorbent systems, may derive 
benefit by an increase of vital activity. 

In the melancholic temperament, the depressed 
functions of the organism, manifested in dyspepsia, 
languid circulation, and nerve-tire or neurasthenia, 
would be likely to return to a more healthful and vig- 
orous mode of action, if subjected to the influence of 
this climate. 

There are other morbid states that, without refer- 
ence to temperament, would be benefited or injured 
by this climate ; but the limits of time and space for- 
bid tbeir enumeration, if indeed their nature is not 
already sufficiently obvious from the foregoing re- 
marks. It may, however, be properly remarked in 
conclusion, that surgical injuries heal with gratifying 
rapidity in this climate, owing no doubt to the in- 
creased circulatory activity that it fosters, and conse- 
quent increased protoplasmic or nutritive changes. 

Fobt Bufobd, D. T., March 18, 1879. 

IMPROVED METHOD OF DRAINAGE IN 
EMPYEMA. 

By W. S. ELY, M.D., 

BOCH ESTER, N. T. 

In the treatment of cases of empyema, where the dis- 
charge of pus is more or less constant, a comfortable, 
cleanly, and efficient drainage is an important consid- 
eration. Especially is this true, when long-standing 
disease has determined permanent contraction of tbe 
lung, and there is a large pyogenic cavity requiring 
daily emptying and cleansing. 

To meet the indications thus presented, I have used, 
since September last, a method of drainage, a brief 
description of which is here given. 

It consists of a soft rubber tube, held permanently 
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in the cavity, and connected six or eight inches from 
the chest to four feet, of smaller rubber tubing, which 
conducts the pus to a bottle, and discharges it under 
the surface of a carbolic acid solution. 

Three ideas are embodied in this apparatus. 

First — A method of easy and permanent attachment 
of the drainage-tube to the depth in the chest desired. 

Second. — The practical exclusion of air and the re- 
ception of all the pus discharged in a bottle, maintained 
at a position below the cavity to fay or a siphon action. 

Third. — An absence of all valves, and an easy sep- 
aration for daily washing and cleansing, under an 
antiseptic spray. 




1st. The attachment of the drainage-tube. This is 
made by passing the rubber tube, A, of the size selected, 
through a hole in a plate of sheet rubber, B, one and a 
half inches square, and one-eighth of an inch thick. 
The hole should be from two-thirds to three-fourths 
the size of the tubing. The elasticity of this rubber 
plate will hold the tube at any point desired. Over 
this is placed a piece of ordinary thin rubber band- 
age, C, one and a half to two inches wide, perforated 
for the passage of the drainage-tube. This serves as 
the band encircling the body. A smaller plate of the 
sheet rubber, D, one-half or three-fourths of an inch 
square, perforated as before, acts as a cap to keep the 
band in place. The ends of the band should meet 
tightly on the opposite side of the body. To fasten 
them, roll the ends over pieces of wire, tie them, and 
connect the rolls with a tape passing through central 
holes in the band. 

2d. The practical exclusion of air, and the recep- 
tion of the discharge in a bottle. 

If the drainage-tube fills the opening in the chest, 
and the band is firmly applied, little if any air will 



enter the chest about the tube. Pour feet of one- 
quarter inch, black rubber tubing, P, connect the 
drainage-tube with the bottle. At both extremities 
of this connecting tube, E and G, the joint is made 
by one and a half inches of strong glass tubing, which, 
at G, passes through the cork and projects below, to 
allow of a short piece of tubing being slipped on, to 
reach nearly to the bottom of the bottle. The cork is 
notched on the side for the egress of air as the bottle 
fills. Two ounces of a twenty per cent solution of car- 
bolic acid are put into the bottle to disinfect the pus as 
it discharges, and prevent the ingress of air to the chest. 

8d. An easy separation for daily washing and 
cleansing. 

This separation is made under the antiseptic spray, 
by slipping off the drainage-tube from the connecting 
tube, at E. 

The cavity is then washed out through the drainage- 
tube with a* fountain syringe, and the attachment is 
again made to a fresh tube and bottle. Two con- 
necting tubes and bottles are thus necessary, that one 
may be thoroughly cleansed and disinfected while the 
other is in use. The antiseptic spray is maintained 
continuously during the change. 

I have used the above apparatus for six months in a 
case of empyema, with great comfort to the patient 
During the day he walks about with the bottle in his 
pocket. The connecting-tube is brought down under 
his clothes, with as many turns as may be convenient. 
At night the bottle is maintained upright on the 
floor. The drainage-tube has not so enlarged the 
opening in the chest as to render a change necessary. 
A little pus may leak out of the chest, but it is ex- 
ceptional, and is at once taken up by the absorbent 
cotton which surrounds the tube at its entrance, to 
prevent its being bent and obstructed. In my case, 
the siphoning action is a noticeable feature of this 
treatment The pus is found each morning in the 
bottle, and measured by the scale on its side. Sel- 
dom more than a few drops escape in the washing 
process. m , ^ 

CASE OF TWIN BIRTHS WITH AN INTER- 
VAL OF THREE DAYS. * 

By PROF. GEORGE E. POST, M.D., 

BJCLUUT, 8XBIA. 

A Jewess, mother of several children, was delivered 
on Wednesday, February 6, 1879, of a living boy. 
The labor-pains ceased almost immediately, but the 
uterus remained of the full size of a gravid womb at 
term, and an amniotic discharge continued for thirty 
hours, at the end of which, Thursday, February 7, at 
7 p.m., I was called to see her. At first she refused to 
allow any examination, simply desiring medicine to 
promote expulsion of the child. The midwife said 
that the cord and placenta were still in utero, and that 
there had been no hemorrhage after the birth of the 
child, and that she could not feel the head of the 
other child, whom the mother constantly averred was 
still in her womb. She refused to allow any examina- 
tion other than palpation of the upper part of th* ab- 
domen. The feeling was that of a child at term, but 
there was no motion. Under such circumstances I left 
her, declining to give ergot unless allowed a satisfac- 
tory examination. The friends informed me that she 
was delivered on Saturday, at 9 or 10 a.m., of a second 
child, still-born, but of full size and development 
She suffered little in the interval between the two 
births, and, as far as I could ascertain, took nothing 
to expedite the expulsion of the second fcetue. 
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BELLE VDE HOSPITAL. 

Notes of Practice and Peculiarities op Treat- 
ment. 

typhoid fever — cerebral and cardiac symptoms — 

TREATMENT BY THE USE OF LARGE DOSES OF WHISKEY 
— RECOVERY. 

The following case presented points of interest 
worthy of special mention : 

A young man, set 20 years, was admitted to the hos- 
pital on the 21st of December, 1878. When admitted, 
he had been sick ten days. He was taken with chills, 
which were followed by fever. At the time of ad- 
mission, in the tenth day of the disease, his face was 
flushed, he was somewhat deaf, there were sonorous 
and coarse rales over the chest, and his temperature 
was 104° P. On the following day an eruption was 
seen upon the abdomen, resembling the eruption of ty- 
phoid fever. Physical signs in the chest remained the 
same. He was stupid and had a muttering delirium. 
His bowels were confined. After admission, his tem- 
perature did not present any regular rise and fall ; it 
was uniformly quite high. On the evening of the 
day on which he was admitted the temperature was 
105° F. On the next morning the temperature was 
103° P., and in the evening of that day it was 104° 
P. On the following day the temperature was 108° P. 

Dec. 27. — His temperature was 104° P. 

Dec. 28. — Morning temperature, 101° P.; evening 
temperature, 101*° P. 

Dec. 29.— His temperature was 102° F. Dec. 30.— 
102i° P. ; Dec. 31.-101° P. in the morning, and 102° 
in the afternoon. 

Jan. 1, 1879. — His temperature was 102° P. in the 
afternoon. 

Jan. 2. — 101° P. in the morning, and on the morn- 
ing of Jan. 3, it was also 101° P. On the 7th of 
January the temperature fell abruptly to 98° P., and 
up to January 14, remained between 98° and 95° P. 

The temperature record was not of much value in 
assisting in the diagnosis of typhoid fever. 

The chief points of interest in the case were the 
cerebral symptoms and the cardiac symptoms. 

At the time of admission his pulse was very feeble 
and moderately rapid. The cerebral symptoms and 
the condition of the pulse continued to get worse for 
several days; he was constantly delirious, and his 
pulse became exceedingly feeble and irregular. His 
tongue was brown and dry, and his general appearance 
indicated a fatal termination. 

The following treatment was adopted : 

In the first place, ten grains of the sulphate of quinine 
in solution, with sulphuric acid, were administered, 
beginning in the morning at 10 or 11 o'clock, and re- 
peating the dose every hour until afternoon, while 
the temperature was high. After the temperature fell 
somewhat, the quinine was stopped and the whiskey, 
whiph he was receiving, was given in very full doses. 
The whiskey was given according to the condition of 
the pulse. On the 24 th of December, the whiskey 
was commenced in half-ounce doses every four hours. 
But the cerebral symptoms and the condition of his pulse 
growing rapidly worse, the quantity of whiskey was 
rapidly increased, and he received half an ounce every 
two hours ; then every hour ; and then an ounce every 
hour. The administration of whiskey in such large 
and frequently repeated doses was followed by de- 



cided benefit. The doses were increased in size and 
frequency until the condition of the pulse was im- 
proved ; that is, until it was fuller and more regular. 
When that condition was produced, the quantity of 
whiskey was gradually diminished ; but if the symp- 
toms of flagging were again developed, the quantity 
was again increased, so that the stimulant was kept at 
that maximum point every hour, for several days. In 
that manner the condition of the pulse was not only 
improved, but kept permanently improved, and with 
the permanent improvement of the pulse there was a 
daily improvement in the patient's general condition. 

He became less and less delirious, and on the 7th of 
January, his temperature fell to the normal, and he 
was fairly convalescent. One point of interest in the 
treatment of the case was found in the administration 
of the alcoholic stimulant. The visiting physician 
regarded alcohol as one of the most valuable reme- 
dies at our command in the treatment of typhoid and 
typhus fevers. But to be serviceable, it must not be 
given as a matter of routine, for there were many 
cases of these forms of fever which were not only not 
made better by the use of stimulants, but were, made 
positively worse; there were cases, also, which al- 
though perhaps not made worse, certainly were not 
made any better ; that is, they would do exactly as 
well without as with stimulants. 

There were cases, however, in which the heart action 
was feeble and the cerebral symptoms marked, and un- 
der such circumstances stimulants could be adminis- 
tered freely with great benefit Such cases were not, 
necessarily, attended by high temperature. It was 
said that there was no absolute relation between the 
temperature and the feebleness of the heart's action. 
For a patient might have a high temperature with a 
good heart action ; or a poor heart action with a mod- 
erate elevation of temperature ; or both high temper- 
ature and feeble heart action. 

The quantity given should be regulated entirely by 
the condition of the heart's" action, and there was no 
limit to the quantity, providing the effect to be ob- 
tained was well understood. The use of digitalis in 
addition, was not regarded with favor. It was 
thought to be substituting a weaker and less efficient 
stimulant for a more powerful and a more certain reg« 
ulator of heart action. 

In this case no special attention was paid to reduc- 
tion of the temperature by application of cold to the 
surface of the body. He was neither bathed nor 
sponged. It was regarded as unimportant if the 
temperature reached 104° or 105° P., for only a few days, 
and therefore unnecessary to resort to any special 
plan of treatment for its reduction. 

ABDOMINAL TUMOR INVOLVING THE MESENTERIC GLANDS, 
THE RETROPERITONEAL GLANDS, AND THE WALLS 
OF THE COLON— RARE FORM OF DISEA8E. 

A male patient, about 70 years old, had a tumor in the 
right iliac region. The opinion expressed was that he 
was suffering from one of three things ; that he either 
had a tumor which commenced in the mesenteric 
glands, or a tumor growing behind the perineum, or a 
tumor growing in the walls of the colon. At the 
autopsy it was found that all three conditions were 
present. The bulk of the tumor was seated in the 
mesenteric glands ; but, in addition, the glands behind 
the peritoneum were so involved as to form a tumor 
of considerable size, and the walls of the colon were 
infiltrated with the same disease. A tumor originat- 
ing in the lymphatic glands and subsequently infil- 
trating the walls of the intestine was said to be 
quite rare. 
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PLEURISY WITH EFPU8ION NEARLY ONE YEAR OLD — 
8UOCU88ION SOUND REMOVED BY ASPIRATION. 

A male patient, set 28, had been sick about one 
year. After the subsidence of the acute attack which 
involved moderate pain in the left side, and slight 
febrile movement, he was able to be about and to 
work some. He noticed that when he walked he 
could hear a " splashing " inside, like shaking water 
in a bottle. He had had slight cough with expecto- 
ration, but both had subsided, and he had not had 
night sweats. His appetite was fair, and he felt no 
special inconvenience except that which arose from 
the "noise inside," and slight, shortness of breath. 
On examination the apex of the heart was found beat- 
ing beneath the right instead of the left nipple. The 
left side of the chest was increased in size about half 
an inch. Succussion sound could be distinctly heard 
by both patient and physician. Just above the angle 
of the scapula, a hollow bronchial respiration could 
be heard, almost amphoric in character. There was 
a doubt with reference to the existence of pneumo- 
hydrothorax. The chest was aspirated, and fluid se- 
rous in character withdrawn until the patient began 
to cough and feel a slight sense of discomfort. About 
sixty ounces were removed. 

On examination it was found that the hollow res- 
piration had been very much diminished, and that 
the succussion sound could no longer be heard. 

One week later the patient's general condition had 
improved. He had not suffered any " inconvenience " 
" on account of the noise inside," since the aspiration. 
The apex beat was just at the right border of the 
sternum. A second aspiration was made and forty 
ounces of serous fluid removed. The succussion sou* d 
subsequently returned. 

CANCER OF THE STOMACH— CANCER OF THE LIVER — 
ABNORMAL CONDITION OF THE^LEFT LORE OF THE 
LIVER* 

A female patient had an abdominal tumor which 
was diagnosticated as cancer of the liver. There was 
no history of gastric disturbance, and it therefore 
seemed probable that the hepatic tumor was primary. 
Distinct nodules could also be felt between the liver 
and the abdominal wall, one of which was movable, 
and it was supposed that the woman was also suffer- 
ing from cancer of the omentum, secondary to the 
cancer in the liver. 

At the autopsy, cancer of the stomach was found ; 
the cancer in the liver therefore was secondary. The 
nodules which were thought to be in the omentum 
were situated in the left lobe of the liver, which had 
become so thinned and separated from the main por- 
tion of the organ, that it laid in the abdominal cavity 
as an appendage ; that tongue-like portion was the 
seat of a cancerous nodule. 

EMPYEMA IN A CHILD TWO YEARS OLD — ASPIRATION — 
PC3TID PUS — EXPAN8ION OF THE LUNG— CASE PRO- 

exBSsnra favorably. 

A child two years old, with a history which contained 
a few interesting points, was seen. It was admitted 
to the hospital in October, 1878, when all the physical 
signs of pleurisy with effusion were found upon the 
left side of the chest. It had been sick for some time 
previous to admission. The chest was aspirated, and 
foetid pus withdrawn. A little time after, a second 
aspiration was made, and pus with a foetid smell was 
removed. 

To-day, three months after admission, respiratory 
murmur could be heard all over the left side of the 



chest, though diminished in intensity. The lung 
evidently had expanded, and it was believed that the 
diminution in the intensity of the respiratory murmur 
was due largely to thickening of the pleura. 

The case was interesting as showing that two 
aspirations had given the lung an opportunity to ex- 
pand to nearly its full extent, and restored the child 
to tolerable health, even though the fluid in the pleural 
cavity was purulent and foetid. 

It was interesting as an additional case for those ' 
who insist that aspiration alone is sufficient to effect a 
cure under such circumstances without injecting the 
cavity with carbolic acid. 

The chest measured 21 in. upon the left side, and 
28 in. upon the right side. The normal measurement 
was said to be 22 in. for the right, and 21 in. for the 
left side. 

Whether injection of a pleural cavity containing 
such fluid should be made, depended, the visiting 
physician remarked, upon the result of the first 
examination. If the lung did not expand immediately 
after the aspiration the cavity should be injected, 
first with a five per cent, solution of carbolic acid, and 
subsequently with weaker solutions; if expansion 
occurred the injections could be dispensed with. 

OBSTRUCTIVE JAUNDICE — CATARRH OF THE BILE-DUCTS 
DUE TO TAKING COLD. 

Especial attention was directed to the following 
points in a case of jaundice. The history was that 
the man had not been aware that he was sick. He 
simply noticed that he had taken a slight cold. He 
had not suffered from pain, had no loss of appetite, 
nor nausea or vomiting, but simply noticed that his 
" eyes were becoming yellow, 1 ' and following that the 
skin over the entire body became changed in color. 
He noticed a change in the color of his urine before 
the change in the color of the conjunctiva made its 
appearance. That was said to be the fact in most 
cases. There was slight increase in the area of hepatic 
dulness ; probably indicating nothing more, however, 
than simply hyperemia produced by distention, and 
obstruction of the bile-ducts. Catarrh of the bile- 
ducts depending upon gastritis, and duodenitis as a 
cause of the jaundice was excluded because there was 
no history of pain, nausea, or vomiting. 

It was regarded as a case of jaundice dependent 
upon a catarrh of the bile-ducts which had been pro- 
duced by taking cold the same as nasal catarrh, or 
intestinal catarrh, or vesical catarrh could be produced 
by the same cause. It was an exceptional case in this 
respect. It was believed that catarrh of the bile-ducts 
occasionally occurred in connection with the general 
symptoms of nasal catarrh, and gave rise to jaundice. 

In way of treatment, mild counter-irritation over the 
hepatic region, and the internal use of rhubarb and 
soda were suggested. 

CARDIAC HYPERTROPHY PRODUCED BY ACTIVE MUSCU- 
LAR EXERCISE. 

While examining the case it was discovered that 
there was slight cardiac hypertrophy without valvular 
lesion. The man was a laborer, and had been for. 
several years a brakeman on a railroad. The remark 
was made by the visiting physician that he saw 
more cases of cardiac hypertrophy, without valvular 
lesion or arterial changes, and in young persons, 
among brakemen than among any other class of men. 

WHOOPING-COUGH — BRONCHITIS — PNEUMONIA — PAR- 
TIAL HEMIPLEGIA — MITRAL INSUFFICIENCY. 

An interesting case was seen in the children's ward. 
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A girl set. two and a half years had whooping- 
cough four months ago. She had an attack of 
bronchitis fourteen days ago, with high fever and 
convulsions. Two days ago it was noticed that her 
right arm was paralyzed, her right leg was paretic, 
and also the left side of the face was paretic At 
about the same time symptoms of pneumonia were 
developed, and the evidence of consolidation of the 
lower portion of the right lung soon became well 
marked. There was mitral insufficiency. The paralysis 
was believed to be embolic. It was incidentally re- 
marked that Fleischmann (lately deceased) had called 
attention, in his last writing, to enlargement of the 
glands at the angle of the jaw, as evidence of the 
presence of pneumonia in children. But it was believed 
by the visiting physician that such glandular enlarge- 
ment meant only naso -pharyngeal catarrh, and had 
relation only to the catarrh, and no relation whatever 
to the pneumonia. The temperature was 102$° F. 
It was thought advisable to give about six or eight 
grains of muriate of quinine in solution for the 
purpose of reducing the temperature. 

Croton chloral in five-grain doses was recommended 
to secure rest Milk diet. 
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NlTRO-GLYCERINE AS A REMEDY FOB ANGINA PEC- 
TORIS. — Dr. Wm. Murrell reports a case of angina 
pectoris, in which very gratifying results followed the 
administration of nitro-glycerine. The treatment was 
begun by drop doses of a one per cent, nitro-glycerine 
solution, in half an ounce of water. In a week there 
was marked improvement, both in the frequency and 
in the severity of the attacks, and it was found that 
the administration of a dose during an attack would 
cut it short. Even in this small dose the physiologi- 
cal effect of the drug was produced, the patient com- 
plaining of a strange sense of fulness and pulsation 
in the head, felt principally in the temples and across 
the forehead. The dose was now increased tolIUij. with 
more marked relief to the angina, and an increase of 
the head symptoms. The remedy- was now carefully 
pushed until the patient took fifteen-minim doses 
every three hours, which amount he continued to take 
for fourteen days, when he had two " bad shocks," 
and was induced to lessen the dose one- third. The 
anginal attacks were now completely controlled, but 
he continued the ten-minim dose for two months. 
For the last eight months he has taken nothing but 
cod-liver oil, and sometimes tonics, and has not had a 
single attack.— The Lancet, Feb. 1, 1879. 

LlTHOTRITY AT A SINGLE SITTING. — The proposal 

to remove a large hard stone at one sitting is an attrac- 
tive one to Sir Henry Thompson, and he has of late 
lengthened the time occupied by his manipulations 
beyond what he formerly considered advisable. The 
great time consumed by Bigelow, however, he con- 
demns as unnecessary, claiming that he can entirely 
remove a uric acid calculus, weighing from four to 
five drachms, in a series of three sittings of not more 
than four to six minutes each, making a total of less 
than twenty minutes. He criticises Professor Bige- 
low' s instruments as being unnecessarily large, but 
acknowledges a hint from the American aspirator by 
which he has modified Mr. Clover's instrument with 
advantage. He uses two lithotrites alternately (his 
comparatively small, but strong fiat-bladed instru- 



ments), handing them, as withdrawn, to an assistant 
to be cleared of detritus. Each instrument is intro- 
duced several times. In this manner, during the 
month of January, he removed from the bladder of a 
gentleman, aged sixty -nine, at a single sitting of eight 
minutes, a hard uric acid calculus, the debris of which 
weighed, when dried, two drachms — a weight exceed- 
ing that of the calculus, in removing which Dr. Bige- 
low consumed one hour. The bladder was entirely 
cleared ; scarcely any blood was seen ; no fever fol- 
lowed, and the patient was doing remarkably well. — 
The Lancet, Feb. 1, 1879. 

Indican m the Urine. — W. Weber (Archiv der 
PJiarmacie) employs a method of determining indican 
in urine, which is especially valuable when the quantity 
of indican present is very smalL The test is performed 
in the following manner : to thirty cubic centimetres 
of urine in a large test tube, is added an equal volume 
of concentrated hydrochloric acid, and the mixture 
is warmed (not boiled). A drop or two of dilute 
nitric acid increases the sensitiveness of the reaction. 
The mixture is then cooled by holding the tube in 
running water ; a layer of ether two or three centi- 
metres thick is poured upon it, and the whole is 
shaken well. After the ether has separated from the 
aqueous fluid, there will be seen upon it a distinct 
blue froth, the color of which can be perceived, in 
those cases in which the quantity of indigo- blue is 
very small, by holding the tube between the eye and 
a white ground. If the blue color should not become 
evident after several minutes, a few drops of alcohol 
should be added. This will cause the froth to disap- 
pear and the smallest quantity of indigo may then be 
recognized by the blue color of the ether solution. 
After a while the indigo-blue separates from the ether 
and forms a deposit between the two fluids, while 
the indigo-red remains dissolved in the ether. The 
author has only rarely failed to detect indican by 
this method. — The Boston Medical and Surgical Jour- 
nal, Feb. 27. 

Irritability op the Brain. — 1. If the irritation 
of the motor cortical region of the brain be prolonged, 
the corresponding muscles will return to their pre- 
vious condition of repose despite the persistence of 
the stimulation. This muscular relaxation is due to 
momentary loss of the cortical excitability. It is 
characteristic of this phenomenon, that the exhaus- 
tion is limited to the centre which is stimulated; 
when the stimulation is suspended for a few minutes, 
the centre spontaneously recovers its irritability. 

2. Irritation of the gray substance of the motor 
zone gives rise to epileptiform convulsions on the 
other side of the body. Irritation of even much 
greater intensity, when applied to the white matter 
underneath the cortex, after removal of the gray sub- 
stance, is not followed by similar phenomena ; so long 
as the irritation is applied, the muscles of the corre- 
sponding link remain in a tetanic condition, but their 
contraction ceases as soon as the stimulus is removed. 
— -Qaz. Med, de Paris, Feb. 15, 1879. 



New Demonstrator of Anatomy in Jefferson 
Medical College.— At a meeting of the Trustees of 
the Jefferson Medical College, held on Thursday 
evening, April 3d, at their rooms in the Hospital 
building, Dr. William 8. Forbes, surgeon to the Epis- 
copal Hospital, was elected demonstrator of anat- 
omy. The other candidates were Drs. Henry C. 
Chapman, W. W. Keen, John B. Roberts, and J. H. 
Andrews. 
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TENDON-REFLEX. 
In the Archiv /. Piychiatrie, Bd. V., 1875, Erb and 
Westphal described, independently of one another, a 
peculiar symptom which had hitherto passed unno- 
ticed, and which has since, under the term tendon- 
reflex, become the subject of considerable discussion. 
If the ligamentum patellae be rendered tense by flexing 
the knee at a right angle (the thigh being supported 
by crossing it over the other limb), and the tendon 
be then smartly tapped with the finger or with a per- 
cussion-hammer, an involuntary muscular spasm will 
be produced in the quadriceps extensor femoris. 
This contraction may be so powerful as to cause a 
vigorous propulsive movement of the leg, and even of 
the entire limb. This phenomenon has been observed 
in various cerebral and spinal diseases, such as epilepsy, 
hemorrhage, embolism, tumor of the brain, cerebro- 
spinal sclerosis, myelitis, hematomyelie, lateral spinal 
sclerosis, etc With exceedingly few exceptions, it 
has been found absent in locomotor ataxia, even in 
the initial stage, before the symptoms proper of ataxia 
have become developed. It is also usually, though 
not invariably, present, to a certain extent, in healthy 
individuals. Analogous symptoms may be produced 
upon almost all of the other tendons of the body, 
but, with the exception of the ankle or foot clonus 
(due to stimulation of the tendo Achillis), they are 
not so well marked as when the ligamentum patellae 
is experimented upon. 

The question at once arises with regard to the cau- 
sation of this symptom, " Is it merely local and due 
to mechanical irritation of the parts, or is it a reflex 
act ? " In the first article which he devoted to this 
subject, Westphal came to the conclusion that it was 
due to direct irritation of and increase of tension in 
the ligamentum patellae and to the secondary increase 
of tension in the muscular fibres of the quadriceps, 
which are all inserted into the upper part of the ten- 
don. . There is no doubt that the symptom is due to 



irritation of the tendon itself, and not of the overly- 
ing skin. If the integument covering the ligamentum 
patellae be pinched or otherwise irritated, or if the 
skin be drawn away from the tendon and then per- 
cussed, similar phenomena will not be produced. Per- 
cussion of the patella is also attended with negative 
results. These facts do not, however, prove that the 
phenomenon is not reflex, but merely that it is not an 
ordinary cutaneous reflex. 

Schulze and Fuerbringer, in the course of their in- 
vestigations on this question, observed that, in the 
rabbit, section of the crural nerve (which innervates 
the quadriceps extensor) will cause a disappearance 
of the phenomenon, and they therefore concluded 
that the symptom was a reflex. But Westphal dem- 
onstrated that the section of the nerve produced 
relaxation of the muscular fibres, and that the condi- 
tion necessary for the production of the phenomenon 
(increased tension of the muscle) was thus abolished. 

In the latter part of the year 1878, Tschirjew made 
an exhaustive review of the entire subject, and thereby 
arrived at certain definite and indisputable conclu- 
sions. 

In order to determine whether the abolition of the 
symptom, after section of the crural nerve, was really 
due to the relaxation of the muscle, he adopted the 
ingenious expedient of gently stimulating the peri- 
pheral portion of the cut nerve with the electrical 
current in order to restore the previous tension, and 
then attempted to produce the phenomenon in the 
usual manner. This attempt was always followed by 
negative results. 

Furthermore, if the " knee-phenomenon " is due to 
mechanical irritation of the muscular fibres which 
are inserted into the ligamentum patellae, the wave of 
muscular contraction should pass from below up- 
wards. Tschirjew's experiments with a registering 
apparatus have shown conclusively that the muscular 
wave, which occurs during the production of the 
" knee-phenomenon," assumes no particular direction, 
a fact which we would naturally expect if the muscular 
stimulus has passed through the nerves. 

Finally, experiments with ihe myograph proved that 
the time which elapses between striking the tendon 
and the resulting muscular contraction is too great 
for the mere propagation of the irritation from the 
tendon to the insertion of the muscle. The latter ex- 
periments were also confirmed by the recent investiga- 
tions of Gower (reported in January of this year, 
before the Royal Medical and Chirurgical Society), 
who found that the interval between the tap upon the 
tendon and the contraction of the quadriceps, varied 
from .09-.15 of a second, a period which coresponds 
to the time necessary for the performance of a reflex 
action (conduction .045 second, latent stimulation .01 
second, reflex process in the cord .05 second). 

We can therefore no longer doubt that the phenom- 
enon in question is really a tendon-reflex, and that 



352 



THE MEDICAL RECORD. 



its production is due to increased reflex excitability of 
the spinal nervous centres. 

According to Tschirjew, the tendon-reflex has im- 
portant bearings upon the vexed question of muscular 
tonus. As is well known, the existence of such a 
« condition has been recently questioned by various 
physiologists, and even those who admit its existence 
have offered no satisfactory explanation thereof. 
Tschirjew thinks that muscular tonus is very probably 
a tendon-reflex, induced by the tension to which the 
various tendons throughout the body are subjected, 
partly on account of the anatomical relations of the 
insertions of the muscles, and partly on account of the 
varying position of the levers which are connected 
with the ends of the muscles (the bones). 

The clinical relations of the tendon-reflex in ques- 
tion are not, by any means, so well understood as its 
physiological bearings. It is, however, pretty well 
established that the " knee-phenomenon " is abolished 
at an extremely early stage of locomotor ataxia, when 
the only symptoms in the case consists, perhaps, of an 
affection of certain of the cranial nerves, and the 
characteristic lightning-like pains in the legs. In rare 
cases this symptom has been found present in ataxia, 
but in these instances sensation was little or not at 
all affected, and the shooting pains in the limbs were 
likewise absent. 

We must, therefore, regard the knee-reflex as a very 
valuable sign in differentiating the early, incipient 
stage of locomotor ataxia from the beginning of other 
obscure cerebral or spinal diseases. In this way, the 
symptom has an important bearing on the prognosis 
of ataxia, since our only chance of causing a favor- 
able termination of this terrible disease lies in our 
ability to make a positive diagnosis before the ataxic 
symptoms proper have developed. 

It is probable that continued observation upon the 
occurrence of knee-reflex will furnish us with addi- 
tional important guides with regard to the diagnosis 
and prognosis of other nervous affections. 

THE TENEMENT-H0U8E QUESTION. 

The present agitation about the condition of the 
tenement-houses in this city has brought out many 
facts that seem to surprise as well as arouse the 
public. As a result, there is now a great cry for 
model tenement-houses ; and, in addition, a bill has 
been introduced into the State Legislature compelling 
future structures of this kind to be built upon sani- 
tary principles. 

Most of the facts upon this question have been 
known for a long time, especially to the medical pro- 
fession, and a few philanthropists had already erected 
better houses or improved old ones, thus unostenta- 
tiously commencing an attack upon the evil. These 
beginnings, however, were small enough, and it was 
a wise step to mass the facts at once before the peo- 
* pie, with all the force of pulpit and platform oratory. 



Those which relate especially to the medical side of 
the question we may here summarize. 

We are told that twenty-seven thousand deaths 
occur annually in New York. Of these, nearly one- 
half are of children under five years of age, and near- 
ly one-third were caused by zymotic — that is to say, 
preventable diseases. About one-half our population 
lives in tenement-houses, and two-thirds of the entire 
number of deaths occur among this class. Of the 
vast number of children that die, a large proportion 
live in these houses, and it is even claimed that a 
child born there has but one chance in ten of reaching 
adult life. This great mortality is due to over-crowd- 
ing, lack of air, of light, of drainage, and of cleanli- 
ness; and what we need, therefore, is dwellings in 
which the last item shall be enforced, and the rest be 
made possible. 

These facts are sufficiently old and familiar, but we 
could hardly avoid repeating them in this connection. 
The question they present resolves itself into two 
phases — that of improving what buildings we have 
now, and of seeing that future ones are properly con- 
tracted and cared jf or. Ths present tenement-house 
aw provides espaciaily for safety Jin case of fire. The 
proposed substitute, to which we have referred, is 
intended to secure, in addition, sufficient air and light. 
It is superfluous to praise its object or urge the im- 
portance of its passage. Meanwhile there are efforts 
making to erect new model tenement-houses on [a 
paying basis. Such already exist in Brooklyn, and 
are a financial as well as sanitary success. They se- 
cure to the tenants an independent suite of three, 
four, or more rooms, which are well lighted, well 
ventilated, and have every provision to secure proper 
cleanliness. Whether such buildings can be exten- 
sively introduced into New York is still a disputed 
question. The obstacles here are the higher cost of 
land, which will oblige rentals to be about twenty 
per cent greater than in Brooklyn, or from $8 to $9 
instead of from $6 to $8 per month. In addition to 
this is the fact that a model tenement cannot be 
erected on the ordinary city lot measuring 25 by 100 
feet. It will therefore always require a considerable 
amount of capital to erect better buildings, for, to 
secure the greatest economy and efficiency, lots 100 
by 100 will generally have to be purchased. 

We have, therefore, these difficulties ; but, although 
they can never be entirely surmounted, with the help 
of a proper law, greatly improved, if not perfect 
tenements can be built. 

The erection of proper dwellings, however, is but 
one step. These will be of no use without a popula- 
tion that can appreciate and take care of them. We 
are convinced that sanitary missionaries, to instruct 
people in this direction, are at present by far the most 
desirable as well as most practicable agents of reform. 
A single case is sufficient to illustrate this. At a new 
model tenement-house on Mulberry street are two 
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large, clean, and sunny rooms, unrented. Nearly 
opposite is a miserable den, and in two of its dark 
and filthy rooms a family is living and paying a rent 
which is a dollar and a quarter more per month than 
that of the rooms in the new building. This building 
itself is not yet entirely full, although its rents are 
not above the average. 

There are many other similar cases, in the light of 
which one cannot avoid the conclusion that many of 
those who are filthy are rather fond of it, and will 
continue so until they are shown that dirt is not a 
necessary ingredient of a regular meal or of domestic 
happiness. That it is not at all impossible to educate 
people out of this too terrestrial condition has already 
been sufficiently proved. There are missions which 
are showing young girls how to cook clean and 
wholesome dinners, and there are philanthropic land- 
lords wno by personal teaching and enforced regula- 
tions have marvellously improved the condition of 
their tenants. We have already 21,000 tenement- 
houses ; these are built, and, good or bad, cannot be 
torn down. But they can be greatly improved, and 
their inhabitants instructed ; so that here, we repeat, 
is the present greatest field for sanitarians and the 
benevolent. In corroboration of this we find that the 
rather pretentious " special commission " of one, ap- 
pointed by the Lancet to investigate the causes of the 
distress among the London poor, came to the single 
practical conclusion that London, too, needed sanitary 
missionaries. 

The investigations made in connection with the 
question here discussed have been largely aided and 
encouraged by the medical profession, whose experi- 
ences with tenement-house life have naturally been 
very considerable. The fact has a certain significance 
which, although not entirely pertinent, we may here 
refer to. 

Through sanitary efforts already made the per cent, 
of deaths in this city has been very considerably de- 
creased, and if we may reckon, as is usually done, for 
one death twenty-five cases of sickness, there are 
one hundred thousand fewer cases of sickness in 
a year now than there were when the Board of Health 
began its work. The persons thus kept alive belong, 
for the most part, to a class who would be treated 
gratuitously. But they would swell the clinics at 
hospitals, and would increase the experience and to 
some extent pecuniarily benefit the physician. 

Thus it would appear that the doctor, in urging 
sanitary reform, is humanely prejudicing his own sci- 
entific and financial interests. To a certain slight 
extent this is the case, and the profession may feel 
pleased to know that it is displaying some indication 
of that moral grandeur with reference to which we 
are so uniformly treated in Commencement orations. 
But it will be a long time before sanitary measures 
make any notable difference in hospital and private 
practice. And this particular reform among tene- 



ment-houses is one which will tend chiefly to relieve 
him from a disagreeable and an unprofitable benevo- 
lence. 



ABOLISHING HEALTH BOARDS. 

In 1875 the Legislature of Georgia established a Board 
of Health. Although this board was supplied with 
very little money, it did a very good work in the 
next two years, and published valuable annual reports. 
In 1877 no money was voted for it at all, and its work 
stopped. At the recent session of the Legislature a 
bill was introduced to abolish the board entirely, on 
the score of its uselessness and expense. The State 
Medical Societies combined to petition against such a 
movement, and, as a result, the board was continued, 
but the Legislature adjourned without giving it any 
money, thus making it practically useless. Ail this 
took place in what boasts to be the Empire State of 
the South. 

It is hardly necessary to do more than repeat the 
story, for it carries the comment with it. If there is 
one thing in modern medical science that has become 
well established, it is the utility and necessity of pub- 
lic hygiene and State medicine. If the Legislature of 
Georgia is not aware of this, it is a very ignorant 
body ; if it is aware of it, its indifference shows it to 
be a very stupid one. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, March 12, 1879. 
Dr. E. L. Eeybs, President, in the Chair. 

OVARIOTOMY. 

Dr. Bozeman presented two ovarian tumors removed 
by him from the same patient. The interesting point 
in the specimens was the looping of the pedicle of one 
of the diseased ovaries around the round ligament 
of the uterus. 

The patient, single, aged 28, having a healthy fam- 
ily and personal history, first felt symptoms about a 
year before the operation. There was pain in the 
left iliac and in the lumbar regions; this increased 
and gradually was felt in the left groin, hip and labi- 
um. At the same time a small tumor appeared in the 
left iliac region, which was rather sensitive and some- 
what movable. This increased in size till the time of 
examination. It was then the size of a man's head. 
The uterus was normal in size, anteflexed, and inclined 
to the left side very much. 

Upon operating, January 24th, in the usual way, 
under Lister, a non-adherent, multilocular cyst was 
discovered. The fluid was drawn off with a trocar 
and canula. It was then found that the pedicle was 
twisted seven times upon itself, and was also looped 
around the round ligament. This looping took place, 
evidently, when the tumor was small, and as it grew 
up out of the pelvic cavity it drew upon the round 
ligament, making it very tense. The pedicle was tied, 
severed, and left in the abdominal cavity. The other 
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ovary, being considerably enlarged, was removed also, 
and the operation concluded without any complica- 
tions. 

The explanation suggested for this peculiar loop- 
ing was, that there had been a prolapse of the ovary, 
as happens in ovarian hernia, but the ovary instead of 
entering the abdominal ring, dropped down into the 
triangular space between the round ligament and the 
uterus ; it then gradually worked its way towards the 
recto-uterine space, and, as it increased in size, was 
lifted out of the pelvis, its pedicle in this way being 
carried under the round ligament. The twisting of 
the pedicle is not rare, but this is the first reported 
case where it was thus looped. 

The patient made a good recovery and now men- 
struates regularly,, although completely unsexed. 

INTERESTING CASE OF UTERINE DISPLACEMENT. 

Dr. Peabody exhibited the uterus, left ovary, and 
bladder removed post-mortem from a woman aged 
fifty years, and upon whom the operation of ovari- 
otomy had been performed some time before at St. 
Thomas's Hospital, London. He gave the following 
points in the history : 

Dr. Partridge was called to see a woman, and found 
her dying from exhaustion. She died four hours 
after. He found vagina occluded by a dense, firm, 
hard mass, so as to admit only one finger. There was 
a fetid discharge from vagina. Diagnosis of cancer of 
uterus had been made by previous attendant There 
was nothing to be done. Post-mortem examination 
showed broad ligament fixed at lower angle of a cica- 
trix in abdomen ; uterus elongated about five inches, 
and distorted by constant traction. There was no tu- 
mor connected with uterus; no ulceration. Pelvis 
was filled with dense, firm mass, which proved to be 
only connective tissue. No enlarged glands ; urethra 
surrounded by mass. Bladder distended to umbilicus, 
and very thin. No abscess found. Case is of interest 
in relation to the operation of ovariotomy for uterine 
displacement in cases where ovaries are not affected. 
Dr. Koeberle*, of Strassburg, relates a case in which 
irreducible retroversion of uterus gave rise to intestinal 
obstruction which could not be overcome, and in 
which permanent cure was effected by gastrotomy. 
Patient was twenty-seven years old ; had suffered from 
obstinate constipation, having passed nothing from 
bowels for four months. At intervals had fecal vomit- 
ing. For several months confined to bed. For two 
months nourished by milk alone. Abdomen was 
hard, and left flank filled by fecal masses of stony 
hardness. Rectum empty, and uterus completely re- 
tro verted. Condition attributed to a fall from a carriage 
six months previously. All efforts to replace uterus 
had failed, notwithstanding various and energetic 
treatment. 

After trying enemata and drastic purgatives, Dr. P. 
resolved on operative interference — not on account of 
retroversion, but on account of obstruction. Resolved, 
however, also, to cure displacement by excising one 
ovary and fixing its pedicle to abdominal wall, as in 
ovariotomy ; uterus was removed from its place, not 
without some force, being impacted by intestines full 
of scybala, which lay above it Intestines were 
kneaded by fingers to make scybala pass downward. 
Left ovary was drawn out of lower angle of wound in 
abdomen, cut off, and pedicle fixed in wound. Con- 
valescence was rapid, as after easy case of ovariotomy. 
A large quantity of hard scybala was passed spon- 
taneously on first day, and enormous quantity after 
enema of senna on third day. Colic and vomiting 
disappeared at once, menstruation was normal, and pa- 



tient enjoyed good health for four years. At end of 
that time she again came under observation with 
vaginismus, constipation, and vesical tenesmus. Pro- 
found hysteria had been established in consequence of 
reverse of fortune. Examination showed that uterus 
remained in a somewhat anteverted position, and use 
of sound showed that it was still firmly attached to 
anterior abdominal wall. 

LIPOMA WITH CALCAREOUS DEPOSIT. 

Dr. W. T. Bull presented a lipoma with calcareous 
deposit The tumor formed a mass the size of a man's 
fist, hanging by a narrow pedicle from the anterior 
axillary fold of a woman fifty-one years of age. The 
growth, always painless, of twenty years' existence, 
presented all the features of a subcutaneous fatty tu- 
mor, except that at the lower part there was a lump of 
stony hardness as large as a horse-chestnut It was 
removed by cutting pedicle with scalpel. No vessels 
bled. A longitudinal secti&n (with knife and saw) 
disclosed a fibrous capsule enclosing fat-tissue. The 
hard lump had an outer layer one or two lines thick 
of bony consistence, the rest of the mass like thick 
paste. Both parts found to consist of carbonate of 
lime by treating with sulphuric acid (under the micro- 
scope). 

Dr. Post remarked that in lipomata of long stand- 
ing, calcareous degeneration was not uncommon. 

CHYLOUS URINE AND FILARIA IN BLOOD. 

Dr. Satterthwaite presented a specimen of chy- 
lous urine in behalf of a candidate for admission to 
the Society, stating that an interesting point in the 
history of the case, viz., the presence of filaria in the 
blood, had not been mentioned. 

Dr. Abbe remarked that the case was one of much 
interest, as the subject was now receiving considerable 
attention from English observers. 

It is eight or nine years since Dr. T. R. Lewis had 
reported his first observations on some fifteen cases of 
chyluria studied in tropical climates, where it was 
prevalent, and announced his discovery that the blood 
of patients with chyluria swarmed with a minute filaria. 

So numerous were they, that a drop of blood ob- 
tained from pricking the lobe of the ear, or other part 
of the body, would commonly contain from one to six 
filaria. 

These were of minute size — in length from rfa to 
of an inch, and in diameter tha, and were . re " 
garded as an embryonic stage of some larger parasite, 
which, however, eluded discovery until within the 
past three years, when Cobbold, Lewis, and Carter 
each claim to have found mature filaria in blood-clots 
and lymphatic abscesses of the axillae of patients in 
tropical climates. The mature worm measures in 
length three and a half inches. 

Dr. Abbe had himself observed two interesting 
cases of this rare disease. The first was in 1875. 

The patient, who was twenty-eight years old, and a 
native of the West Indies, had had recurrent attacks of 
chylous urine during the previous eleven years. And a 
most remarkable feature of these attacks was that each 
was preceded by the emission of a soft gelatinous 
lump, which immediately ushered in a flow of chylous 
urine. 

When I saw him, he was passing urine that was as 
white as pure milk, which, upon standing a short time, 
would coagulate in the vessel so that it could be turned 
out like thin blanc-mange, and would retain the shape 
of the vessel. In the course of a fewhours, however, this 
would disintegrate and liquefy. The addition of 
ether would instantly clarify it by dissolving the oil. 
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Quantitative analysis showed eight grains of oil to the 
ounce of urine. 

The daily amount of urine voided was from thirty- 
two to fifty-four ounces, and the maximum of oil 
thrown out by this channel daily, half an ounce. 

Careful search of the gelatinous lumps, which 
proved to be very tough mucus, streaked occasionally 
with blood, revealed the filaria, which I often found 
as numerous as thirty or forty in a small mass of mu- 
cus. This parasite resembled in size and general ap- 
pearance the common trichina spiralis straightened 
out. At that time I had not heard of the discovery 
of Dr. Lewis, and did not therefore examine the pa- 
tient's blood. 

Shortly afterward, however, the second case came 
under my care. The patient was « middle-aged man, 
and had suffered for many years from chyluria, 
though, as in the first case, his general health was not 
much impaired. 

Careful examination of this patient's blood revealed 
no sign of the parasite. 

These cases were both successfully treated by tur- 
pentine, given in twenty-drop doses three times a day. 

TUBAL DROPSY. 

Dr. Abbe presented a specimen of tubal dropsy. 
The woman from whom it was removed died shortly 
after admission into the Roosevelt Hospital, and as 
the result of injuries received at the hands of her 
husband. The right Fallopian tube was distended to 
a size somewhat larger than a coil of small intestine, 
while the left Fallopian tube was somewhat smaller. 
The fimbriated extremities of each tube were matted 
to their respective ovaries and were stenosed. The 
uterus was bound down by pelvic cellulitis. 

GANGRENE OF LEG AND FOOT. 

Dr. Post presented a specimen of mortification of 
the leg and foot removed by amputation. The pa- 
tient was a large, stout man, aged 50 years. In the 
early part of February he was attacked with pain and 
swelling in the right leg, for which he was sent to 
the Presbyterian Hospital, entering the medical side 
of the house, in the service of Dr. James L. Banks. 
On examining the limb, Dr. Banks discovered entire 
obstruction to its circulation. The patient was ac- 
cordingly transferred to the surgical side and came 
under the care of Dr. Post. In the course of a few 
days the foot and leg became livid gangrene within a 
few inches of the knee. As soon as a line of demar- 
cation had appeared at that point, amputation of the 
thigh was decided upon and performed. The opera- 
tion was done that afternoon by the double lateral 
flap method. The femoral artery was found com- 
pletely occluded by a firm, fibrinous plug. Only one 
small muscular arterial twig required ligature. In 
consequence of the density of the tissues a section of 
the bone could not be made as high at first as was 
desirable. At the point of section the medulla seemed 
to be diseased, and after some difficulty the bone was 
removed higher up through a healthy portion. 

The cause of the plugging of the artery was not 
known. In the absence of any history of syphilis and 
of the existence of cardiac disease, it was thought 
that arteritis had occurred. The vessel was occluded 
from the groin downward. 

Dr. Post presented the arteries of the lower ex- 
tremity taken from a female patient, aged 80 years, who 
died of senile gangrene. She was admitted to the 
hospital several months ago in consequence of an in- 
jury to her thigh. The vessels exhibited were in an 
advanced stage of calcification. 



EROSION OF CARTILAGES OF KNEE-JOINT — AMPUTATION 
OF THIGH. 

Dr. Post presented a third specimen which con- 
sisted of a leg removed by amputation, from a boy 
aged 19 years. Four or five months ago he came 
into the Presbyterian Hospital on account of an 
abscess of the thorax, below the axilla. When Dr. 
Post came on duty he found that the abscess had not 
healed, and that there were still slight traces of pleu- 
ritic effusion in the lower part of the chest. The 
main trouble, however, was a swollen and painful 
condition of the knee. The latter was bent at a some- 
what acute angle, and it could not be mbved without 
occasioning great agony. The patient was feeble 
and emaciated, and the presence of the disease in 
his knee-joint seemed to be an extra burden, which he 
seemed incapable of bearing. Amputation of the 
thigh was decided upon as the only means of giving 
him a chance for his life. Contrary to expectation, 
the patient bore the operation quite well. At the 
end of a week afterward his temperature was much 
lower than formerly, and the patient was free from 
pain. 

The lesion of the joint was mainly in the erosion of 
the cartilages. The latter appeared as if made by a 
gouge. The epiphysis, which was not yet consoli- 
dated with this shaft, presented a small cavity near 
one of its edges, around which the bone was slightly 
softened, and which contained a little pus. That was 
the only disease detected in the interior of the bone. 
The bones of the extremity were light and porous, 
but did not present any marked disease. The disease 
which commenced in the articular cartilages was one 
of the rare forms, and was as usual extremely painful. 
In the substance of the thigh were several elongated 
abscesses which necessitated the use of drainage-tubes 
in dressing the stump. 

Dr. Stimson thought there were some reasons for 
supposing that the plugging in the case of gangrene 
of the leg commenced in the veins. The inner coats 
of the femoral vein were softened and changed, the 
calf of the leg was infiltrated with partially decom- 
posed blood, and before discoloration appeared there 
was oedema of the limb. 

Dr. Briddon did not see how it was possible to have 
such an occlusion of the artery, and so high up, due 
to primary plugging of the veins. 

Dr. A. E. M. Purdt presented a specimen of 
what appeared to be fibrinous casts of the bronchial 
tubes. It was expectorated by a calf. 

The specimen was, on motion, referred to Dr. 
Liautard for a report. 

STRANGULATED FEMORAL HERNIA. 

Dr. Stimson presented a specimen of strangulated 
hernia, removed post-mortem from a woman aged 
43 years. She began to vomit on Thursday and con- 
tinued to do so at varying intervals until Saturday, 
when a physician was called. Strangulated femoral 
hernia of left side was discovered, but no attempt 
was made at taxis. She was taken suddenly worse 
yesterday afternoon, and died at eight o'clock in the 
evening. At post-mortem examination the hernia 
was found to be nothing more than a mere knuckle of 
intestine. 

MULTIPLE ABSCESS OF BLADDER. 

Dr. Stimson also presented a specimen of multiple 
abscess of the bladder, removed from a man aged 
26 years, who, after a prolonged spree, was seized with 
retention. After a dribbling for forty-eight hours he 
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entered the hospital and died in about three hours. 
At the autopsy several interstitial abscesses of the 
bladder were seen, in some of which there was per- 
foration. The latter condition was supposed, how- 
ever, to be post-mortem. There was well-marked 
pyelitis on left side and a double ureter on right side. 
The right kidney was free from disease, due probably 
to the fact that on account of the two ureters there 
was left no obstacle to the urinary flow. 
The Society then went into Executive Session. 



WEST CHICAGO MEDICAL SOCIETY. 

Regular Meeting, March 10, 1879. 

The President, Dr. Bridge, in the Chair. 

antiseptic surgery. 

Prof. Henry M. Lyman opened a discussion on this 
subject He showed that wherever and whenever in 
surgical practice great attention had been paid to de- 
tails, to the care of injuries, to the cleanliness of 
wounds, and to the welfare of patients, the experience 
had been fortunate, and the rate of deaths low. Such 
had been the history of the antiseptic surgery of the 
day ; it was the practice of attention to minutiae, and 
would be attended with high success, whether a spray 
of some antiseptic fluid were used or not. It was his 
belief that the good results reported on all hands in 
the use of the Lister method were due much less to 
the spray than to the other influences referred to. He 
doubted the position of Lister regarding the effect of 
bacteria and the effect upon the latter of the spray. 

One of the best antiseptics to apply to wounds in 
cases where they were poisoned was either alcohol or 
carbolic acid ; these agents pickled the tissues. In 
healthy wounds they should be used with caution. 

Dr. Piper thought there was evidence that carbolic 
acid had little or no effect on bacteria, unless in con- 
centrated form. 

Dr. Van Buren had frequently noticed that wounds 
of mechanics, which they themselves had dressed by 
sealing up permanently with bandages and varnish, or 
some similar material, generally made very good re- 
coveries. This he thought was an argument in favor 
of air-tight dressings for wounds, and for caution in 
meddling with them after such a dressing had been 
applied. 

Dr. Blinn referred to the cotton dressing she had 
witnessed in Paris. Huge piles of cotton batting were 
wrapped about stumps of amputations and left un- 
touched 8 or 10 days after the operation, with invari- 
ably fortunate results. 

Dr. Lee had been for several months using the Lis- 
ter process in the County Hospital, and liked it ; but, 
practically, it was found next to an impossibility to 
carry out, in a single instance, all the details of this 
method. There was sure to be some mishap during 
the operation ; some instrument or implement, or 
somebody's hands failed of being washed with the 
antiseptic solution, or the spray would be for an in- 
stant misdirected. He had never witnessed a perfect 
Lister operation. He was sure of the good results 
from air-tight permanent dressings with disinfected 
material when wounds were small. 

Dr. Salisbury (house-physician) thought no deaths 
had occurred in the hospital from pyaemia after the 
Li9ter operation, except where it was known that the 
details of the method had failed of being carried out 
in all particulars. 



Regular Meeting, March 24, 1879. 

TRAUMATIC INSANITY. 

Dr. D. R. Brower read a paper on this subject and 
reported three cases. The first case was that of an army 
officer, who, before injury, was noted for his kindliness 
of disposition, temperance and affection for his friends 
and family. He received an injury of the head, a 
scalp wound, with possibly a slight injury to the skull, 
from which he apparently recovered. Afterward, his 
emotional disposition began to change ; he would have 
cephalagia, at times very severely, and soon got to 
taking liquor to intoxication at these times. At such 
times he was suspicious, vindictive, and brutal, and 
would beat his wife and children. These attacks 
were fits of mania. They continued at intervals as 
long as the case was kept track of. The second case 
was that of J. K., lately tried in a local court for 
murder. He was an Irishman of middle age. Had 
been educated by a brother who was a priest of the 
Catholic Church, to which the patient was devotedly 
attached. He was naturally kind and peaceable. He 
received, while in the army, a head wound, involving 
the skull in a depression. Some months afterward he 
began to be suspicious of those about him at times ; to 
have severe attacks of cephalalgia. Finally he would 
have attacks of petit mal, and the reporter thought 
there was, from the evidence, no doubt he had had 
two fits of grand mal He had become estranged 
from most of his old friends ; repeatedly left situa- 
tions for the sole reason that he thought his employers 
and comrades were " down on him ;" had acquired a 
mortal enmity toward the Catholic Church and the 
members of its orders. In his attacks of cephalalgia 
he was often thought dangerous by those about him, 
who kept out of his way. He had camphor about 
him constantly to keep evil spirits away. He woke 
out of a sleep one night and shot his wife who was 
beside him, and then shot himself. The wife died. 
He recovering, was tried for murder. The verdict 
was that the prisoner was guilty of murder, but that 
at the time of the trial he was insane. Shortly after 
ward he cut his throat in his ceil and died. 

The third case was of a man also tried in the local 
courts for the murder of his wife, but who, at the 
time, and at the time of the murder, was so unmis- 
takably insane that nobody doubted it, and he was 
sent to the asylum. In this case the insanity was 
clearly traceable to an injury of the head, received 
years before, and which was followed slowly by, first, 
headache, then inattention to business, then by other 
more positive symptoms of insanity. 

Dr. Brower thought these cases illustrated the 
chronicity and slow development of insanity from 
traumatic injuries to the head; the comparatively 
slight injury required often to cause insanity ; the 
fact that cephalalgia is the first symptom, which is 
followed by emotional disturbance, which latter al- 
ways precedes intellectual aberration, and finally, the 
general absence of anything like acute meningitis. 
He believed that in many such cases there was cnr . ( | n1 '? 
meningitis. The teaching of cases like those described 
was, that no injury to the head was so slight as not 
to be important. At the same time it was true, hardly 
any injury to the head was so severe as to be despaired 
of. _ 

Dr. E. L. Holmes related the history of a case of a 
naval officer, who had received a wound of the head 
from a shell. Recovering from the injury, as was 
supposed, he not long afterward began to be emotion- 
I ally changed ; was unreliable, soon became dissolute 
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in his habits — a thing unknown before his injury — 
and was quarrelsome. He was finally dismissed the 
service for drunkenness. On returning home, he was 
found to have symptoms of intoxication when he had 
not partaken of liquor, and was secretive as to his his- 
tory while in the service. On his death, an autopsy 
revealed an abscess of the brain, just beneath the seat 
of injury in the skull. 

Dr. EL M. Lyman related the history of several cases 
very similar to those reported by Dr. Brower. In one 
case there was a scalp wound over the left eye, made 
by a blow from a tin dipper. This healed. In three 
months convulsions occurred, and the wound re- 
opened ; hemiplegia took place. A post-mortem ex- 
amination discovered an abscess of the left frontal 
lobe. In another case — that of a man in jail for some 
crime — there was found a considerable depression of 
the left parietal bone beneath a cicatrix. The man 
was dumb, he thought from aphasia, as he was able 
to make with a pencil, when asked the cause of his in- 
jury, a hieroglyphic, evidently meant to represent the 
word glass, which Dr. L. took to mean that the injury 
had been inflicted by a blow with a beer -mug. The 
man was moody, and fancied he was followed by 
some one. He was clearly insane. 

Dr. A. B. Strong described the case of a lad who 
had received a kick from ahorse upon the left side of 
the head, just above and a little in front of the ear. 
The scalp was cut, but he thought the bone was not 
fractured. Insensibility was at first produced, which 
disappeared rapidly. In four days there appeared 
suddenly paralysis of the Jeft side of the face and the 
right arm, and aphasia. No other paralysis was 
present. 

A slow recovery from the paralysis followed. The 
aphasia improved so far that, in a few weeks, the boy 
could talk well when free from excitement, but, on 
any perturbation of spirit, or an attempt to talk 
rapidly, he was dumb. 

PERIODICAL MANIA. 

Dr. J. H. Salisbury read the history of a case of 
this character that recovered while taking antiperiodic 
doses of quinine. The patient was a man of twenty- 
five, a teamster, temperate, and healthy previous to the 
present illness. It was reported that two weeks before 
admission to hospital he had fallen from his wa^on 
and was injured to the extent of scratches about the 
head. That night he had vomited. He was sane six 
days, although not well. On the seventh day he had 
a chill, followed by fever, and an attack of delirious 
mania. This subsided, to be repeated in two days. 
When brought to the hospital he was in a state of • 
wild delirium, and had to have a strait-jacket. On 
admission his temperature was only 100° F., and the 
pupils were slightly dilated and alike. Bromide of 
potassium and chloral were given to quiet him, and he 
slept Next morning he was quiet, but not entirely 
rational. He had no symptoms of acute meningitis 
afterward, but had several slighter attacks of maniacal, 
delirium, occurring with no particular regularity. He 
was given five to ten grains of quinine each day. In a 
few days he had entirely recovered. 

Dr. A. B. Strong exhibited a specimen of spinal 
column, illustrating the process of cure of Pott's dis- 
ease by anchylosis. 

Another specimen was described, which had been 
found in the dissecting-room of Rush College, in 
which there was complete bony anchylosis of the 
whole spinal column, of the attachments of the ribs to 
the vertebra, and of the ribs to the sternum. No mo- 
tion was possible, except perhaps a slight anteropos- 



terior one of the upper two or three cervical vertebras. 
The head could only be moved with a slight bowing 
motion. There was no deformity anywhere. Respira- 
tion must have been wholly diaphragmatic. There 
was no appearance about the body that indicated ill- 
health or lack of vigor. The individual was a male, 
and past the meridian of life. 

INTUSSUSCEPTION NOT SUSPECTED UNTIL AFTER 
DEATH. 

Dr. C. W. Earle reported the case and exhibited 
the specimen. The patient was a woman of thirty, 
who had been healthy. She was nursing a baby a few 
months old. She complained of occasional attacks of 
slight griping pain in the epigastrium, occurring most 
during digestion. Pepsin and hydrochloric acid were 
prescribed. A week passed, and the symptoms got 
worse, the woman being up and about the while. As 
the bowels were constipated, some aperients were 
given, which were followed, first, by some slight de- 
jections of hardened faeces, but, a few days later, two 
full^/ree, and soft evacuations occurred. In the mean- 
time vomiting had come on, which persisted in spite 
of remedies. Once the ejection had a fecal odor. The 
patient began to show signs of collapse ; no symptoms 
of fever existed at any time, and the mind was clear. 
Palpation discovered no tumor or spot of tenderness 
in the abdomen. There was no pain in the abdomen. 
An examination per vaginam revealed a tumor ante- 
rior to the uterus, pressing that organ forcibly down- 
ward and fixing it. Dr. T. D. Fitch, in counsel, 
thought it a case of pelvic hematocele with extensive 
loss of blood, causing the collapse. Dr. W. H. By ford 
also thought internal hemorrhage might account for 
the symptoms. 

The patient died of exhaustion a little over a week 
from taking to bed. 

The autopsy revealed an intussusception of the 
ileum six inches in extent It was situated several in- 
ches above the ileo-cajcal valve, which was in no way 
involved. There were no adhesions of the peritoneum, 
except in the infolding of the gut; nor were there 
elsewhere in the abdomen evidences of inflammation. 

The patient, Dr. E. remarked, was a person sin- 
gularly insusceptible to pain. He had attended her 
in her confinement when she had no pain, even during 
the operation of extraction with the forceps, which re- 
quired, to effect delivery, the exercise of an unusual 
amount of force. This fact might explain to some 
degree the absence of pain in the last sickness. 



Dr. Geo. B. Wood's Bequests to the University 
of Pennsylvania. — The will of this eminent physi- 
cian, who has for many years been a liberal friend of 
the public institutions of Philadelphia, contains large 
bequests to the Philadelphia College of Physicians, 
the American Philosophical Society, and the Univer- 
sity of Pennsylvania. Among these bequests is one 
of $75,000 to the University Hospital for the express 
purpose of endowing a special ward in that institu- 
tion, to be called the " Peter Hugu Ward," in memory 
of Dr. Wood's father-in-law. Another, to the Medi- 
cal Department, consists of a special trust involving 
an extensive plan of fruit-growing in the southern 
part of New Jersey. 

There is a bill now before the Legislature providing 
an appropriation of $100,000 for the completion of 
the buildings of this hospital. It is to be hoped that 
this appropriation will be made, now that ample en- 
dowment has been provided by Dr. Wood for a con- 
siderable number of free beds. 
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THE LUNG-PLAGUE. 

N«w York, April 2, 1879. 
To the Editor or Thb Medical Rbcord. 

Dear Sir : — In the number of the Record for March 
29th, on page 303, an editorial on the lung-plague 
appears that is not, in my opinion, in keeping with 
the views entertained by "leading members of the 
veterinary profession in Europe " or our own country. 
The present scare about pleuro -pneumonia in cattle is 
certainly unwarranted. During the winter months 
simple lobular pneumonia, and occasionally circum- 
scribed pleuritis as a complication, is a common dis- 
ease met with in cattle where large numbers are kept 
near cities for dairy purposes. The animals are 
packed together in small space, the ventilation im- 
perfect, and they are exposed to extremes of heat and 
cold by opening and closing of doors communicating 
directly with their apartments. I examined the ani- 
mals at Blissville on three separate occasions in con- 
nection with several veterinary surgeons and medical 
gentlemen well acquainted with the history and pa- 
thology of the disease in Europe, and we were agreed 
that contagious pleuro -pneumonia was not in exist- 
ence, and we so reported. Our report, at that time in 
the minority, has been reinforced by the post-mortem 
and microscopic examinations of section of the lungs 
taken, and lately by a letter to Prof. Smith, of 
Toronto Vet. College, from Prof. Williams, of the 
Edinburgh Veterinary College, who witnessed one 
hundred post-mortems of the American cattle slaugh- 
tered in Liverpool, said to be suffering from conta- 
gious pleuro-pneumonia. Williams reports that they 
suffered from simple pleuropneumonia, which was 
non-contagious. 

In my experience, the incubative stage does not ex- 
tend from one to sixteen weeks. During an enzootic 
of pleuro-pneumonia, confined to the lower part of 
Westchester County, in the years 1875-76, I received 
and treated 360, in some cases in cattle the incubative 
stage was short. On one farm in a dairy of 80 cows, 
three days after purchasing some cows from a drover, 
the invasion of the disease occurred, ushered in by a 
chill (rigors), elevation of temperature, thermometer 
registering 102° to 104° F., respiration increased in 
frequency, and became spasmodic in character and 
abdominal. Nostrils abnormally dilated ; visible 
mucous membranes injected ; suppressed cough; loss * 
of appetite; the flow of milk arrested, and in the 
majority of cases entirely suspended until convales- 
cent. Auscultation and percussion reveal abnormal 
sounds peculiar to disease of the respiratory organs. 
Convalescence sets in on the seventh or eighth day, 
and is completed in a majority of the cases on the twen- 
ty-first day. Under appropriate treatment 85 per cent., 
recover ; such is my record, and in my opinion cattle 
that have passed through an attack are better suited for 
dairy purposes in an affected district than fresh stock. 
In experimenting with the milk of diseased cows, fed 
to calves, I have failed to produce positive results. 
At Blissville the mortality from the disease was slight. 
The majority of the animals were slaughtered, and 
sold in the markets as beef. This is not in keeping 
with a malignant disease theory. Again, in conversing 
and corresponding with veterinary surgeons and stock- 
raisers in various parts of the country, I have as yet 
failed to discover the innumerable quantity of ani- 



mals affected, as reported in the daily papers. In 
conclusion, I sincerely hope that an appropriation 
will be made to study the best possible means of 
guarding against outbreaks of disease, but not for 
that antediluvian method, the stamping-out process. 

Respectfully yours, 

R. W. Finlay, V. S. 
No. 184 West Ohk Humdrxd ahd Twsmtt fourth Strut. 



REMARKS ON JABORANDI. 

To thb Editor or The Medical Record. 

Sir : — Although jaborandi was first introduced to the 
notice of the profession in 1865, it is only within a 
comparatively recent period that its physiological 
effects and therapeutic uses have attracted attention. 

During the last year, with a view to ascertaining 
more exactly the pathological conditions in which it 
might be useful, I have given it to a considerable 
number of individuals, both in health and disease, 
and have taken it in my own person in varying 
quantities. 

The first effect noticeable after the administration 
of a full dose — 50-60 grs. in infusion, or 40-50 m. of 
the fluid extract — is flushing of the face; this is 
followed in a very short time by an increase in the 
salivary secretion and profuse perspiration; these 
appearing in from ten to twenty minutes aft^r tak- 
ing it. 

The pulse is usually somewhat accelerated; the 
temperature rises slightly at first, but soon falls to the 
normal, or below. Nausea occasionally occurs; but 
this has never happened to the cases in which I 
administered it, when the precaution was observed of 
expectorating the saliva secreted instead of swallow- 
ing it. In ordinary doses it produces little or no 
depression. In large doses, however, there are pro- 
duced some prostration, exaggeration of all the effects 
previously mentioned, evident increase in the bron- 
chial, nasal, and lachrymal secretions, and disturbance 
of vision. 

Given to animals in excessively large doses, it 
causes, in addition to the effect upon the skin, mucous 
membranes, and salivary glands, great prostration, 
with staggering gait, convulsions, and death ; intense 
congestion of the brain, spinal cord, lungs, and 
abdominal viscera being found on post-mortem ex- 
amination. 

Occasionally, when it fails to produce its usual 
effect upon the skin and salivary glands, it causes an 
increase in the flow of urine ; under the same circum- 
stances diarrhoea may be produced. 

Given in a case of suppression of urine, accompanied 
by uraemic phenomena, following an attack of scarla- 
tina, it produced little or no effect upon the skin or 
salivary glands, but notably augmented the flow of 
urine, the quantity being increased from f 3 viij. in 
twenty-four hours, to Oiij. in the same period of time. 
This effect upon the kidneys, although not the rule, is 
by no means an infrequent one in scarlatina. Prof. 
Demme (of Berne) has reported a similar result.* 

Ad alkaloid has been obtained from jaborandi to 
which the name pilocarpine has been given. This 
alkaloid is the active principle, all the effects of 
jaborandi following its administration. 

Upon one occasion I took of nitrate of pilocarpine 
one grain, by the mouth. In fifteen minutes from the 
time of taking, there was flushing of the face witK 
suffusion of the eyes; this was soon followed by a 



* Med. Exam., July 18, 1878. 
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flow of mucus from the nostrils, resembling very much 
that from an ordinary coryza, increase in the salivary 
secretion and profuse perspiration ; these effects con- 
tinued to increase for an hour, when they reached their 
height; dimness of vision now occurred which lasted 
for half an hour ; perspiration literally streamed from 
every pore ; the saliva constantly filled my mouth ; the 
quantity expectorated in three to four hours, by sub- 
sequent measurement, was f. J xvi. The temperature, 
which in the first half-hour had risen a degree, fell to 
the normal ; the pulse was full and rapid, but became 
less so at the end of an hour. The effects of the drug 
continued from four to five hours, when they gradu- 
ally disappeared, leaving no ill-effect behind. [The 
quantity of pilocarpine taken, was excessive, i-^ gr. 
being the ordinary dose.] 

A solution of pilocarpine applied to the conjunctiva 
produces contraction of the pupil, but I have never 
observed this result follow its administration by the 
mouth or hypodermically. 

In the female, jaborandi produces an increase in the 
lacteal secretion, acting as a true galactagogue. Mtlller 
(of Berne) and Saenger (of Leipsic) state that pilo- 
carpine stimulates the uterus to contraction when a 
tendency to expulsion already exists. 

A marked antagonism exists between jaborandi 
and belladonna, all effects of the former quickly dis- 
appearing upon the administration of full doses of 
the latter, and Ringer has reported two cases of bella- 
donna-poisoning, in which hypodermic injections of 
pilocarpine were followed by complete recovery.* 

In consequence of its diaphoretic properties, jabo- 
randi is a useful addition to fever mixtures, and in 
the first stage of bronchitis may be substituted for 
opium ; but its therapeutic value is most evident in 
its effect upon dropsical effusions. It causes the 
effusions of pleurisy and pericarditis to rapidly dis- 
appear, but does not prevent their reproduction. 

Prof. Pepper has reported a case of pericarditis 
with effusion, in which he derived marked benefit 
from its use. 

It may be given with great advantage in acute 
Bright's disease accompanying scarlatina, in which 
there is suppression of urine and uremic symptoms, or 
to relieve the anasarca which is a so frequent sequel 
of this affection. 

In chronic BrigmVs disease it rapidly removes the 
oedema, but I have never found it to diminish the 
quantity of albumen in the urine, although such result 
has been reported. In patients suffering with diabetes 
insipidus it lessens the flow of urine, but does not 
exert a curative influence, the quantity of urine again 
increasing upon the suspension of the drug. Dr. Lang- 
let (of Rheims) reports that he has successfully treated 
the albuminuria of pregnancy with this remedy, and 
Stroynowski gave hypodermic injections of pilocarpine 
in puerperal eclampsia, no convulsions occurring after 
the first injection. In view of its action upon the 
uterus, it may be advantageously given during labor, 
and from its effect upon the mammary glands it is in- 
dicated in partial or complete suppression of the 
lacteal secretion. 

The best form for administration is the alkaloid 
pilocarpine, in doses of gr. ; from the smallness 
of dose and its complete solubility in water it is well 
suited for hypodermic use. 

Children bear proportionally larger doses than 
adults, and its effects do not seem to be as certainly 
produced in them. M. B. Haktzbll, M. D. 

Philadelphia. 



* Lancet, Vol. I., 1875. 



LABOR, WITH PENDULOUS UTERUS. 

To thb Editor op Tbb Medical Record. 

Noticing a report of a case of pendulous uterus in the 
Record of February 1, 1879 (p. 112), by Dr. I. E. 
Taylor, I send a report of a similar condition com- 
plicated by a contracted pelvis and &r0#jA-presenta- 
tion, which may be of sufficient interest to warrant 
publication. 

The patient, set 30, mother of six children, ex- 
perienced rupture of membranes at 4 a.m. ; I was sum- 
moned at 5 p.m. and found that waters had been dis- 
charging at intervals throughout the day, but no pains 
of any character had been present. Upon examina- 
tion I found the condition so fully illustrated in Dr. 
Taylor's report. The os uteri was rigid, and dilated but 
little. Child not engaged. Ordered morphia sulph., 
gr. i, to be given once in four hours, and to be sum- 
moned when necessary. At 7.30 a.m. I was called, 
and found upon my arrival that labor was commenc- 
ing. The pains were of average character, sharp, 
and with but short intervals of rest. The os, upon 
examination, was found to be dilated the size of one- 
half dollar (silver), and breech presenting. 

Anticipating trouble I sent for her former attendant 
as counsel, and proceeded to manipulate, applying the 
bandage as suggested by Dr. Taylor. The foetal head 
could be plainly felt at fundus of uterus and most 
dependent part of tumor. Heart acting somewhat 
feebly. No motion since 5 a.m. By manipulation 
and gradual tightening of bandage I succeeded in 
restoring uterus and contents to something like the 
normal position by the time counsel arrived. Pains 
were less frequent, and showed a tendency to uterine 
inertia. Upon consultation, we decided to resort to 
ergot, and 3 i. Squibb's fluid extract was accordingly 
given. 

At my suggestion of instrumental procedure, Dr. 
Bartlett thought that nature would complete the task. 
But a short time proved how fallacious was the idea. 
We now proceeded to deliver with the blunt hook, 
bringing down the feet alternately. The breech was 
delivered without much difficulty, and after a time 
with strong traction and rotation ; the shoulders were 
delivered after much difficulty ; the arms were brought 
down, and head finally extricated. The uterus, with 
an additional ( 3 i.) dose of ergot, contracted well. No 
difficulty was experienced in delivering placenta, 
which came naturally, but was of very large size. 

The time occupied was three hours. Weight of 
child, thirteen pounds. Foetal heart could not be dis- 
tinguished at commencement of operation. Patient 
had previously two instrumental deliveries of ex- 
tremely large but dead children. 

J. W. Brown, M.D. 

Mottyzlle, N. Y., April 1, 1879. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from March 30 to April 5, 1879. 
Powell, J. L., 1st Lieut, and Asst. Surgeon. As- 
signed to duty as Post Surgeon at Fort Griffin, Texas, 
S. O. 65, Dept of Texas, March 29, 1879. 



Sewer-Gas and Ear Disease. — Cassells {Edin. 
Med. Jour., April, 1878), reports cases which prove 
that sewer-gas maybe the exciting cause of inflam- 
mation of the tympanum and catarrh of the naso- 
pharynx. Change of air alone cured the trouble. 
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Contagious Disbasbs — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending April 5, 1879. 



Week Ending 


Typhus Ferer. 


Typhoid Fe- 
ver. 


i 
1 


h 

if 


i 


Diphtheria. 




Yellow Fever. 


Mar. 29,1879. 


0 


2 


210 


2 


28 


31 


0 


0 


Apr. 5, 1879.. 


0 


1 


164 


1 


16 


31 


0 


0 



The late Dr. James M. MrNOR. — At a special 
meeting of the Medical and Surgical Staff of the 
Brooklyn City Hospital, held March 29, 1879, it was 
resolved that the following minute be adopted, and 
that a copy be sent to the family of the late Dr. Minor, 
and also that it be published in the medical journals. 

Besohed, In the death of James Monroe Minor, 
M.D., Surgeon Emeritus and President of the staff, our 
late associate, the Brooklyn City Hospital has lost a 
wise adviser and faithful friend. For above thirty 
years connected with this institution, his record has 
been characterized by a conscientious devotion to the 
best interests of this hospital. Assiduous in the per- 
formance of his specific duties as visiting surgeon, he 
has ever proved himself attentive and intelligent in 
consultation, and alive to all suggestions looking to 
the efficiency and improvement of the service. He 
had a singular interest in this hospital. Though long 
a resident of another city, he took the long journey 
hither with a regularity inspired by an affection, born 
of years of service, and by an enthusiasm which never 
tired of asserting the advantages that were among the 
actual possessions and near possibilities of this refuge 
for the sick and suffering and centre of scientific 
research. 

This intense interest made him keenly alive to the 
strictest and most impartial exercise of his duty in 
selecting applicants for admission to the service of 
interne. He was quick to recognize that the interests 
of the hospital would be advanced, not only by the 
scientific acquirements of the applicant, but by the 
promise given of industry and faithfulness. No ex- 
amination passed by without some question from him 
directed towards testing the general accomplishments 
of the candidate. No one was more hearty than he in 
recognizing and encouraging the young men whose 
assiduity and enthusiasm were aroused in this work, 
and no one more suggestive or painstaking in helping 
them on. 

This same quick interest showed itself, likewise, in 
his strong desire to perpetuate the enthusiasm and 
earnestness native to himself, in the recurring changes 
in his associates on the visiting staff. Set apart from 
personal ambition, his own labor the offspring of de- 
light in scientific research, his whole instinct led him 
to desire that his associates should be similarly af- 
fected by a whole-souled devotion to the work. He 
had an especial fondness for the principle that, so far 
as could be, the young men who had labored here 
should be the future workers in duty and counsel. 

His relations with his associates were marked by an 
invariable urbanity of manner and dignity of deport- 
ment which had their origin, not in the letter of pro- 



fessional ethics, but inborn in a tender and generous 
nature cultured by a large and liberal study. 

His faithfulness, enthusiasm, and kindly manners 
are a grateful remembrance, and will prove a heritage 
of stimulus to all who have known and labored with 
him here. 

S. Fleet Speir, M.D., Secty. 

A New Gynaecological Operating-Table.— Mr. 
Lewis Thompson, of Philadelphia, has lately construct- 
ed for Dr. William Goodell an operating- table based on 
that of Dr. M. D. Mann, of New York City, but pre- 
senting several valuable points of difference from the 
table invented by that gentleman. 

Dr. GoodelPs table is two feet and a half high at 
one end and two feet nine inches high at the other— 
its upper surface thus presenting an inclined plane 
(bringing the hips of the patient to a level above that 
of her head), four feet in length, and two and a half 
feet in width. By moving a crank at one side of the 
table, the " Sims' latero ventral position " may be ex- 
aggerated, this side of the table being thus raised 
three inches above the level of the other side. 

The two sides of the table forming the feet of these 
two inclined planes are protected by their upright 
strips of board, which prevent the patient from slip- 
ping off the top of the table. At one end of the table, 
which rolls on castors, is a drawer partitioned off so as 
to hold sponges, instruments, absorbent cotton, etc 
A narrow strip of board, which is provided with a 
heel and which slides in and out of the body of the 
table beside the drawer, affords support for the ankle 
in the " Sims' " position. 

Prof. Goodell has one of these tables at his office, 
and employs another at his clinic at the University 
Hospital. 

A Substitute for the Horse. — A number of coun- 
try practitioners in England are employing bicycles 
or tricycles as a means of locomotion, and the use of 
these vehicles is increasing considerably. They do not 
supply the place of a horse entirely, but they enable 
the physician to do away with an extra one. The bi- 
cycles are made of iron and steel, the rim of the 
wheel being covered with rubber. Upon them one can 
travel over tolerably rough and icy roads and up quite 
steep grades. On good ground the rate of speed is a 
mile in five minutes; racing speed being, however, 
much greater. The ordinary rate of travel is eight or 
ten miles an hour. Tricycles are also made, which 
are safer than the bicycles and nearly as fast. In these 
the rider sits between two wheels which he propels by 
a treading motion; a third and guiding wheel is placed 
in front. There are very, likely many places in this 
country where this mode of locomotion could be used 
with advantage. 

New Professor of CIibmistry in the Philadel- 
phia College of Pharmacy. — Professor S. P. Sadtler 
has been elected to the chair of chemistry in the 
Philadelphia College of Pharmacy, in the place of 
Robert Bridges, M.D., who has recently resigned. 
Professor Sadtler studied chemistry at Lehigh Uni- 
versity, Pa., also subsequently with Professor Walcott 
Gibbs, and spent a year and a half at Heidelberg. 
He was professor of chemistry in the Gettysburg Col- 
lege for three years, and he now retires from the pro- 
fessorship of general *nd analytical chemistry in the 
scientific department of the University of Pennsylva- 
nia, to take the position to which he has just been 
elected. Professor Sadtler is the American editor of 
Attfield's Chemistry, and is well known as a writer 
' on chemical subjects. 



Vol. XV.-No. 16. ) 
April 19, 1879. f 



THE MEDICAL RECORD. 



361 



©righted C0ntntuntcatt0ita. 



EYE TKOUBLES IN GENERAL PRACTICE. 
By HENRY D. NOYES, M.D., 

H«W YOBX. 

(Read before the New York Academy of Medicine, March 6, 1879.) 

Gentlemen— Fellows of the New York Academy of 
Medicine: The winsome ways of our honored and 
courteous President have brought it about that I am to 
read to you a paper upon a topic which may seem to 
convict me of a disposition to undue assumption. I 
have been seduced into consenting to offer you various 
suggestions derived from my field of work, which you 
may utilize in your own practice. I am not in the 
least reluctant to impart any acquisitions or methods, 
or deductions of my own, which others can profitably 
share, but I shrink from a position of didactic pre- 
tension to which I am not entitled. With this plea 
in extenuation, and promising that my contributions 
will be on matters of ordinary occurrence in general 
practice, may I not crave your indulgence for what is 
the same old story which was told in the beginning, 
when Paradise had not yet been invaded by the ob- 
stetrician, viz., the Professor tempted me and I con- 
sented. 

Thus, Mr. President, having cast upon you the re- 
sponsibility, both for my appearance and my topic, I 
salute you and enter upon my task. To the family 
physician the community give their confidence in a 
peculiar and sacred sense. Though specialties multi- 
ply and demonstrate the necessity for their being, by 
successes which are only attainable by diligent devo- 
tion to small fields, it will ever be true that the family 
physician will be the one to whom will be made 
known, or upon whom it will devolve to make known, 
the beginnings of disease, of whatever kind ; and 
moreover he will, as now, have in his hands the treat- 
ment of many affections to which specialists devote 
themselves. I come to-night begging you to accept 
hints which may quicken your perception of the early 
stages of important defects of sight, may help you in 
curing diseases of the eye, and may make you more 
capable of judging when you are in the presence of 
such of its maladies whose proper management calls 
for highly trained skill. 

Let me first call your attention to the importance of 
recognizing at an early period in the life of children 
the existence of serious errors of refraction. Some of 
them are always congenital, viz., hypermetropia, or 
far-sightedness, astigmatism and cataract. Another 
error, viz.: myopia, or^hort-sightedness, is not usually 
congenital, but begin* at the time when children give 
steady attention to books. It will vary in its com- 
mencement between five and twelve years of age. At 
the same time very young children are sometimes the 
subject of extreme myopia, and then its congeni- 
tal character is highly probable. This deduction is 
also worthy of belief when persons at twenty or 
twenty-five years of age are found to have myopia 
greater than £. 

To put this statement into tangible form, let me 
offer you some statistics, kindly compiled from my 
private records of the last nine years, by my friend 
Dr. Callan. Oat of 1,400 cases of erroneous refrac- 
tion there have been found 102 cases in very young 
persons who had the high and highest degrees of re- 
fractive error, viz. : 55 of myopia, or short-sightedness, 



29 of hyperopia, or unnatural long-sightedness, and 18 
of astigmatism. The remarks above made are most 
emphatically applicable to these individuals, and in 
lesser degree to many others not quoted. I may men- 
tion a boy, H. B., nine years old, who had myopia 
with vision by glasses of only -ftfe. This lad, in deli- 
cate health, had never had glasses, and consequently 
had never seen anything a foot beyond his nose. All 
beyond was mist and mystery. He was excessively 
reserved and taciturn, with no animation in face or 
manner — unwilling to play and undeveloped in 
strength. A few months 1 experience with glasses 
made him a different boy in his whole appearance 
and character. My records will furnish many such il- 
lustrations, but I need not consume your time in pre- 
senting them. Without holding forth the extreme 
cases, the argument on behalf of the little ones is 
sound and cogent, even though they are not so dis- 
tressingly afflicted as are the worst. 

To this I must add the remark that proper care on 
the part of parents, school-teachers, and physicians, 
can do much to prevent or retard the acquirement 
of myopia at the age when it is most likely to appear, 
viz. : between five and fifteen. On this point much 
has been written, and I merely allude to the subject. 

The points which I desire to impress are, that the 
want of suitable aid to sight, in cases so aggravated 
as the above, not only inflicts upon the children un- 
necessary discomfort and privation of enjoyment, but 
it has a bearing upon their character and development 
which is most unhappy. 

As the young mind reaches out to the surrounding 
world, by aid of touch and taste and hearing and sight, 
it reasons upon the impressions brought to it, and ac- 
cepts the messages which the senses deliver, as absolute 
truth. Of course the reasoning and collating power 
is at first most feeble, but as the mind gathers force it 
still trusts the couriers who describe the characteristics 
of the world outside of consciousness; and if the 
messengers bring falsified, or garbled, or distorted 
reports, the mind must be hopelessly deceived and 
perverted. A child may be thought a dullard, and to 
have no aptitude for observation or learning ; he may 
be counted cold-hearted and unresponsive when his 
face does not light up at the smile of his mother or 
the caress of his sister ; he may be esteemed sullen or 
stupid ; he may be counted a bad playfellow ; he 
may be thought eccentric or peculiar because he does 
not behave Bke other children. All this and more 
may be the character ascribed to him because his mis- 
fortune is to have bad sight. Beside this, it is a 
truth in mental philosophy that exactly such a char- 
acter may be fastened upon him for life, because in 
his young days he was cut off from enjoyment of the 
visible world on terms of equality with his fellows. 
Do we not know that dim-sighted persons are apt to 
be queer ? If their deficiencies had been noted and 
corrected at an early stage of life, who can say how 
much more symmetrical would have been their adult 
character, and how much happiness society and the 
family might have enjoyed from them. 

I therefore beg to ask that if your attention is called 
to young children whose traits of character excite sur- 
prise, and who are considered to be strange or defi- 
cient, that you will make inquiry whether they possess 
good sight, and to this I may add with not less force 
that the possession of good hearing is in its way 
equally important. For the very young, viz., those 
under five years of age, tests of reading may not be 
applicable; but happily in our day the trained ob- 
server can quickly decide by the ophthalmoscope 
whether any error of sight exists, and also point out 
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the remedy irrespective of intelligent answers or co- 
operation on the part of the child. 

I would not hesitate to give a young child the use 
of needful glasses for at least such periods of time as 
should serve to inform his mind of the true character 
of surrounding objects, provided the ocular defect 
were great enough to obscure or pervert his percep- 
tions. In respect to congenital cataract the same re- 
marks apply, and I mention this condition to bring 
out the fact, that there may be a most serious loss of 
transparency in the crystalline lens, which will not in 
the least be visible to ordinary inspection, and the 
pupil shall have the normal degree of clearness and 
blackness. The ophthalmoscope will unerringly dis- 
cover the lesion, and the proper treatment will follow. 
Moreover, the operation ought to be done early — in 
healthy children by the end of the first year. 

To the same category belongs, in a degree, the sub- 
ject of strabismus, the foundation of which is errone- 
ous sight. The order of events is first visual error, 
and then disturbance of muscular action. It often 
happens that if the visual error be corrected, the mus- 
cles will redress themselves, provided they have not 
undergone organic shortening. If this result be at- 
tained, the cure is much more likely to be of that 
perfect kind, which includes the obtaining of proper 
binocular vision, rather than that incomplete cure 
which makes the eyes look as if they worked together 
harmoniously, but consists really in the use of but one 
eye at a time. I grant that the defect of sight in one 
eye is often incurable, and that the best result may be 
impossible ; but this misfortune should not be an ex- 
cuse for omitting to discover the visual error and its 
quality. I do not mean that an operation can be 
often avoided, but I insist that the first step is to 
recognize the visual error before the muscles have un- 
dergone permanent perversion. Among the most in- 
telligent persons who bring their children for exam- 
ination at the very beginning of squint, I have, in not 
a few instances, been able, by the timely suggestion of 
glasses, to aid the child's sight so much that the dis- 
position to squint has been kept under control, and 
the function of co-operation of the eyes been pre- 
served until the age arrives when an operation may 
be most appropriate. Such treatment is the ideal 
method of dealing with squint. 

Another matter may be briefly touched. As with 
the arrival of middle life the focussing power of the 
eye declines so far that for the usual reading distance 
a sufficient reserve of adjusting force no longer exists, 
it is decidedly the preferable thing to put on weak 
magnifying glasses to take off the strain, rather than 
to postpone their use as long as possible, either on 
the plea of avoiding permanent dependence on them, 
or because of the fear of seeming to be growing old. 
Not seldom the token of need of help is found in 
irritation of the lids, in styes, in a sense of worry 
about the eyes, as well as in difficulty in seeing by 
evening, or inability to make out the fine print of the 
newspapers. Every one knows that holding the book 
at arm's length and drawing near to the window are 
infallible tokens of the coming need, and yet some 
will stoutly resist, until, as a gentleman said to me, 
they need to hold the book with a pair of tongs. 

I pass now to certain other matters which are partly 
hygienic and partly within the domain of pathology. 
A large class of chronic or recent invalids are sur- 
prised and distressed to find themselves unable to 
command the services of their eyes as they once could. 
Often they are alarmed with fear that organic mischief 
has befallen their sight No persons present this 
symptom so frequently as do those who suffer from 



uterine disease. It seems to matter little what may 
be the special form of lesion of the female generative 
system. They suffer from enfeebled endurance of 
accommodation, and equally feeble power in the ex- 
trinsic ocular muscles. They do not so much complain 
of indistinct or blurred vision, as of pain in attempting 
to read or to sew, etc. The pain may come after a little 
effort, or it may be constant. In extreme cases the 
patient cannot look in the face of one with whom 
she is conversing without exciting neuralgic pain. 
This condition is very widely prevalent, and it must 
have forced itself upon the notice of every observing 
physician. So, too, when persons are recovering from 
any severe illness, such as a fever, or from protracted 
exhaustion, or after prolonged lactation, or watch- 
ing with invalids, or great loss of sleep ; when there 
has been much grief and weeping, or after severe 
mental strain ; also as a consequence of masturbation, 
or after severe loss of blood, or in severe or chronic 
dyspepsia, impaired eye power is pretty sure to appear. 
I only give utterance to your own experience when 
saying this, but permit me to go a little farther and 
say that while in the above situation the essential 
condition to recovery lies in restoration to vigor and 
sound health and habits, certain additional points are 
worthy to be remembered. One is, that to such people 
graduated use of their eyes, beginning with short peri- 
ods and advancing by small additions, is a valuable 
means of helping them develop and recover their 
ocular energy. We know this plan of treatment under 
the name of Dyer's method. Similar to this is the 
use of prisms to help the power of the ocular muscles, 
as dumb-bells call forth the strength of the arms and 
shoulders. 

Moreover some of these patients are destined to 
remain chronic invalids. I utter no malicious sar- 
casms upon my most esteemed friends the gynaecolo- 
gists, but all their patients do not get well. To such 
women who pitifully implore the oculist to give them 
some solace for the weary hours upon the sofa or in 
the house, it is of the highest importance to discover 
and to note deviations from normal states of vision, 
which to persons in health are of absolutely no 
moment. Slight degrees of far-sightedness, trifling 
degrees of astigmatism, must in these cases be ac- 
curately corrected by glasses, and often the relief is 
most keenly appreciated. So, too, faintly tinted 
glasses are of use, and perhaps the most common relief 
is found in combining weak magnifying-glasses with 
abductive prisms. Such persons complain of glaring 
light; they almost always have irritable and con- 
gested conjunctival membranes. Treatment of their 
eyelids and regulation of the light is of no small 
value. The great necessity of carefully regulating 
all their hygienic conditions and doing this with 
detail and precision I need not dwell on. 

Above and beyond these cases in pathological sig- 
nificance are the cases of intense hysterical photo- 
phobia, or intolerance of light Fortunately they are 
not frequent, but they make up in malignancy often 
what they lack in frequency. In some of them there 
will be real optical error, or perhaps erosion of corneal 
epithelium, but behind these lesions is a perverted 
nervous system, a weakened moral nature ; sometimes 
we find the invalid's eager craving for sympathy and 
condolence, the gratification of a strange passion for 
being pitied and coddled and made the centre of a 
worshipping and ministering family circle. Such 
patients call for great firmness, tact, and penetration. 
They are like the bedridden girls whom no arguments 
can convince that they are able to get up if they 
will. I for a long time kept in my possession a 
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quilted mask made of pasteboard, cotton, and thick 
cloth, constructed to go from the top of the head to 
the mouth, which was worn like a visor by a patient 
who would not allow me to take it off or have the least 
glimpse of her eyes. By putting her under chloroform 
I convinced her she could face the light and I robbed 
her of her visor. For a certain period she was made 
much better, but again relapsed. 

To return to the eyes of weakly people who are only 
too anxious to comply with suggestions aimed for 
their good. In the first place, they need much com- 
forting and encouragement. They should always be 
addressed hopefully, not to deceive them by promises 
of perfect recovery, but that they will at least attain a 
degree of ocular function which they can rely upon 
for permanent use, and that they must have care for 
eye strength as for any bodily strength ; that they will 
not lose their sight, and that if they get well in 
health their eyes will in the end be restored. More- 
over, if they have had to use glasses they will prob- 
ably put them away, as other patients get rid of canes 
and crutches, and plaster-of -Paris jackets, and the 
whole pitiful list of surgical testimonies to our phy- 
sical frailties. To persons who do not enjoy good 
health certain precautions in the use and exposure of 
their eyes are important. Ladies who suffer from 
painful menstruation should not read when lying in 
bed at the time of their menstrual flow. Reading 
while lying down is almost always trying to weakly 
persons, because the usual method of directing the 
eyes is interfered with, and the ocular muscles do not 
act in the combinations and proportions to which, for 
reading in the erect posture, they are habitually 
adapted. To such persons, thick veils or dotted veils, 
or the so-called glistening illusion veils, or heavy 
crape veils, cause worry and retinal irritation. The 
modern styles of bonnets leave the eyes without any 
protection from the sun and wind, therefore umbrellas 
and parasols, or colored glasses, become needful to the 
sensitive. To such it is hurtful to read in railways or 
carriages; and to them an atmosphere of smoke, or the 
air of an ill-ventilated or crowded and brightly lighted 
room is offensive ; ofttimes the viewing of a multitude 
of persons, or a walk along a crowded street, is painful, 
just as bright and flashing light or strong colors are 
disagreeable. 

Let me here allude to the grave mischief engendered 
in closely packed dwellings, where no proper supply 
of pure air is furnished, such as in tenement-houses, 
overcrowded asylums, and poor-houses. In them the 
degeneration of health, besides manifold other ills, 
may bring on granular conjunctivitis. The follicular 
deposits and hypertrophy of tissue soon find occasion 
for sudden aggravation in a slight cold, and then the 
contagious secretion is carried from one to another 
until many fall victims to the miseries of this chronic 
disease. One who has seen much of eye disease feels 
most intensely how sad is the future of the tenement- 
house poor who contract granular conjunctivitis. 

Having touched upon the subject of granular con- 
junctivitis, let me call attention to the loose way in 
which this condition is sometimes asserted to exist. 
Many times have I known a state of simple hyperemia 
declared to be granular lids, and the disease treated, 
perhaps, with sulphate of copper in crystal. Let me 
only say that it is essential to granular conjunctivitis 
that there be thickening of the membrane, either in 
minute globules, or over an extended area. Moreover, 
that the theory of treatment is to stimulate the tissues 
to absorption of the morbid material, and not to 
actually destroy and remove the morbid thickening, 
as is done in ulcers of the skin and in granulating 



wounds. Hence, the stimulating remedy must not 
produce an excessive action. But the details of this 
subject would lead us too far for me to enter upon 
them. 

Some words about conjunctival hyperemia of the 
lids will, I think, be fitting. The cases I have in view 
are not severe; there is often nothing wrong to be seen 
until the lids are turned over, and then a varying de- 
gree of congestion is all that appears. For this, an 
astringent is usually ordered, either an outward lotion 
or drops, and among the latter, perhaps the most fre- 
quently ordered is the very worst in my esteem, viz., 
sulphate of zinc, usually gr. ij. ad 5 j. It is possible 
that this slight local trouble comes from cold, or over- 
work, or outward irritation ; in such cases, the treat- 
ment will often be effective. 

But I have to insist strenuously upon the fact that a 
large proportion, and I believe a considerable majority 
of such cases are connected with various forms of 
optical or muscular error, viz., all the forms of defec- 
tive refraction and weakness of sight, and the cases 
of partial or incipient cataract. Not even are the 
amblyopic affections excluded. The explanation is 
most simple, viz., that whatever causes difficulty of 
sight, excites irritation of the conjunctival vessels. 
The symptoms are burning, dryness, heaviness, sticki- 
ness, scratching of the lids, and other similar sensa- 
tions. Now the cure for these cases is to ascertain 
the cause; if possible, remove it, and also apply the 
soothing or alterative topical remedies. 

Besides the above causes of conjunctival irritation, 
there are some which are to be looked for outside of 
the eye. One which I would most urgently bring for- 
ward is chronic nasal catarrh. In our climate this is 
one of the most common conditions, and it extends 
its hurtful influence upon all the special senses except 
touch. Hearing, smelling, taste, and sight are all 
more or less damaged. To the eye the mischief comes 
in troubles of the lachrymal passages, and of the pal- 
pebral and ocular conjunctiva. For six or eight years 
I have been compelled to treat nasal catarrh with 
energy and regularity, in order to enable me to cure 
chronic conjunctivitis as well as chronic and acute 
otitis media. 

Another lesion, which has similar affiliations, is mar- 
ginal blepharitis, the ophthalmia tarsi. True, this 
may be only a local and idiopathic affection, but my 
observation long ago taught me that the persons who 
had it were often subjects with optical errors, or with 
nasal catarrh. In this I quite agree with my friend 
Prof. Roosa, who has written upon the subject. The 
local treatment by the application of a sharp point of 
nitrate of silver to each little ulcer, followed up by 
cleanliness and a stimulating yellow oxide of mercury 
ointment, will readily cure the disease ; but to keep it 
cured requires correction of the optical error, in case 
this should exist. 

Let me offer a few hints on treatment of conjunc- 
tivitis. I do not pretend to set forth what ought to 
be done in all ordinary cases, but simply speak of cer- 
tain special and rather unusual conditions. The form 
which occurs in new-born infants is, in the vast ma- 
jority of cases, easily removed by luke-warm water, 
or by such simple astringents as alum or borax. But 
the decidedly purulent form, with puffy lids and 
creamy discharge, cannot be safely left to such means. 
I would not speak to a point which seems so self-evi- 
dent, had it not been suggested to me by the remark 
of a medical friend that, having attended 1,500 con- 
finements, he had never seen but three or four cases of 
bad sore eyes among babies, and when he asked me to 
assist him in caring for one such bad case, he was con- 
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siderably surprised at the treatment wliich I instituted. 
The lids must be thoroughly everted, and to the red 
and swollen membrane, as it unfolds, a solution of 
nitrate of silver, five grains to the ounce, must be well 
applied by a brush ; both lids must be thus treated, 
and the application repeated as the discharge again 
becomes thick, viz., in from twelve to twenty-four 
hours. Meanwhile careful wiping away of the secre- 
tion, the use of an alum solution, and greasing the 
skin to avoid excoriation are in order. The caustic 
to the everted lids, in severe cases, is what I have to 
emphasize, and this, in bad cases, will be ten grains to 
the ounce, or be the mitigated stick, one part to two. 
Should the cornea be threatened by perforation, other 
and skilful advice ought to be summoned, as paracen- 
tesis, etc., may be needful. Again, in the violent forms 
of purulent conjunctivitis in adults, whether gonor- 
rheal or not, besides continuous application of iced 
water and the use of caustic, I lay great stress on the 
relief of the pressure of the swollen lids by deeply and 
extensively incising the outer commissure— to do this 
when the lids are much swollen — and to repeat inci- 
sions in this way as the wound grows together, and the 
^edematous conjunctiva threatens the vitality of the 
cornea. I am most deeply persuaded of the value and 
imminent necessity of this proceeding in severe cases. 

For the great number of cases of decided conjunc- 
tivitis nitrate of silver is the best remedy, and rarely, 
in my judgment, does it need to be more than gr. v. 
or x. ad § i. But cases arise in which this remedy 
fails to cure. We find this fact among old persons, 
and in hydremic subjects. I have also seen it in 
young infants. In fact, however, it is no easy thing 
to thoroughly turn the eyelids of a baby of a week 
old inside out; not a little skill in manipulation is 
often necessary to do it well and with unnecessary 
pain. The normal way in which the nitrate of silver 
acts is as follows : the caustic makes a slough of the 
epithelium ; this is cast off with serous transudation, 
and the unloaded vessels then find relief, and the emi- 
gration of pus-cells is abated. Such is the process in 
the vigorous, and when the pus again appears in 
quantity, the application is renewed ; but to the feeble, 
and especially the old, the tendencies are to less vigor- 
ous action, and the recrudescence after" the slough 
comes away, is less perfect. In fact, the formation of 
pus may be made more abundant than before. For 
such cases the remedy is tannin in glycerine, gr. xx. 
to lx. ad I i., painted upon the everted lids. Its ac- 
tion is most satisfactory and direct. So, too, for oedem- 
atous inflammations, with little purulent or mucous 
secretion, but with the tissues loaded with serum, a 
solution of tannin in water will sometimes act like 
magic. Such, at least, was the testimony of one of 
our most distinguished surgeons, who enjoyed op- 
portunity for personal experience of this bit of thera- 
peutics. 

May I say a word about treatment of inflammations 
of the cornea. A well-settled axiom is, that during 
the acute period of trouble, stimulation is out of 
place ; but as the stage of intense hyperemia, intol- 
erance of light and pain abates, the eyelids may, with 
advantage, be touched with solution of nitrate of silver 
gr. iij. or v. ad 5 i- It is in the subacute stage of the 
phlyctenular form that the yellow oxide of mercury 
gr. ij. vel x. ad 3 i. of vaseline or amylo-glycerine 
sometimes does admirably. But in acute periods, 
atropine and warm fomentations are the proper thing. 
I am not attempting a resume" of this topic, but I 
wish to lead up to three suggestions, viz. : that the 
fluid extract of conium can be used with great bene- 
fit, notwithstanding some dangerois results have been 



reported from overdoses, as a means of overcoming 
the palpebral spasm, which is a great aggravation of 
the corneal irritation, and that bromides are also 
clearly indicated in the same condition. 

Very severe cases would be likely to demand ex- 
perienced advice, and I may say that paracentesis of 
the anterior chamber and sometimes iridectomy I have 
found of immense use in some bad cases. 

A combination of severe keratitis with iritis is an 
unhappy condition, and the bad cases will seldom yield 
to anything short of iridectomy. As to purulent in- 
flammation of the cornea, — this occurs from direct in- 
jury, as by a bit of stone or steel, or as a result of great 
debility, or from anaesthesia of the cornea. On the 
last head I beg to remark that an imperfect degree of 
sensibility in the cornea is, I have lately found, much 
more common than is usually supposed. 

In all these conditions, if the cornea be deeply or 
extensively infiltrated with pus, nothing can compare 
in efficacy with the free division of the structure hori- 
zontally across the cornea with a fine Graefe's cata- 
ract-knife. Precede and supplement this proceeding 
by atropia and steady continuance of warm fomenta- 
tions, and the damage suffered by the eye will be far 
less than would otherwise take place. I could fortify 
this assertion by many cases, and I emphasize it as 
confirmative of the practice first introduced by Prof. 
Saemisch, of Bonn. As to cases of pus in the anterior 
chamber, with infiltration of the cornea, the lesser 
degrees need no surgical interference; but when 
the plastic or purulent material rises to occupy the 
lower third of the cornea, I decidedly advocate its 
evacuation by a free paracentesis. This is a painful 
operation, and may be worthy of the administration 
of ether. In these cases the wound heals at once, and 
possibly the hypopyura may form again and need a 
second discharge. Whereas, in suppuration of the 
corneal substance, the wound above advocated con- 
tinues open for days and allows the fluids to drain 
away, to the great relief of the eye. At a later time, 
when the eye has recovered, an iridectomy will confer 
valuable sight. 

I must, perhaps, guard myself from misapprehen- 
sion of my meaning as to the rules of treatment, by 
saying that general measures of a supporting and 
tonic kind, generous diet and stimulants, rest in bed, 
avoidance of light and of irritating causes, are all sup- 
posed to be made to contribute to the desired result. 

Keratitis in children is always a distressing and 
tedious affection. Whatever its form, the severe 
symptoms are the extreme dread of light, and pain, 
•while there is always more or less danger to sight. 
The great difficulty of treatment is how to get local 
medication into and upon the eyeball. If the child 
refuses to open the lids, and they are often by reflex 
irritation incapable of doing so. there is little use in 
trying by the fingers or by elevators to separate them. 
The attempt inflicts great pain, and the view of the 
eye is unsatisfactory. After the disease has lasted 
long it is very common to find an ulceration of the 
skin at the outer commissure, and this is torn apart 
whenever the lids are forced open. This is a serious 
aggravation of the blepharospasm which the corneal 
inflammation first excites. The great remedy for ex- 
tricating one's self from the embarrassments of treat- 
ment, and for giving relief to the suffering child, lies 
in the administration of chloroform. It was long 
noticed by myself and others, and Mr. Hutchinson, of 
London, has, with his customary acuteness, written 
upon it, that to give chloroform not only enables the 
physician to see and treat the eye, but by its nar- 
cotism has a permanent good influence on the disease 
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by abating the nervous spasm. Therefore, when a 
child has acute corneal inflammation, and buries its 
head away from the light and obstinately shuts up its 
eyes, give it chloroform so as to bring on the first 
quieting influence ; then the state of the cornea can be 
inspected, an atropine solution can be freely dropped 
in, the lids can be everted, and to their congested con- 
junctival surface a solution of nitrate of silver— gr. 
ij.-v. ad § i. — may be applied ; or, in the later stage 
of the malady, the yellow oxide of mercury ointment 
— gr. ij.-v. ad 3 i. of amy lo -glycerine — may be used. 
Besides this, seize the opportunity to apply a pointed 
crayon of pure solid nitrate of silver to the skin- 
ulcer at the outer commissure, and freely apply it also 
to the abrasions which will often be found about the 
nostrils, lips, and chin. From these latter abrasions 
the scabs must be forcibly wiped away ; and though 
the raw surfaces and fissures will often bleed, the 
caustic should be fully applied and the parts after- 
wards dressed with simple or medicated cerate. I 
merely give these hints as to the handling of a very 
common and troublesome class of cases, without at- 
tempting to depict the full treatment which must be 
instituted under the various stages and conditions 
and phases of the disease. This may be learned from 
the usual text -books. 

Likewise may I offer some hints as to the man- 
agement of iritis. For my purposes I may enumerate 
four principal causes of iritis — injury, syphilis, rheu- 
matism or gout, and gonorrhoea. As to traumatic 
iritis, I may say in general, that the management con- 
sists in rest, exclusion of intense light, lotions of cold 
water and atropia, with or without leeches. The rheu- 
matic or gouty form has these features, that when 
fully established it yields very slowly to treatment ; 
that it exhibits little plastic exudation, and often is 
of the oBdematous variety; that the patients often suf- 
fer much- pain, and that the local application will 
generally have to be lukewarm, and will in any event 
not be well tolerated ; that atropine must be used with 
moderate vigor, sufficient to dilate the pupil; and 
that leeches often do much good in acute cases, while 
paracentesis is not seldom in bad cases a valuable re- 
sort. In this class of cases, constitutional treatment 
is of high importance, and this will usually be of the 
alkaline variety. As to the merits of salicylic acid I 
cannot speak. Iodide of potassium and colchicum 
sometimes do good service, but I have found the 
alkalies of the greatest use. Frequently has it been 
possible, in subjects prone to rheumatic iritis, to abort 
an attack by full doses of sal Rochelle, or liquor po- 
tasss? and Vichy water. With some persons attacks 
are very frequent, and they depend on imperfect ac- 
tion of the excretions. I make it a point with such 
patients to insist on a great deal of outdoor exer- 
cise, on careful attention to the skin as well as to the 
kidneys, and occasional Russian baths. Gonorrhoea! 
iritis is only a sub- variety of the rheumatic form, and 
I mention it to indicate my conviction of the potency 
of urethral inflammation to be the cause of iritis as 
well as of rheumatism. I could cite cases which have 
proven this relationship, and that the control of the 
urethral trouble was necessary to the speedy cure of 
the eye trouble. 

Finally, upon syphilitic iritis I beg to say that in 
the moderate cases, the local or atropine treatment is 
the most essential. As to the type of the inflammation, 
there may be every variety of pathological lesions ; 
but when a case of iritis exhibits a rich amount of 
plastic exudation, it is pretty surely syphilitic. I 
emphasized the use of atropia. The solution should 
be four grains of the sulphate to the ounce ; the fre- 



quency must be governed by its ability to secure ex- 
pansion. Once every two hours, or four times an 
hour three times daily, or with any frequency needful 
to dilate the pupil, is the rule. The necessity of using 
it vigorously is too often not appreciated. The ob- 
stacles to dilatation of the pupil are, the difficulty of 
forcing any solution to pass through the saturated 
cornea by endosmosis, the fulness of the anterior 
chamber, the reluctance of the iritic muscular fibres 
to contract because the vessels are congested, and 
the mechanical opposition of the adhesions to the 
lens. The iris rests in contact with the front of the 
crystalline lens, both when the pupil is contracted 
and when it is dilated; hence, whatever the degree 
to which the pupil may expand, adhesions can occur 
and offer resistance to the remedy. The efficacy of 
the remedy is often enhanced by local depletion, 
viz. : by four leeches to the temple, placed far away 
from the eye. The reduction of congestion of iris 
vessels is favorable to the endosmosis of atropine so- 
lution. Unhappily, certain disadvantages attend the 
vigorous use of atropia. It causes conjunctival irri- 
tation with some people, although the solution be 
wholly free from acid. Some persons experience the 
symptoms of constitutional poisoning before the re- 
quisite local influence is secured. The substitution of 
daturine has sometimes served to circumvent this 
difficulty, and we are now in possession of a new 
agent called Duboisia, of which only the extract has 
yet come into this market, and which is asserted to 
be free from some of the objectionable qualities of 
atropia. On this I cannot offer any experience. 

I strongly emphasize the beneficial change which 
always passes over a case of iritis, when success crowns 
the effort to enlarge the pupil to the uttermost. Let 
this effect be attained, and the vast majority of cases 
are speedily relieved. Should this not be possible, a 
different future is to be expected. Extensive pupil- 
lary adhesions will surely entail protracted inflamma- 
tion, and cause mischief to sight, not only by the ob- 
struction of the pupil, but by the accompanying 
haziness of the vitreous and lesions in the choroid. 
So disastrous is this condition that iridectomy may 
be done, and even must be done, during the height 
of the inflammation, and with greatly beneficial 
effect. Adhesions of the pupil are the great cause 
of obstinacy in iritis, and of the repetition of at- 
tacks. 

While so much has been said of the local treatment, 
I am bound to advert to the constitutional treatment 
of syphilitic iritis. Do we need it to control the in- 
flammation ? In two conditions I think we do, viz., 
where there is a large amount of plastic exudation 
coming out in yellow masses on the surface of the 
iris, and also in certain cases of total pupillary adhe- 
sion. Under these conditions I recognize the need of 
using mercurial inunction vigorously, and can testify 
to its ready and happy influence. But for the common 
run of cases the constitutional treatment is employed 
only because the patient has secondary syphilis, and 
is not an essential factor in curing iritis. Therefore 
we do not ptyalize every case of iritis secundum 
artem, as was formerly held to be sound practice. 
But we administer the constitutional treatment ac- 
cording to the rules which the state of the general 
system imposes. Let me here remark that while iritis 
usually comes among the events of secondary syphilis, 
it may also appear during the tertiary stage of the 
disease. 

A few words now on diathesis as recognizable in 
inflammations of the eye. It was the nosology of 
former times to designate a scrofulous ophthalmia, 
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and rheumatic ophthalmia, and catarrhal, and syphi- 
litic, and abdominal ophthalmia, etc. We no longer 
use these terms except as they indicate our views in 
causation; but they have no meaning whatever as 
descriptive of any special phases of disease in the eye. 
It is impossible to pronounce in a given case with any 
better accuracy than good guessing, what is the con- 
stitutional condition associated with an inflammatory 
disease of the eye. It cannot be asserted, except in a 
vague way, that one case is scrofulous, another rheu- 
matic, and another syphilitic, except by getting infor- 
mation from other symptoms. Of course I admit that 
weakly patients, and those who are badly nourished 
or cachectic, will have a type of inflammation differ- 
ing from that of the robust, but beyond this general 
statement it is not safe to attempt .to refine. 

I grant that for successful treatment the constitu- 
tional condition must be accurately appreciated, but 
we learn this by interrogating the system, and not by 
looking only at the eye. 

I want to say something on the subject of sympa- 
thetic ophthalmia. Every physician is consulted 
respecting cases of injury or the eye. All know that 
instances occur where the remaining eye subsequently 
is inflamed, and may be lost through an injurious in- 
fluence exerted upon it by the damaged eye. It is of 
the highest importance to know first what classes of 
injuries are likely to exert this pernicious sympathy ; 
and secondly, what are the early signs that it has 
begun. 

The injuries most prone to cause mischief to the 
second eye are: 1st, when foreign bodies enter and 
lodge in the organ ; 2d, when the eye is badly lacer- 
ated, especially in the region just behind the cornea ; 
3d, when the crystalline lens is dislocated ; or 4th, 
when the iris is extensively caught in a wound or 
cicatrix. The time when such trouble may begin can 
be as early as three weeks or six months, or as late as 
two years or twenty years. The eyeball likely to 
cause such mischief is one in which attacks of inflam- 
mation now and then occur, and, above all, one which 
is sensitive to slight pressure of the finger. If a dam- 
aged eye which has recovered from the first effects 
of its lesion cannot bear moderate pressure without 
causing pain, that eyeball or stump ought to come 
out. 

What are the symptoms of sympathetic trouble? 
They are of two general classes ; first, those which im- 
plicate the general usefulness of the eye ; secondly, 
signs of inflammation of the iris, choroid, optic nerve, 
and retina. As to the first, the person complains that 
he cannot use his eye, it easily wearies, it runs water, 
it is sensitive to light, yet its vision may be perfect. 
There may be conjunctival hyperemia, but no other 
lesion. Unless 6ome clear cause for complaint can be 
found in special defect of the eye to account for these 
symptoms, such as astigmatism or far-sightedness, 
etc., the damaged eye must come out to protect the 
good one. But a more subtle and dangerous condi- 
tion is a low form of iritis, called serous iritis, which 
will not give pain, and not command attention, espe- 
cially among children and ignorant persons, although 
it will somewhat impair sight. A more intense degree 
of inflammation, an irido-choroiditis, may occur, and 
these are severe forms of lesion which are sure to at- 
tract attention. For these patients a grave responsi- 
bility must be assumed. In some of them the enuclea- 
tion of the injured eye seems to excite rather than 
allay the sympathetic trouble — such is the last scienti- 
fic utterance on this subject (see Mauthner, Vortrage, 
etc., 1879) ; and reflection on some cases, in my own 
experience, inclines me to accept this statement with 



respectful attention. For other cases enucleation must 
be practised at once, and it banishes the dreaded dis- 
ease as by magic. For the advanced cases enuclea- 
tion is impotent; it does neither good nor evil. Hence, 
in a juncture so critical as when a fellow-being asks 
for counsel as to what is to be done to preserve him 
from the misery of total blindness, a large experience 
and skilled observation must be the basis of sound 
advice. As a practical suggestion it may be said that, 
when a person receives a severe injury of one eye, 
and he live at a distance from a good eye surgeon, 
or if he be ignorant, or a child of ignorant parents, 
it is safe to take out the damaged eye at once, and 
thus protect the other from any baleful influence. 
For those better circumstanced or properly obser- 
vant of themselves, some discretion may be permit- 
ted ; but they must be stringently warned to present 
themselves for inspection on the slightest token of 
trouble. 

One other topic remains before I close. It is not 
uncommon for cataract in old people to be con- 
founded with glaucoma, and vice versa. It is true 
that cataract is the more frequent disease, but it is not 
fatal to sight as glaucoma. Now, the latter often 
seems to the naked eye to be just like cataract The 
distinction between them can to some degree be made 
out by any physician, and is to be found by noting 
that the eye which has glaucoma is hard and resists 
the pressure of the finger far more than the normal 
eye, or than a cataractous eye. Again, the field of 
vision is invaded and partly cut off, especially on the 
nasal side, by glaucoma, as does not occur in cataract. 
How shall this be discovered ? Examine each eye by 
itself, having the other shut. Let the patient look at 
your eye, and, while he fixes his direct gaze upon you, 
let him note whether he can see the hand held up at 
his temporal side, and afterward on his nasal side. 
On the outer side, the hand should be visible to an ex- 
tent of almost 90 degrees; on the nasal or medial side 
the limit of the field of view is from 40 to 45 degrees, 
being bounded by the height of the nose. Now, in 
glaucoma, while the direct vision suffers more or less, 
the lateral vision is also very markedly impaired. 
Especially does this take place on the nasal side, and 
to this symptom I invite special attention. By very 
simple experiment it will be found that absolute 
blindness exists over a space on the nasal side of the 
field of vision, in which a cataractous patient will be 
perfectly able to see light and perhaps also objects. 
The real diagnosis of glaucoma will need the help of 
the ophthalmoscope, and that is of no use to the un- 
trained and inexperienced observer. Another point 
is perhaps worthy of note, viz., that while in glaucoma 
the pupil is very apt to be smoky, this may be thought 
to be evidence of cataract ; whereas a smoky pupil is 
the natural condition in eyes of old persons. 

I can only ask your attention to the possibility of 
making the false diagnosis alluded to, and leave the 
topic to your own reflection. 

Gentlemen, I may no longer trespass on your pa- 
tience. Very much more might be said, and I leave 
to those who follow me, to indicate what I leave un- 
touched. These suggestions are tendered with much 
distrust, but with a genuine feeling of good-will and 
desire to aid in our common work of promoting the 
happiness and abating the misfortunes of our fellow- 
beings. This cluster of fruit from the small plot 
which I cultivate, is placed in your hands as the ex- 
pression of my fellowship with you, in the husbandry 
of science and humanity, as well as a testimonial of 
my most sincere regard. Would that the gift were 
more worthy of your acceptance ! 
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ON THE RELATION OF SEWER-GAS TO 
TYPHOID FEVER. 

By GEORGE HAMILTON, M.D., 

PHTLADELPHIA. 

(A paper read before the College of Physicians of Philadelphia.) 

The subject of the paper for this evening cannot but 
be regarded as one of much importance, as well in 
relation to medicine as in reference to the public at 
large. As you are all aware, the attention of the 
community, in general, has for a few years past been 
drawn in an unusual degree to the subject of sewer- 
gas as an agent in the production of typhoid fever, 
and recently it has been declared by several writers 
to be the most potent and common cause, not only of 
this fever, but also of scarlet fever, and, in a special 
degree, of diphtheria. As a consequence of these 
declarations, a feeling of anxiety and alarm has mani- 
fested itself, greatly disproportionate to what an un- 
biassed and calm consideration of the subject will 
admit, or an examination of the reports of the Board 
of Health will justify. That those members of our 
profession who have endeavored, so earnestly and per- 
sistently, to impress upon the mind of the public, as 
well as of the practitioner, that sewer-gas is the most 
potent and common cause of typhoid fever in Phila- 
delphia, have acted conscientiously, no one need doubt. 
To their excellent standing in the profession, and to 
their zeal in promulgating the view* alluded to, is, in 
great measure, due the success that has attended their 
efforts in this direction. So successful, in fact, have 
these efforts proven that probably one-half of the pro- 
fession in this city, and a still larger proportion of 
the citizens who may have given some attention to 
this subject, have been induced to accept the views 
so urgently pressed as a finality. It is, however, to 
be remembered that very little in opposition to the 
opinions stated has been attempted, and it may be 
that the present will prove a futile effort to stem the 
actual current of professional and popular feeling 
upon this subject. Nevertheless, we feel quite as- 
sured that a large majority of practitioners who have 
had, at the bedside of patients, the most frequent and 
abundant opportunities for the study of typhoid fever, 
will reject the evidence hitherto offered to prove that 
sewer-gas is the most potent and common cause of 
typhoid fever in Philadelphia, or elsewhere, as utterly 
untenable, and as in direct antagonism with the facts 
and figures pertaining to that malady. 

An observation or two, in reference to the more 
acute aspect of disease as it occurs in the country, 
compared with what is seen in city practice, may here 
be admitted, bearing more or less directly upon the 
subject before us. The late Dr. Joseph Parrish, eminent 
in citizenship and as a practitioner, when lecturing, in 
1830, before a summer class of students upon bilious 
remittent fever, narrated his sad experience of this 
disease, as witnessed in consultation with country 
physicians within a circuit of about seven miles of 
the city (sometimes in Pennsylvania, at other times in 
New jersey), by declaring that, in frequency in pro- 
portion to population, and in violence and fatality, it 
greatlv exceeded anything he had ever met with in 
Philadelphia. The same remark was made by him in 
regard fc> dysentery, and was fully verified by the 
writer when, a few years later, he began practice 
thirty miles distant from the city. The accounts re- 
ceived from time to time from country physicians re- 
garding the disastrous epidemics of the diseases men- 
tioned, and, in an especial degree, of diphtheria, are 
doubtless familiar to you. 



Some statements, made by the writer during the 
discussion that followed the delivery of the paper of 
Dr. Keating upon the relation of sewer-gas to typhoid 
fever, must here be repeated, as some who are now 
present may have then been absent. Centreville, my 
location in the country for more than ten years, was 
upon the ridge separating the Brandywine and Red 
Clay Creeks — distant seven miles from Wilmington, 
seven from Kennet Square, four from Dupont's, and 
eleven from West Chester. The surrounding coun- 
try, rolling or hilly, abounded in nearly every direction 
with springs of fine water. In this rural section be- 
gan my first bedside experience in typhoid fever, and 
the occurrence in my practice of four cases of intes- 
tinal perforation, in the space of twelve consecutive 
months, may but too well attest the character of the 
prevailing epidemic. It was not, however, until after 
five years' practice in this vicinity that typhoid fever 
developed itself; the usual form of fever in earlier 
years of practice having been bilious remittent, which, 
like the typhoid, at times assumed an epidemic charac- 
ter, and proved nearly as fatal as typhoid, while in 
other seasons but few cases occurred, the local condi- 
tions remaining essentially the same from year to year. 

The change from bilious remittent to typhoid fever 
was, naturally enough, not abrupt, some of the symp- 
toms of the former gradually giving place to those of 
the latter. In mode of progression there was a close 
resemblance between them ; either disease showing 
itself upon an elevated plain, on the brow or slope of 
a hill, or in the vale below, with perhaps a slight pre- 
ference for the latter ; while the mansion of the opulent 
farmer would, in turn, be visited with the home of the 
humble cottager. 

Two remarkable instances of typhoid fever, men- 
tioned in the discussion before alluded to, cannot, for 
the reason then assigned, be passed in silence. One 
occurred in the residence of a wealthy farmer, the 
family consisting of eight persons, of whom only one, 
the mother, escaped an attack. Six were severely 
affected — three of them dangerously — while the 
seventh, a colored servant, suffered but slightly. Now, 
the important point in the history of these cases is 
revealed in the fact that the disease did not originate 
upon the premises. A son, about nineteen years of 
age, had been absent several weeks on business in 
Maryland, forty miles distant from his father's resi- 
dence, and from thence was brought home sick, and, 
apparently from contagion ; the others were in turn 
affected, giving rise to an attendance of nearly four 
months before the final recovery of the last patient. 
The second instance happened in a family of seven 
persons, four or five of whom were attacked, the 
death of a youth of eighteen years resulting from 
perforation. Here, again, the disease did not origi- 
nate on the premises; the mother, the first patient, 
who had been assisting in nursing a relative several 
miles distant, was brought back to her own home 
suffering from typhoid fever, contracted apparently 
from that relative. The number of persons attacked 
in both of these examples was exceptionally large, yet 
the disease rarely appeared in a family, even of mode- 
rate size, without more than one of its members being 
affected. 

As to the origin of these widely diffused, destruc- 
tive epidemics, nothing could be said in explanation, 
except that, as a rule, a warm, moist spring, and, as 
a sequence, excessive growth of vegetation, followed 
by a hot, dry summer, appeared to favor the develop- 
ment of typhoid ; just as had been noticed in former 
seasons in regard to bilious fever. In relation to the 
influence of locaj conditions, it may be said that in 
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an old, long cultivated section, changes in these con- 
ditions rarely occur, and certainly nothing of this 
kind did occur that could explain the ravages of fever 
in one year, and its absence or slight character the 
next ; and hence the physicians of that section, so far 
as I knew, were nearly of one accord in regarding 
atmospheric, hygrometric, electric, or telluric condi- 
tions as the sources of the presence or absence, and of 
the violence or mildness, of the epidemic. 

On returning to the city, thirty -three years ago, a 
location for practice was chosen at Sixteenth and 
Summer streets, and has thus continued ever since. 
At that remote period, intermittent, remittent, and 
typhoid fever prevailed to a considerable extent, espe- 
cially between Broad Street and the Schuylkill. Not 
one of these types can now be seen so often, in pro- 
portion to population, as during the earlier years of 
my practice in this locality. 

Some years after returning to the city, Professor J. 
K. Mitchell was called to consult with the late Dr. 
Gebhard and myself in a severe case of typhoid fever 
near my residence. This.was at a period when bilious 
remittent was being gradually supplanted by typhoid 
fever. Dr. Mitchell then stated to us that nearly all 
the cases of this disease seen by him were in consul- 
tations upon the suburbs of the city, as in the case in 
which he met us, for at that time the locality was 
but a suburb ; yet in the suburbs at that period there 
were but few sewers or cesspools, and, as to water- 
closets, they were not to be found there ; while, on the 
contrary, in his own vicinity (Eleventh and Walnut 
streets) they existed in all directions, and yet, as he 
informed Dr. Gebhard and myself, he scarcely ever 
saw typhoid fever in the families under his immediate 
care. Again, the late Dr. Wm. W. Gerhard, promi- 
nent as an authority in typhoid fever, informed me, 
about six years before his death, that he no longer 
regarded typhoid fever as either so prevalent or so 
fatal in this city as it had been in former years ; that 
some modification of the disease, from unknown 
causes, had occurred, just as he had witnessed many 
years previously in Paris, where typhoid fever in some 
of the hospitals had gradually changed in character 
until from a mortality of one in three patients, only 
one case out of seventeen attacked terminated fatally. 
With the statements and opinions thus expressed my 
own observations and experience fully accord. 

During thirty-three years of practice in the city, 
four cases of typhoid fever, occurring in one family, 
have come under my care; in two or three families 
two persons in each have been affected ; yet, setting 
these aside, one case only in any family coming under 
my observation has occurred. This is in striking and 
most favorable contrast with what, as before stated, 
often happens in epidemic typhoid in the country, 
where no sewer gas or obstructed drains are to be 
found in explanation of this difference. The increase 
in the number of sewers, water-closets, and cesspools, 
in Philadelphia, for some years past, has been simply 
enormous; and consequently the opportunities for 
contamination of the atmosphere, water, or milk, cor- 
respondingly augmented. If (as some have asserted) 
sewer-gas is the most potent and common cause in 
the production of typhoid fever, and if so large a 
proportion of the houses in the city are infected by 
it, would we not have, in a population of nearly nine 
hundred thousand inhabitants, cases almost without 
number, and deaths in proportion, far more than 
quadruple the average number reported by the Board 
uf Health ? 

Physicians have long differed in opinion in refer- 
ence to the conditions under which typhoid fever is 



likely to occur, and in regard to the influence exerted 
by the various agents known, or believed, to play a 
part in the production of this disease. While many, 
at the present moment, are disposed to accept the opin- 
ion that in an atmosphere contaminated by sewer-gas, 
or effluvia arising from cesspools, or decaying animal 
or vegetable matter, is to be found the ostensible cause 
of the disease; others are more disposed to refer it to 
the use of milk or water infected by the agents just 
named, and, in addition, to the consumption of food 
partially decayed. On the other hand, there are those 
who, whilst admitting the possibility or probability 
that certain limited outbreaks of typhoid may be re- 
ferred to the local causes just named, are fully con- 
vinced that the widely spread and fatal epidemics 
witnessed at times in the country can be explained 
by no such agencies as those alluded to ; neither do 
we think that a practitioner, who has had the experi- 
ence of a single season of epidemic typhoid fever in 
the country, can refer to these agents as the cause of 
such epidemic, without rejecting the evidence of his 
own senses. 

Dr. James Jackson, of Boston, long before Pet- 
tenkofer, in explanation of certain erratic and very 
restricted, outbreaks of typhoid fever, ventured to 
suggest that, in the absence of any visible agency, 
some emanation from the soil, obscure as to origin, 
might account for them. Pettenkofer, however, de- 
termined that in proportion to the elevation or depres- 
sion of the water level in the earth was the greater or 
less prevalence of typhoid fever, without fixing any 
limit as to the extent of its influence. When we call 
to mind that, as before stated, a hot dry summer is, 
as a rule, the precursor of an unusual amount of fever, 
either remittent or typhoid, the view of Pettenkofer 
demands attention and earnest consideration; for, 
after laborious and protracted researches, he an- 
nounces, definitely, that in proportion as the water 
level becomes lower, typhoid fever increases. That 
many epidemics of the fever appear without the pos- 
sibility of assigning any special cause in explanation 
of their origin, is manifest, and no one is more pre- 
pared to admit this than the practitioner and medical 
writer of large experience. Whatever may be the 
cause or causes of the fever, when once established, 
contagion, especially when aided by the concurrence 
of certain indefinable, elemental, and local influences, 
lends its all-powerful aid in its extension; this, at 
least, is the opinion of Bretonneau, Trousseau, Louis, 
Gendron, Chomel, and many other investigators of 
the disease in France, England, and the United States ; 
among the latter, Drs. Nathan Smith, James Jackson, 
Elisha Bar tie tt, and Austin Flint, Sr. 

Of the writers quoted, nearly all recognize that 
very frequently the disease arises spontaneously, and, 
while some of them admit that a limited number of 
cases may be due to emanations from sewers or cess- 
pools, others, regarding typhoid fever as specific in 
character, claim that a specific cause is necessary to 
develop the disease ; and that they find no sufficient 
evidence of such cause either in the respiration of the 
effluvia alluded to, or in the consumption of unwhole- 
some food. Trousseau, the medical genius of France, 
declares " that in Paris, or other large centres of pop- 
ulation, it is impossible to determine the origin of 
the malady, and that this can only be done by 
physicians who practise in limited spheres, when it 
can generally be ascertained where the first attack of 
the disease was noticed." Than this, nothing could 
be more certain in relation to contagious disease in 
general ; for in the street-car may be seated by your 
side the washerwoman, whose bundle upon her lap 
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may contain the clothing of a patient affected with a 
malignant disease. 

Wnen, from time to time, on meeting with physi- 
cians of this city who have formerly practised in the 
country, the inquiry has been made as to the origin 
of typhoid fever, the answer has been, without excep- 
tion, that only in an occasional case could even a 
hypothetical local cause be assigned. The late Dr. 
GUlagher, of West Philadelphia, once informed me 
that, from 1839 to 1842, he was nearly broken down 
in attending to cases of typhoid fever occurring in 
the fine rural sections four or five miles west of this 
city. If typhoid is a specific fever, and has as a 
definite, specific cause, sewer-gas, what can be said 
in explanation of its great prevalence and fatality at 
the distance of a few miles only from the city, where 
no sewer-gas exists ? All writers and practitioners, 
however, do not accept in toto, perhaps not at all, the 
88 war-gas theory, but on the contrary refer to the 
emanations from decomposed vegetable and animal 
substances, and from cesspools, as frequent sources 
of the disease ; in addition to which, a third class of 
observers insist that food, liquid or solid, contaminated 
by these agents, mu?t be taken into account before a 
solution of the grand problem, the causation of ty- 
phoid fever, can be accomplished. But these various 
hypothetical or assumed causes have been for years 
und3r serious and earnest consideration, yet, so far 
from solving the difficulty, we are in many respects 
little farther advanced than when Montaigne, three 
centuries ago, in his amusingly furious tirade against 
doctora and their prescriptions, said, quoting the 
language of Pliny: "That the most important sci- 
ence in use with us, that which has our preservation 
and our health in charge, is unfortunately the most 
uncertain, confused, and disturbed by the most fre- 
quent changes; " and then, giving utterance to his 
own thoughts, he exclaimed: "There is no great 
danger of our being mistaken as to the altitude of the 
sun, or in the fraction of an astronomical calculation, 
but here, where it concerns our very existence, it is 
not wisdom to exoose ourselves to the mercy of so 
many contrary and agitated winds."* 

Attempts have often been made to explain away the 
difficulty of accounting for the extraordinary preva- 
lence and fatality of typhoid fever in the country, as 
compared with the city, by alleging that the water is, 
probably, contaminated by the well being too near to 
where is located the family necessary, or otherwise 
that the drainage is from the latter to the former. 
Again, it is said that the effluvia, arising from decayed 
vegetable matter stowed away in vaults or cellars, are 
a fruitful source of the disease. That such a con- 
dition of things may obtain among families in some 
of the manufacturing towns of England, or other 
places in Europe, or in certain localities of this coun- 
try, may be granted ; but that it characterizes any con- 
siderable portion of the rural sections that have come 
tinder my own notice cannot, in truth, be admitted ; 
and certainly the charge of negligence and improvi- 
dence, implied in the above allegation, can have no 
application to the circle of my former practice in the 
country, nor to the region adjacent 

A most significant reference must here have place. 
At the distance of three miles from my location was 



• " * Que la soienoe la pins importante qui soit en nostra usage, comme 
eeUe qui a charge de nortre conssrvation et sante, c'est, de mainour, 
la pin* Inoertalne, la plus trouble, et agitee de plua do chiwgements/ 
II n'y a pas grand dangler de nou« mescompter a la hauteur du HoleiU 
ou en la fraction de qnelqne snpputation astronomique : maw lei, od il 
y va de tout nostra entire, ce n'eet pas aagenae de nous abandonner a la 
mercy de l'agitatlon de tant de vents contralrea."— Montaifftu, Kssais, 
LIT. % chap. 87, Paris, 1884. 



situated, upon the Brandy wine, the cotton factory of 
Mr. Wm. Young, employing a large number of hands, 
of whom probably at least one-half were under my 
care; and yet, so far as memory serves, only two 
cases of typhoid fever there ever came under my 
charge. At the distance of about a mile below are 
located the immense establishments of the Messrs. 
Dupont, where thousands of people live in compara- 
tive proximity. As my practice did not extend to 
these works, a note was sent a few weeks ago to Mr. 
Henry Dupont, asking whether or not typhoid fever 
prevailed among his employes during the years 1840- 
1843. The note of Mr. Dupont in reply states that, 
while of so distant a period his recollection is not 
clear, his impression is that there were but few cases 
of typhoid fever at that time among the people, and 
that they are generally healthy. A note recently 
received from Dr. Jos. P. Chandler, of Centre vilie, 
who has had an extraordinary opportunity of investi- 
gating the disease, confirms the impression of Mr. 
Dupont, as he is well qualified to do from the large 
practice he has had at the works. 

Dr. Chandler also informs me that, with the excep- 
tion of a few cases of the fever, where it seemed prob- 
able that local causes may have given rise to the dis- 
ease, the rule has held good that its origin is involved 
in obscurity. This statement is fully justified in the 
fact that the manufacturing centres, with their closely 
situated houses, do not suffer, as his letter informs me, 
in comparison with the rural sections, where the dis- 
ease will often appear in the best and most favorably 
situated dwellings, with nothing within or without 
to explain the cause. Now when we call to mind that, 
in some seasons, typhoid fever has prevailed exten- 
sively on the north and south side of the Brandy wine, 
while the intermediate banks, with their dense popu- 
lation, have suffered but little, is it not worth while to 
concede, at least, to such a* statement, so full of truth 
and meaning, that measure of thoughtful consideration 
which its importance merits, and in fact demands ? 
At the present moment, and during the last two or 
three months, Wilmington has suffered from an unusual 
amount of typhoid, yet the banks of the Brandy wine 
have had but few cases; and whilst the proverbial 
generosity of the Messrs. Dupont never flags, when 
the safety, the health, or the general welfare of their 
employes is in question, the fact is nevertheless ob- 
vious, that the local conditions must, of necessity, be 
in several points such as in the opinion of many phy- 
sicians would surely engender an epidemic of typhoid 
fever, which yet for a long series of years has not oc- 
curred. 

In the earlier part of this paper it was stated that 
the reports of the Board of Health of this city did not 
warrant the anxiety and alarm that exist in relation to 
sewer-gas, as the chief agent in the production of ty- 
phoid fever ; and without going into details, a few 
points only will be adduced in reference to this matter. 
The reports show that very often the deaths from this 
disease are more numerous in the winter months than 
during the hot weather of the summer. For example, 
in January, February, and December, of 1878, the 
deaths in the order named, were 84, 32, and 33, whilst 
in July the deaths were but 23 ; yet this month, as 
shown by the record of the last ten years, is the hot- 
test of the year, and consequently is the period when 
fermentation, decomposition, and putrefaction are most 
actively engaged in evolving effluvia from animal or 
vegetable substances. This record of facts and figures 
may, by some, be regarded as inconceivable and per- 
plexing, yet it finds its counterpart in the country, 
where during one entire winter the disease was unu- 
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sually prevalent and fatal. Incidentally, it may here 
be stated that Dr. L. P. Bush, of Wilmington, during 
that winter, made, at my request, the examination of 
the body of a young man who died, apparently from 
perforation, and this was verified by his careful post- 
mortem search. To Dr. Bush, in fact, was I first in- 
debted for the intimation that Dr. J. P. Chandler and 
myself were probably having to do not any longer 
with remittent, but with typhoid fever, for his atten- 
tion had, if I remember, been especially drawn to this, 
change of type by Dr. Wm. W. Gerhard, and the work 
of Dr. Elisha Bartlett. 

Quoting again, after this digression, from the 
Health Office Reports, we find that in a series of years 
the weekly deaths from typhoid average but six or 
eight in a population of nearly nine hundred thou- 
sand ; and it should be remembered that this includes 
the deaths in the almshouses, prison, penitentiary, 
hospitals, house of correction, and all other similar 
establishments, making at least one-fifth to be de- 
ducted from the total reported. 

It is only a few weeks ago that, of our vast popula- 
tion, only two deaths from typhoid were reported for 
the week. When we reflect upon the number of inlets 
constantly evolving gas, at times very offensive ; the 
thousands of residences, factories, etc., infected with 
it ; the throngs of plumbers and gas-fitters who are 
daily compelled by their vocation to inhale the gas in 
no diluted form; is there not cause of rejoicing, 
rather than of the alarm that prompts to invert a 
tumbler over a small aperture, or fill a slight crevice 
in the washstand, with paper or cotton ? Quite re- 
cently there appeared in the daily papers an account 
of an excursion through one of the immense sewers of 
Paris, where the odor is said to be so offensive that it 
can never be forgotten. Is it not strange that this 
should be permitted if sewer-gas was there regarded 
as the chief and common cause of typhoid fever? 
But sewer-gas is . also said by many to be the general 
cause of diphtheria and scarlet fever. By reference 
to the. New York Board of Health Report, for the 
week ending January 11, 1879, it appears that 274 
cases of scarlet fever, and 65 of diphtheria, were re- 
turned, and only 8 of typhoid fever; nevertheless, 
the logical inference deducible from this statement 
will probably be contested. The deaths from scarlet 
fever, for the month ending December 28, 1878, were, 
by the same report, 228, from diphtheria 101, from 
typhoid fever 24, showing a fair correspondence with 
the number of cases returned. 

My own experience, and that of most physicians 
who have had much experience in typhoid fever, 
shows a larger number of cases and deaths among 
males than females ; yet the latter, more domestic in 
town or country than the former, are far more exposed 
to the influence of what are now regarded by many as 
the almost exclusive agents in the production of the 
disease. Practitioners and writers are generally in 
accord that the disease is most common between the 
ages of fifteen and thirty-five years ; it will be found, 
however, that a very large proportion are between 
seventeen and twenty-one years, the most fatal, too, of 
all periods, especially when the patient is large and 
has grown up rapidly ; and it is just at this time that 
young men are prone to out-door life, even when 
business does not call. 

The readiness of some physicians to attribute to 
sewer-gas an attack of typhoid, if any smell denoting 
its presence in a house can be detected, is surprising, 
when every physician knows that this is only an ex- 
ceptional event. To get over this difficulty it is now 
declared in some quarters that, although the smell be 



lacking, the gas is present, and capable of producing 
an attack. This is an unfortunate discovery, if it be 
a discovery; for it would follow from this, that, 
after much expense in the effort to banish gas where 
it was known to exist, from the sense of smell, it 
might still remain, although imperceptible, and keep 
the family in painful suspense. But have we any 
tangible and conclusive proof of this lurking, unfore- 
seen danger, and, if it really exist, is it not remarka- 
ble that in the thousands of houses, where the odor is 
annoyingly perceptible, it appears to do so little mis- 
chief ? Yet after all there is consolation and hope for 
the people ; for it is announced that typhoid f ever, 
and, as may be supposed, with it diphtheria and 
scarlet fever, can be stamped out The whole system 
of existing sewerage is now discovered to be radically 
wrong, and it is declared that it ought to be torn out, 
root and branch. In this announcement the dishonest 
contractor would surely have the largest share of hope 
and consolation, were it not that a lynx-eyed, intelli- 
gent, and fearless Reform Association confronted him. 
To this association, in fact, are due the thanks of the 
community for having unearthed the nefarious acts of 
more than one contractor, and exposed to the light of 
day the wretched workmanship and worse material, 
that they fully believed had been forever concealed 
from human vision. Let the actual system, then, have 
justice done it, in material and construction, before 
entering upon the trial of another, involving the ex- 
penditure of untold millions still further to oppress 
the renter and tax-payer. 

But what is to become of the rural population who, 
without sewer-gas, suffer more from epidemic typhoid 
fever than the residents of cities ? Let them, we shall 
be told, be more careful in regard to local filth, con- 
taminating both air and water or food. This advice 
appears to be tendered in all sincerity and charity ; 
but whether the people of any well-ordered farming 
district in the counties adjacent to the city, where the 
Quaker element, proverbial for neatness and order, so 
largely prevails, will receive, with due humility and 
gratitude, the advice so generously proffered, remains 
to be seen. Admitting, however, that the charge is 
in some instances well founded, or indeed that every 
farm-house in the largest county adjacent to Phila- 
delphia has, within or without, the sources of infec- 
tion, what would it all amount to, diffused over so 
large an area, when compared to the limited space on 
which the city is built, with its sewers, water-closets 
and cesspools, aggregating, in number, tens of thou- 
sands, and many of the latter, too, in close proximity 
to the dwelling, in an offensive condition, and ren- 
dered more so by serving as receptacles for every de- 
scription of putrefied and putrefactive substance. 
And, again, has the butcher never any unsalable, per- 
haps semi-putrefied, meat on hand ; has the green- 
grocer no decayed vegetables or fruits to dispose of ; 
and have the hucksters nothing of a semi-putrid char- 
acter to stow away, in barrels or boxes, in cellars or 
vaults, or to have covered up from sight in a filthy 
stable-yard or outhouse ? 

The sources, then, of local contamination would 
seem to be infinitely more numerous in the city than 
in the country, yet without discouraging those who 
promise to stamp out disease. The real difficulty is 
when an epidemic of a violent and extended charac- 
ter starts up, as it has been known to do, in certain 
mountainous parts of Virginia and Tennessee, in their 
almost pristine condition, without the semblance of 
filth to account for its origin. It is evident then, that 
whatever cases of typhoid fever may have been traced 
to sewer-gas, or local contaminations, some other 
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cause or causes mast be sought to account for the 
frequent and disastrous outbreaks in the rural sec- 
tions ; and this, it is clear, was in the mind of that 
sagacious observer and logical thinker, Dr. Charles 
Murchison, when he declared his belief in the origin 
de novo of typhoid fever, placing himself, in this point, 
upon the platform occupied by all the celebrities 
named in the earlier part of this paper. 

Directing our attention once more to the health of 
our city, as exhibited by the Board of Health from 
week to week, we see no rational cause for anxiety or 
alarm ; for while the deaths from pneumonia, for the 
last five weeks, have been very numerous, exceeding 
by far the total number caused by typhoid fever, 
diphtheria and scarlatina, taken together, the city, as 
to general health, may still be, as it has been for many 
long years, regarded as one of the most healthy of 
large cities. In the present Board of Health the peo- 
ple, we believe, may have entire confidence, composed 
as it is of gentlemen of exalted character, and fully 
interested in the important and responsible work they 
have in charge; presided over, too, by a gentleman 
whose fitness for the post he occupies is acknowledged 
bj every one who has examined the recent annual re- 
ports, in the preparation of which he is doubtless 
aided by the indefatigable Registrar. That nothing 
will be left undone by the Board for the prevention of 
disease, so far as that is possible, and for the removal 
of nuisances, even if not productive of disease, we 
have full confidence. The circulation of exaggerated 
reports, in relation to any disease, should be avoided, 
as the tendency is to engender a degree of anxiety and 
disquietude, whose only effect is to diminish vital 
force, and thereby render the system more liable to 
the influence of a deleterious agent. 



TREATMENT OF PERITYPHLITIS AB- 
SCESS BY ASPIRATION. 

By H. C. POTTER, M.D., 

PBALRIE CITY, IOWA. 

I was called on the 3d of September last to see J. 
J. Draper, a robust man of thirty-four years. He said 
he had been taken sick three days before with vomit- 
ing and pain in the stomach ; but that the pain had 
shifted to the right side of the abdomen on the morn- 
ing of the 3d. 

I found him suffering severe pain in the ileo-caecal 
region. Inspection revealed nothing abnormal. Pal- 
pation, however, disclosed a small tumor at this point, 
deep-seated, and painful on pressure. His tempera- 
ture was raised considerably above the normal (101.5° 
F.) ; pulse 95. 

During the following twelve days, while the pulse 
and temperature remained about the same, a gradual 
increase in size of the tumor took place, with elevation 
of the surface. At the end of this time an oval eleva- 
tion occupied the ileo-ccecal region, its apex rising 
perhaps f of an inch above the general surface. At 
its most prominent point slight fluctuation could be 
felt on rather firm pressure. On the 13th, fluctuation 
in tumor more marked, and I resolved to operate for 
its evacuation. 

Accordingly on the 14th I called Dr. C. H. Rawson, 
of Des Moines, in council. After examination we de- 
cided to make an exploration with aspirator. The 
reservoir being exhausted, the needle was inserted at 
the apex of the tumor, and at the depth of 1£ inches 
was felt to pass into the cavity of the abscess. The 
stop-cock was now turned, and about two ounces of 



fetid pus flowed over into the reservoir. The needle 
was then withdrawn. 

In consequence of the apparently complete evacua- 
tion effected by the aspirator, we concluded not to 
operate further, unless subsequent developments 
should render it necessary. On the following day the 
condition of patient was greatly improved, and from 
this time he advanced to convalescence as rapidly as 
could be expected. 

He is now able to perform his usual duties. 

The treatment during the course of the disease con- 
sisted of opiates and tonics to arrest the symptoms. 
In conclusion, would note the fact that patient sub- 
mitted to the operation without the exhibition of an 
anaesthetic, and that he expressed himself as very much 
relieved immediately on evacuation of abscess. 



ACNE ROSACE A—THIRD DEGREE* 

GREAT THICKENING OF THE 8KIN OF THE NOSE) 
WITH DEVELOPMENT OF FLESHY EXCBE8CENCE8 
— TREATED BY EXCISION. 

By P.* A. JEWETT, M.D., 
n*w Haven, corn. 

8. C , aged 70 years, was the subject of this dis-« 

ease for more than thirty years. It had gradually 
extended until more than half of the organ had be- 
come implicated. The diseased mass exceeded in size 
that of a large orange, and projected most on the 
rigbt side, causing the patient to present a somewhat 
unique appearance. 

The operation consisted in the removal of the 
whole diseased mass, by careful dissection down to 
the cartilage. 

The hemorrhage was not troublesome, being readily 
controlled by the use of solut. persulph. ferri. 

The after-treatment consisted in tbe application of 
a solution of permanganate of potass., grains v. to 
I i. of water, at first. This was gradually increased 
in strength to gr. x. to li.&s the growth of the granu- 
lations seemed to require. The wound was entirely 
healed at the end of two weeks, without scar, rough* 
ness, or contraction. 

In the Medical Record of August 3, 1878, Prof. 
Hebra, of Vienna, is reported as having performed a 
similar operation on two patients. He says, that " in 
each case he succeeded in forming a very" presentable 
nose, to the great delight of the patient and his own 
satisfaction. 1 ' The nose in my case is not only "very 
presentable," but is as good as the original organ* 
The patient is very proud of his improved appearance* 

N«w Havkn, Conn., February 8, 1879. 



The Plaster Jacket. — Dr. R. E. Power sends to 
the British Medical Journal of March 15th some sug- 
gestions in regard to the piaster jacket in spinal cur- 
vature. To the ordinary mode of application he had 
found two inconveniences : the friability of the plaster 
and the tendency of the jacket to become slack. To 
obviate the first, he moistens the plaster with a thin 
solution of gelatine. For preventing the loosening of 
the jacket he uses coarse brown paper instead of the 
woven shirt. This is immersed in warm water for a 
few minutes, and then applied to the chest. The 
plaster is rubbed upon this ; then another layer of 
paper superimposed, and the whole then suitably ban- 
daged. When this jacket dries it does not shrink, 
and is moreover somewhat elastic. 
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On the " Phenomenon op the Knee," and on 
Tendon-Reflexes in Ceildren. — The researches of 
Tscherjerv tend to demonstrate that the sharp contrac- 
tion of the triceps cruralis, excited by percussion of the 
ligament of the patella, and known by the name of 
phenomenon of the hnee, is not the result of direct irri- 
tation of the muscle, but is reflex in character. The 
centre which presides over the reflex phenomenon, is 
situated in the rabbit in that portion of the spinal cord 
which corresponds to the junction of the fifth and 
sixth lumbar vertebra, and to the point of origin of 
the sixth lumbar nerves. When the cord is divided 
at this level along with the posterior root of the sixth 
lumbar nerve on one side, the phenomenon of the knee 
can no longer be produced on that side. It follows 
tbat the abolition of the phenomenon of the knee in- 
dicates the existence of a very circumscribed lesion at 
the above point. In ataxics it indicates that the de- 
generation of the posterior columns has reached that 
point. On the other hand the persistence of the phe- 
nomenon does not exclude the possibility of an alter- 
ation in other regions of the cord. The exaggeration 
of the tendon reflexes in spasmodic spinal paralysis 
should be ascribed in part to the paralysis of the an- 
tagonists. 

Prof. Eulenburg has studied the subject of tendon 
reflexes during the first years of life with the follow- 
ing results: Out of seven children who were exam- 
ined during the first twenty-four hours after birth, 
the phenomenon of the knee was very distinct in six, 
while, on the contrary, the phenomenon of the foot 
could only be obtained in one. In one boy, thirteen 
days old, who was suffering from atrophy, the phe- 
nomenon of the knee was wanting, but it was present 
in all the other children between one and four weeks 
of age who were examined. As a rule it was more 
marked on one side. It was wanting only in 7 out of 
173 infants over one month old ; in all of these seven 
the state of the nutrition was poor and the general 
health was more or less impaired. On the other hand, 
in two children suffering from spinal paralysis, the 
phenomenon of the knee was considerably exagger- 
ated. In children from two to ten years of age, its 
absence was as exceptional as in the earlier periods of 
life. It was wanting in a child who was epileptic, as 
a result of a fall on the head ; on the other band, it 
was exaggerated in chronic and eclamptic children. 
It is an interesting fact that, in a case in which Prof. 
Hueter had resected the crural nerve for obstinate 
neuralgia, percussion of the patellar ligament was in- 
variably followed by an energetic contraction of the 
flexor muscles of the leg. 

The investigations of Soltmann have proved that 
the reflex acts are exaggerated, while the excitability 
of the peripheral nerves is less intense during the first 
six weeks of life. Hence, since the phenomenon of 
the knee is observed immediately after birth, it must 
be admitted that it is a reflex act, and that the con- 
traction of the triceps cruralis which constitutes it, is 
not the result of direct irritation of the muscles and 
the motor nerves ramifying in them. — Gazette Medi- 
cate de Bxrie, Oct. 5th. 

A Case of Total Extirpation of the Uter- 
us. — Dr. G. Leopold, of Leipsic, reports a case in 
which he performed the operation of total extirpation 
of the uterus, on Freund's plan. The patient was 
suffering from cancer of the uterus, and the vaginal 



walls were not involved in the disease. The operation 
was performed under the carbolic spray and lasted 
two and a half hours. In the course of the operation 
considerable venous hemorrhage took place from Ihe 
rich venous plexus of one side, which was torn in tho 
application of the lowermost ligature in consequence 
of the needle pushing the parametrium before it. 
This was avoided on the other side by making coun- 
ter-pressure against the point of the needle. Dr. 
Leopold, from his experience in this case, believes 
that the venous is more to be feared than the arterial 
hemorrhage. He recommends that the uteius be not 
drawn upward too forcibly while applying this liga- 
ture, as forcible traction obliterates the vaginal vault, 
and the needle is then liable to pierce the infiltrate d 
cervix. The peritoneal sutures had to be applied with 
more haste than was desirable in this case, as the pa- 
tient had collapsed several times during the operation, 
chiefly from loss of blood. She came out of the nar- 
cosis well, but began to complain of violent pains in 
the vagina om the same afternoon, and died on the sec- 
ond day from loss of blood and septic peritonitis. 
At the autopsy the posterior wall of the bladder was 
found to be the seat of a commencing carcinomatous 
infiltration. The ovaries were enlarged to threefold 
their size at the time of the operation, as a result of 
the congestion caused by the ligatures. They con- 
tained numerous extravasations of blood, and the 
wall of a corpus luteum, that was present in one of 
them, had been ruptured, permitting the escape of 
blood into the pelvic cavity. The operation had been 
performed nine days after a menstrual period. — Cen- 
tralblattf. Oyndkologie, Nov. 9th. 

Tracheotomy in Infants Under One Year of 
Age. — As the reported cases of successful tracheotomy 
performed during the first year of life are but few in 
number, the two following cases reported by Dr.Elias, 
of Breslau, are of unusual interest The first case 
was that of a delicate girl, ten months old, who was 
suffering from a severe form of diphtheria. The ton- 
sils, uvula, and posterior wall of the pharynx were 
covered with a thick membrane. There was marked 
fcetor ex ore, and suffocation was imminent The 
improvement after the operation was slow, but on the 
sixteenth day the canula was permanently removed, 
and on the twenty-first day the tracheal opening had 
closed, the voice was pretty clear, and the general 
condition was excellent. On the following day, 
however, the child was suddenly seized with violent 
convulsions, in one of which she died on the same 
evening. The autopsy showed that the tracheal 
wound was firmly closed and revealed no abnormity 
in the respiratory organs or the intestines. From this 
negative result Dr. Elias concludes that the fatal con- 
vulsions had no direct connection with the diphtheria, 
but that they were probably due to dentition, and 
favored by the anaemia resulting from the severe sick- 
ness the child had just passed through. 

The second patient was eight months of age, and 
was suffering from membranous croup. Tracheotomy 
was performed on the second day of the disease, with 
immediate relief to the threatening symptoms. The 
tube was removed permanently on the thirty-third day, 
and a few days later the wound in the neck was en- 
tirely healed. From his experience in these two cases, 
Dr. Elias warmly advocates an early operation in chil- 
dren under one year of age, when the signs of suffoca- 
tion are threatening. He recommends the employment 
of canula? of, at most, from 8-8.8 cm. in length, and 4 
mm. in thickness, with a curve of from 1.7-2 cm. 
radius. The outer canula should have an oval fenes- 
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tram. Longer camilse irritate unnecessarily the mu- 
cous membrane of the trachea. As early as possible 
the patient should be made to breathe through the 
larynx ; this can l>e done by removing the inner canu- 
la and stopping the external opening of the outer can- 
ula with the finger. This manoeuvre should be kept 
up each time until dyspnoea sets in. In this way the 
children will soon become accustomed to breathe 
through the mouth, and both canulse can then be 
definitely removed without danger. — Deutsche med. 
Wochen., Nov. 9, 1878. 

A Cask of Keflex Vertigo from Stricture of 
the Urethra. — Dr. Erlenmeyer, of Coblentz, reports 
the following case : A robust, previously healthy man 
began to suffer from stiffness and a sense of weight 
in the left arm, which soon spread to the left leg 
and then to the right arm. This stiffness was only 
present at intervals, and was finally associated with 
severe subjective vertigo. The vertigo occurred also 
independently of the stiffness of the joints, during 
micturition, which was rendered difficult by a ure- 
thral stricture. In consequence of his suffering, the 
patient became melancholic and incapable of mental 
exertion. The objective examination revealed catarrh 
of the stomach and bladder, and increased reflex of 
the patellar tendons. The patient staggered and com- 
plained of vertigo, when he tried to stand or walk 
with closed eyes. Although the case was very obscure, 
incipient disease of the central nervous system was 
diagnosticated, and the patient was treated on that 
supposition, but entirely without result. He finally 
submitted to treatment for his urethral stricture, and 
as soon as this was cured the stiffness of the joints and 
the attacks of vertigo disappeared. The staggering 
and subjective vertigo, when standing or walking 
with closed eyes, and the increased reflexes of the 
patellar tendons, alone persisted. — Deutsche Med. 
Wochen., Nov. 9, 1878. 

Carbolic A.cn> Poisoning.— Dr. Sonnenburg, of 
Strasbourg, in a paper published in Vol. IX. of the 
Deutsche Zeitschrift fur Chir. y recommended, on ex- 
perimental grounds, the sulphate of soda as an anti- 
dote for carbolic intoxication, and he now states that 
his subsequent experience has fully confirmed the 
views expressed in that paper. In all the suspicious 
cases under his observation, the urine was examined, 
and whenever the diminution of the sulphates showed 
that the carbolic acid was beginning to act injurious- 
ly, the sulphate of soda was administered; within 
twenty- four hours, as a rule, the urine threw down a 
normal precipitate on the addition of chloride of 
barium, and the suspicious symptoms disappeared. 

In the last 44 Surgical Congress," Prof. Lucke drew 
attention to the facts that traces of albumen are some- 
times found in the urine of patients with open wounds 
which are dressed with carbolic acid, and that the 
albumen disappears as recovery progresses, and the 
dressings are less frequently changed. As the condi- 
tions of this albuminuria from carbolic acid are still 
very slightly known, Dr. Sonnenburg undertook a 
series of experiments on dogs and rabbits, in which 
he studied particularly the action of carbolic acid on 
the kidneys. Strong solutions of the acid were rub- 
bed into extensive portions of the skin of the animal 
with a stiff brush. Sometimes two or three applica- 
tions were required, but in a few cases the animals 
died a few hours after the first application. The re- 
sults obtained were as follows : After every moderately 
thorough application of the acid, the sulphates disap- 
peared entirely from the urine. Traces of albumen 
were only found in the urine of two cases, which 



proved very rapidly fatal. The kidneys in all the 
animals experimented on were markedly hyperemic. 
In pne case, in which death took place after violent 
convulsions, about six hours after an extensive appli- 
cation of the acid, the hyperemia of the kidneys was 
unusually great ; this case presented also hemorrhages 
into the cortical substance, and hemorrhagic casts in 
the convoluted, but more particularly in the straight 
tubes. The urine found in the bladder at the autopsy 
also showed traces of blood. From these investiga- 
tions, it is clear that carbolic acid can be absorbed by 
the skin, and produce very serious derangements in 
the kidneys. It is true that such acute poisoning, as 
occurred in the above case, in which hemorrhages into 
the renal substance were found, could scarcely occur 
in men from absorption of carbolic acid through a 
wound. Still the power of carbolic acid to excite 
hyperemia, etc., in the kidneys, may become of seri- 
ous import in cases in which the nutrition and circu- 
lation of those organs are impaired by long-standing 
suppuration ; it may then explain the occasional oc- 
currence of albuminuria without any other notable 
symptoms of poisoning during the treatment of 
wounds with carbolic acid. — Centralblatt fur C%ir., 
No. 45, 1878. 

Changes in the Sympathetic in a Case of Pro- 
gressive Pernicious Anemia. — Dr. Brigidi reports 
a case of progressive pernicious anaemia in which the 
autopsy revealed interesting changes in the ceeliac 
plexus, but no fatty change or other lesion in the 
heart and other viscera. In the fresh state the plexus 
presented an excessive proliferation of nuclei, so that 
in many places the nerve-cells were destroyed ; in 
other places these cells seemed pigmented, but were 
cleared up by the addition of reagents. The blood- 
vessels were empty. In ganglia, hardened in alcohol, 
the nerve-cells could only be found in isolated spots ; 
in the greater part of the sections they were replaced 
by groups of small elements, which resembled nucleoli. 
From the microscopical appearances, Dr. Brigidi con- 
structs the following chart of the pathological pro- 
cess: The endothelium lining the capsules of the 
ganglia began to proliferate abnormally, destroyed 
the nerve-cells by pressure, and formed granulations, 
some of which assumed a bronzed or brown color, 
while others underwent fatty degeneration. The fur- 
ther this fat development proceeded, the more the 
nerve-substance disappeared, until finally, the pro- 
liferation of nuclei persisting, the entire nerve-sub- 
stance was destroyed, and its debris was found dis- 
persed in the newly-formed nuclear growth. The 
nerve fibres of the ganglia had likewise undergone 
fatty degeneration. The empty blood-vessels of the 
ganglia also presented an excessive proliferation and 
accumulation of the endothelium. Around the ganglia 
there were thick layers of connective tissue, which 
was but poorly supplied with nerves. — Allg> med. 
Cent,-Zeit. t No. 98, 1878. 



Death prom an Intra-Uterine Injection. — At 
the meeting of the London Obstetrical Society, March 
5th, a uterus was shown of a very interesting charac- 
ter. The patient had expelled a vesicular mole six 
months before. She then suffered from menorrhagia, 
and was admitted to St Thomas's Hospital. The 
hemorrhage continuing, a solution of perchloride of 
iron was injected. The second syringeful was sent 
into the uterus. The patient died, and on examina- 
tion iron was detected in the peritoneal cavity. 
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TENDON-REFLEX. 

The ankle or foot-clonus (foot-phenomenon of West- 
phal), produced by irritation of the tendo Achillis, is 
in many respects similar to the 44 knee-phenomenon " 
which we discussed in the preceding number of the 
Record, and is, in fact, considered identical with it 
by the majority of neuro-pathologists. 

This phenomenon is produced in the following 
manner: If the foot be abruptly forced into com- 
plete flexion by one hand applied to the sole, and the 
tendo Achillis, which has been necessarily rendered 
tense by this manoeuvre, be smartly tapped with the 
finger or other small object, such as a percussion ham- 
mer, the foot will immediately begin to undergo alter- 
nate movements of flexion and extension, due to alter- 
nate contraction and relaxation of the anterior tibial 
and calf muscles. These movements will continue as 
long as firm pressure is maintained by the hand which 
is applied to the sole of the foot, or until the muscles 
of the leg have become exhausted. When the phe- 
nomenon is well marked it may also be produced by 
mare forcible flexion of the foot without resorting to 
the additional stimulation of the tendo Achillis, and, 
in extreme cases, the mere weight of the bed-clothes 
resting upon the tips of the toes may cause violent 
movements in the limb. The initial contraction can 
also be frequently developed by tapping the anterior 
tibial mnscles, and this is a very significant fact, since 
this procedure can have very little effect upon the ten- 
sion of the tendon. 

After careful investigation of a large number of 
cases, Dr. Gowers found that from five to seven con- 
tractions occur per second, the average number being 
6.1. 

Many of the French neurologists, and notably Jof- 
froy, have maintained the opinion that the ankle- 
clonus is a simple cutaneous reflex, similar to the 
spinal epilepsy which was first described by Brown- 
SSquard nearly thirty years ago. According to Erb, 



many of the cases of so-called spinal epilepsy are 
due to the fact that when the sole of the foot is irri- 
tated by tickling or pinching, the foot is immediately 
drawn up into active dorsal flexion, the tendo Achillis 
is thereby rendered more tense, and the tremulous 
movements produced in the leg and thigh (and which 
are sometimes communicated to the other limb) are, 
therefore, similar to those observed in foot-clonus. In 
addition, it has been shown that foot-clonus may be 
produced, even if the cutaneous sensibility of the 
lower limbs is lost, and, on the other band, the reflex 
excitability from stimulation of the skin may be in- 
creased, though the foot-clonus may, nevertheless, be 
wanting. 

As in the tendon-reflexes to which we referred in the 
preceding article on this subject, foot-clonus is indi- 
rectly due to the increased tension produced in the 
calf-muscles by the increase of the tension of the tendo 
Achillis. The simple fact that, as we have previously 
mentioned, a tap on the anterior tibial group of mus- 
cles will, in certain cases, produce ankle-clonus, if the 
foot be simultaneously held in dorsal-flexion, although 
tapping the tibia itself is not followed by a similar 
phenomenon, is sufficient evidence that mere tension 
of the tendon, without implication of the muscles, is 
not the essential cause of the development of ankle- 
clonus. 

It would appear, therefore, that ankle-clonus is, in 
most respects, identical with the patellar reflex or 
"knee-phenomenon." Gowers has shown, however, 
that the two sets of phenomena differ in certain fun- 
damental characteristics. The measurements of this 
author, by means of the myograph, have demonstrated 
conclusively that the interval which elapses between 
tapping the tendo Achillis and the appearance of the 
first contraction in the muscles of the calf varies from 
.025 — .04 of a second. This period is entirely insuffi- 
cient for the production of a reflex act, the time re- 
quired for the development of the latter varying from 
.10-.11 of a second (nearly three times as long as the 
former period). 

Ankle-clonus must therefore be regarded as the 
effect of direct stimulation of the muscles (anterior 
tibial or calf groups), which are in a condition of ex- 
aggerated irritability. K 

According to Gowers, however, this exaggerated 
irritability of the muscles may itself be a reflex effect 
of the tension produced in the fibres by the passive 
flexion of the foot. This opinion is substantiated, to 
a certain extent, by the fact that the phenomenon is 
not produced immediately after flexion of the foot, 
but that a sufficient period elapses (as shown by the 
tracings of the myograph) for the development of a 
spinal reflex. 

Dr. Go were calls attention to a very interesting 
physiological application of this view. During the 
act of walking the contraction of the calf muscles 
(raising the heel) always follows the increased tension 
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which has been called forth in these muscles by the 
contraction of the anterior tibial group of muscles 
(raising the toes), and Gowers believes that a physio- 
logical reflex between these two sets of phenomena is 
probably developed in early life when the child is be- 
ginning to walk. 

Ankle-clonus is frequently observed in health, but 
not with the same regularity as the patellar reflex. 

The chief clinical interest hitherto attached to an- 
kle-clonus, refers to its occurrence in lateral sclerosis, 
in which disease it is developed to an excessive degree. 

Unfortunately, however, the patellar-reflex has hith- 
erto usurped the greatest amount of attention among 
tbe so-called tendon-reflexes (ankle-clonus having been 
regarded as identical with it), and, as a natural conse- 
quence, while we have made some advances with re- 
gard to the physiology of ankle-clonus, its clinical 
bearings have been almost entirely disregarded. 



THE REPORT ON THE STATE CHARITIES. 

The recent report to the Comptroller upon our State 
Charities has deservedly attracted much attention and 
is likely to invite a long discussion. It bears espe- 
cially upon the financial management of the various 
State institutions, and that part which relates to In- 
sane Asylums, therefore, will be a fitting complement 
to the proposed investigation into the medical side of 
the question. The present report is one step at least 
in the right direction. 

Mr. Apgar, its author, has evidently done his work 
with care and honesty. He gives, perhaps naturally, 
a rather ex parte statement of the case, and one would 
judge that he had never had any great experience 
previously with the institutions examined. Neverthe- 
less his main conclusions are so well supported with 
statistics that they cannot be disproved. 

He shows what we have before maintained, that 
there is much unnecessary and injudicious expenditure 
in the management of Insane Asylums, and he refers 
to one of the causes upon which we have especially 
insisted, namely, that of constructing large asylums, 
and then weighting one person with both the medical 
and business management. There can be no stronger 
illustration of the grotesque character of the present 
palace-asylum system than that furnished in Dutchess 
County. The per capita cost of private dwellings 
there is $386, while that of the insane asylum is 
nearly nine times as much. In other words, the aver- 
age tax-payer lives in the modest accommodations of 
a cottage, while the lunatic vegetates amidst the 
architectural splendors of a building that cost a mil- 
lion and a half dollars. 

Mr. Apgar endeavors to show, amongst other things, 
that while the expense per capita in insane asylums 
has increased, the per cent, of cures has actually di- 
minished, and that thus our fine buildings, our ad- 
vanced therapeutical methods, and our special patho- 
logical investigations have been of no practical value. 



We are inclined to distrust the figures which lead to 
this conclusion. In determining changes in the per 
cent, of cures there are many elements to be consid- 
ered, and we must have evidence that these have not 
been overlooked before believing that there has been 
no advance in the therapeutics of insanity during the 
last twenty years. However, there is certainly an ap- 
parent decrease in the number of patients cured, and 
this fact is held up to show that a lunatic has as good 
a chance of recovery on $3.71 a week, the cost of sup- 
port at Northampton, Mass., as on $5.00, the cost at 
Utica, N. Y. 

The report suggests that the carelessness and ex- 
travagance shown can be remedied by obliging item- 
ized estimates to be submitted regularly to the State 
Board of Charities, who will examine into their char- 
acter before submitting them to the Comptroller. 
Without going into detail, the plan suggested appears 
to be simple and sufficient. 

The report, then, in brief, shows that there is ex- 
travagant expenditure without a corresponding in- 
crease in efficiency, and plans for securing more rigid 
economy are strongly recommended as both practica- 
ble and necessary. We hope that such may be initia- 
ted, but we would not have our legislators forget that 
the reform should not be in the interest of economy 
alone. We have more than two thousand insane per- 
sons who fail to get even the advantages of a good 
asylum. It will neither be human nor wise to neglect 
these; and simply securing a reduction in board of 
two dollars a week will constitute but a small part of 
a much-needed general reform. 



THE DINNER TO PROF. S. D. GROSS. 

The complimentary dinner recently given to Professor 
Gross, of Philadelphia, was an event which will long 
be remembered by the participants. The occasion 
was an unusual one, not only in regard to the com- 
memoration of half a century of professional work, 
but on account of a singular unanimity of feeling of 
the representative men of Philadelphia and elsewhere, 
in showing honor to the distinguished guest. To 
very few indeed is allotted the privilege of active 
professional life for so long a period, and to still 
fewer is the gratification allowed of hearing on the 
eve of a life thus spent in the service of humanity, 
the plaudits of one's peers, the commendations of those 
who are best qualified to judge of the merits of one's 
work. The speakers vied with each other in their 
expressions of kindly personal feeling, in their appre- 
ciation of the labors of the faithful servant of science, 
and in their good wishes for even greater usefulness. 

Prof. D. Hayes Agnew, in his eloquent address, gave 
the keynote to the sentiment of all present, that of re- 
spect and love for the renowned professor. The same 
sentiments were repeated in the brilliant speeches of 
Yandell of Kentucky, of Rogers of Philadelphia, 
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Post of New York, Silliman of New Haven, and Nor- 
ris of the Army. 

The distinguished gentlemen from the different 
parts of the country who were unable to attend, sent 
their congratulations by letter and telegram, and 
helped to make the affair one of the memorable ones 
of the period. 



THE PLYMOUTH AND YELLOW FEVER. 

It is reported that the ship Plymouth, U. S. N., which 
had yellow fever on her a year ago, and came North, 
and was emptied, fumigated, and otherwise cleansed, 
and laid up in Boston through the entire winter to 
freeze out the fever poison, sailed a few weeks ago 
for the West Indies, and, when off Bermuda, before 
touching at any port, had yellow fever break out. 
How does this alleged fact agree with the belief that 
the fever poison is destroyed by very low temperature ? 

It is said that erysipelas occurred, during a China 
cruise, in the U. 8. ship Colorado, from 1870 to 1873. 
The vessel had had erysipelas on her in 1866, after 
which she had lain four winters in Portsmouth, N. H., 
dismantled. She had been repainted, etc., from end 
to end, for the China cruise. On the latter " they 
could not cut a finger off in the sick bay, or leave a 
man in the sick bay with a contusion of the skin, 
without erysipelas breaking out." They had to treat 
all such cases in quarters, or at the apothecary's 
rooms. 

Has this fact any bearing on the use of old build- 
ings for hospital purposes, or old hospitals for hotel 
purposes ? 



ttqwrta of Societies. 



NEW YORK ACADEMY OF MEDICINE. 

Stated Meeting, March 6, 1879. 

Fordyce Barker, M.D., LL.D., President, in the 
Chair. 

SECTIONS OP THE BRAIN. 

Dr. John C. Dalton exhibited several sections of the 
brain prepared in a manner to which the attention of 
the readers of the Record has already been directed. 
(See Record for Feb. 15, 1879, p. 157.) 

CENTRUM OVALE. 

In the course of the remarks made by Dr. Dalton, 
while describing the sections presented, he stated that 
the cmtrum ovale as seen represented in the books did 
not exist, and was a picture of the imagination. The 
reason was that the corpus callosum instead of being 
a plane was an arched commissure, and it was impos- 
sible to make sections which would show what the 
books illustrated. 

ASYMMETRY OF THE BRAIN. 

Again, he had not seen a brain which was symmetri- 
cal. 

With reference to the last point the President re- 



marked that, several years ago, while conversing with 
an eminent English obstetrician at a dinner party in 
London, he suggested that observations be made with 
reference to the symmetry of the foetal bead^ believing 
that the results might have an important bearing upon 
the question of the mechanism of labor. That gentle- 
man began the observation, had taken models of a 
large number of foetal heads, and had demonstrated 
most conclusively that the fostal head was not sym- 
metrical. 

EYE TR0UBLE8 IN GENERAL PRACTICE. 

Dr. Henry D. Noyes then read a practical and in- 
teresting paper on the above subject (see p. 861). 
The paper being before the Academy for discussion, 
Dr. H. Knapp remarked that he agreed essentially 
with the author of the paper upon nearly all of the 
points brought forward, and would only add a few 
suggestions relating to topics of the most practical in- 
terest 

OPHTHALMIA NEONATORUM— ACUTE TRACHOMA— ESE- 
RINE. 

One of the most important affections which the 
general practitioner was called upon to treat was oph- 
thalmia neonatorum, and hence he had found prin- 
ciples followed which were not exactly what he had 
regarded best in the treatment of the disease. First, 
with reference to bandaging such eyes. In cases of 
blcnnorrhoea, gonorrheal ophthalmia, diphtheritic 
or from granulations, he regarded it as decidedly 
harmful to bandage the eyes in any shape or form. 
He was convinced that the affections of the cornea, 
which were of the most serious consequence, associated 
with these severe conjunctival inflammations, were 
mainly due to mechanical injury ; that is, to the im- 
mediate effect of contact between the surface of the 
cornea and the inflamed surface of the conjunctiva. 
In granulations, especially of the acute form, that 
could be plainly proven, and when such eyes were 
forced to be kept open, improvement was at once mani- 
fest. 

Dr. Knapp thought it was not necessary to apply 
any caustic in the first stage of the ophthalmia of 
the new-born. He thought it was injurious to use 
nitrate of silver stronger than three grains to the 
ounce of water, if employed at all, and that the five- 
grain solution was sufficiently strong for the entire 
treatment. He believed it was of the greatest im- 
portance to use cold applications, certainly in blen- 
norrhea, gonorrhoea, diphtheria, and also in the 
rare cases of acute trachoma. The applications in 
some cases, for instance in diphtheria, should be 
made night and day, and the nurse should devote the 
entire time to the care of such a patient. In making 
the applications care should be taken to open the 
eyelids, and to carefully wash the secretion away from 
the inside. That should be done at least every half 
hour, perhaps as often as every fifteen minutes. The 
secretion itself was corrosive, would produce a sore 
upon any surface similar to the one from which it 
was taken, and in the same way it acted upon the 
cornea. Afterward, when there was proliferation of 
the mucous membrane and a profuse creamy discharge, 
nitrate of silver was the proper remedy to be employed. 
In the first stage he would abstain from its use alto- 
gether, or use it only in weak solution. 

There were some cases of acute conjunctival trouble 
which were perplexing even to experts. In those cases 
the conjunctiva was intensely swollen and oedematous, 
perhaps there was but little secretion, and that was 
by no means purulent. Ho had always treated such 
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cases with cold applications, and in a majority of in- 
stances they were well borne. Sometimes, if the dis- 
ease was not intense, warm applications did good, and 
were recommended by Alt ; but those were the milder 
cases. In the more severe cases which were benefited 
by the use of cold, the condition in the course of four 
or five days would disappear in another catarrhal con- 
junctivitis, and at the end of three or four weeks a 
crop of granulations would be formed. The case 
then was certainly one of acute trachoma, and before 
the acute stage had passed he thought it injurious to 
apply caustics. Cleansing, and the use of cold was 
the proper treatment. 

When the time arrived for the use of astringents 
and caustics the strength of the solution 6hould be 
proportionate to the swelling of the mucous membrane, 
and the copiousness of the discharge. He rarely re- 
sorted to divison of the outer commissure, and did it 
chiefly for the relief of obstinate cases of spasm. He 
thought that perhaps the operation was performed 
too frequently. He also believed that slitting the 
cornea was done a little too frequently. The antisep- 
tic treatment of these diseases, as practised in Europe, 
certainly yielded excellent results, yet he was not 
quite certain but that thorough cleanliness without 
bandaging might prove equally successful. There 
was one remedy which exerted a decided influence 
upon many of these processes, and that was eterine ; 
not employed as an antiseptic, but as a remedy to re- 
duce tension. He employed it in solution, grs. iv. to 
the 5 i of water ; its action was manifested sooner and 
continued longer than that of atropine used of the 
same strength, but whether it had the same tendency 
to irritate the conjunctiva he was not prepared to say. 

SYMPATHETIC OPHTHALMIA. 

According to an authority to whom Dr. Noyes had 
referred, the tenderness in the eye was most pro- 
nounced in the upper ciliary region, and strange to 
say the tenderness would commence in the other eye 
in the same region. When, therefore, there was ten- 
derness in the upper ciliary region, as. well as in other 
parts of the eye, and the same condition existed in the 
other eye, it was probable t that sympathetic trouble 
would be developed. 

SEROUS IRITIS. 

The serous iritis he regarded as the least dangerous, 
and was so without enucleation or operation upon the 
other eye. It would almost always get well. 

ESERINE — ASTHENOPIA. 

Dr. C. S. Bull emphasized the use of eserine in the 
treatment of suppurative troubles in the cornea. He 
had been pleased with its effects, not as an antiseptic, 
but as a relaxor of intra- ocular tension and as a queller 
of pain which would not yield to atropine. He also 
referred to the relation between asthenopia, or failing 
vision, double vision, vertigo, nausea, and headache, 
and uterine disease. Dr. Swanzey, of Dublin, had 
met with fifteen or twenty such cases in which there 
was no error in refraction, and by proper treatment of 
the uterine disease the eye symptoms were ameliorated, 
and in many they disappeared. 

PRESBYOPIA — ASTHENOPIA — STRABISMUS — HYPERME- 
TROPIA. 

Dr. O. D. Pomeroy referred to the use of presby- 
opic glasses. He recommended that convex glasses 
should be used by those who had the slightest diffi- 
culty in reading fine print, providing they were able 
to relax the accommodation. 



With reference to the treatment of asthenopia the 
patient should try to relax accommodation and should 
avoid excessive fatigue. " The eye should be rested 
before it became tired." 

With reference to strabismus he had noticed that 
there was usually a disposition to relapse. But if he 
found far-sightedness he employed glasses to be worn 
constantly, such as were indicated by ophthalmic ex- 
amination. The glasses might make the patient near- 
sighted, but it was the only way in which he had been 
able to prevent the eye from turning inward. 

He was inclined to believe that slight hypermetro- 
pia was not an abnormal condition. 

GLAUCOMA — ASTHENOPIA. 

Dr. D. Webster remarked that the presence of 
glaucoma was too frequently overlooked by the gen- 
eral practitioner. In acute glaucoma it was far more 
dangerous to make a mistake in diagnosis than in 
the chronic form of the disease. Acute glaucoma was 
usually mistaken for neuralgia. He then referred to 
two cases in which the glaucoma was overlooked ; the 
supposed neuralgia was treated by opium, the opium 
habit was acquired, and the disease progressed to a 
point at which sight could not be restored by an op- 
eration. 

SYMPTOMS OP ACUTE GLAUCOMA. 

Acute glaucoma should be recognized by the gen- 
eral practitioner, and the points in diagnosis were the 
following : Comparatively sudden loss of vision with- 
in a few hours, a day or a week ; great redness of the 
eyeball ; great pain in and about the eyeball ; increase 
of tension, and dilatation of pupil. There was no other 
disease which produced those symptoms, and an 
iridectomy done within a few days almost inevitably 
saved the eye. 

In acute glaucoma, supervening upon the chronic, 
iridectomy would restore the vision to what it was 
before the attack. He thought all ophthalmologists 
saw cases in which eyes could have been saved if 
iridectomy had been performed for acute glaucoma. 

With reference to asthenopia, Dr. Webster referred 
to a case which had been treated one or two years by 
four skilful physicians for nasal catarrh. The symp- 
toms of which the clerk complained were a sense of 
pressure at the root of the nose and inner corner of 
the eyes, a feeling of dulness in his forehead, and he 
found it hard work to do mental labor ; there was no 
pain. On examination without atropine the eyes were 
found to be normal. Atropine was introduced into 
both eyes, and at the end of an hour they were found 
to be hypermetropic ?V ; vision $ g. After the return of 
the accommodation he accepted + 24 with each eye. 
Those strong convex glasses were prescribed, and it 
was not long before aU his symptoms disappeared. 

CONJUNCTIVITIS — CANTHOPLA8TY — FOREIGN BODIES IN 
THE CORNEA — DOUBLE VISION PRODUCED BY STRA- 
BISMUS — RELATION OP THE IRIS TO THE CRYSTAL- 
LINE LENS. 

Dr. De Rosset thought it very important to make 
an accurate diagnosis of what appeared to be trifling 
affections of the eye. Cleanliness and the applica- 
tion of warm water would cure almost any case 
of pure inflammation of the conjunctiva, and yet 
such cases would stand almost any kind of mild as- 
tringent treatment. There were cases in which there 
was such severe pressure upon the eyeball that the 
cornea was kept soaked with the discharge from the 
conjunctiva, and it was important that such pressure 
should be removed. To accomplish that he divided 
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the outer commissure. Dr. De Rosset then referred to 
the irritation which might be set up by a very small 
foreign body lodged in the cornea, and which very 
often escaped the notice of the general practitioner. 
He also referred to double vision produced by very 
slight degree of strabismus in little children, a fact 
not infrequently overlooked by the general practition- 
er, and therefore the double vision became an alarm- 
ing symptom. Dr. Noyes had spoken of the iris as 
always lying upon the lens, but he believed that it 
retired from the lens, because he had seen dilatation 
to such an extent that the pupillary area was larger 
than the diameter of any lens which the eye could 
contain. 

Dr. Noyes, in closing the discussion, remarked 
that he had simply spoken of the treatment of con- 
junctival disease in its later stage, and that he was 
pleased with the remarks made by Dr. Knapp because 
the subject was thereby made symmetrical. In addi- 
tion, he referred to keratitis occurring in young chil- 
dren. These remarks have been placed in the body of 
the paper. 

The Academy then adjourned. 



NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, March 26, 1879. 
Dr. E. L. Keyes, President, in the Chair. 

THROMBOSIS OF PRIMITIVE ILIAC ARTERY. 

Dr. Post presented a specimen of thrombosis of the 
primitive iliac artery, which had been removed from 
the patient whose gangrenous leg was exhibited at 
the previous meeting. The patient died two days 
after the operation. The thrombosis completely 
plugged the primitive iliac and extended upward in- 
to the aorta, several inches above the bifurcation, but 
only partially obliterating that vessel. The plug also 
extended into the femoral and its branches. Whether 
the thrombosis originated in arteritis or in calcification 
of the arteries, it was impossible to say. 

RESECTION OP ANKLE-JOINT. 

Dr. Post also presented the lower extremities of the 
tibia and fibula which he had removed the Thursday 
previous by exsection. The patient, aged thirty years, 
was admitted into the Presbyterian Hospital, during 
the service of Dr. Shrady, with a compound compli- 
cated fracture of the lower extremities of the tibia and 
fibula. The patient was admitted on the third day 
after the accident, the parts being in a swollen and 
inflamed condition. The wound was cleansed with 
solution of carbolic acid, and also dressed with the 
same, the parts being kept in as good position as was 
possible. In the course of two or three days afterward 
erysipelas developed, and the patient was transferred 
to the hut. Free incisions were made in the soft parts, 
evacuating quantities of broken-down material. In 
the meantime the soft parts over the internal malleolus 
had sloughed, exposing the bone to the extent of 
several inches. The lower fragment, became loose in 
the course of the following month and was removed 
by Dr. Shrady. During the months which passed 
since that time the parts had been very nearly in 
statu quo, the lower end of upper fragment presenting 
itself in the wound, and the ankle-joint remaining 
open and discharging pus. It was supposed that the 
bone being necrosed would separate in due time. 
Recently, on examining the part and finding no ten- 
dency toward separation, and concluding that there 



was no indication for longer delay, Langenbeck's 
operation for sub-periosteal excision of ankle-joint 
was performed. The bones were sawed off an inch 
and a half above their lower extremities. Neither 
tendinous sheath, nerve or vessel in the neighborhood 
was injured during the operation. After the removal 
of the ends of the tibia and fibula it was found that 
the upper part of the astragalus was softened. That 
portion of the bone was accordingly removed by the 
ring-scraper. The limb was then placed on a plaster 
apparatus, free drainage being established by means 
of fenestra appropriately placed. 

ANTISEPTIC DRESSINGS IN COMPOUND FRACTURE. 

Dr. Howe asked if antiseptic dressings were used 
in this case when the fracture was admitted to the 
hospital. 

Dr. Shrady answered in the negative. In his opinion, 
too much time had elapsed from the receipt of the 
injury to allow of any benefit from the full antiseptic 
treatment. However, the wound was kept clean, 
drainage was established, and carbolic lotion was 
freely applied. 

Dr. Howe referred to a case of compound fracture 
of the ankle-joint which was admitted to St. Francis' 
Hospital. In that case the full antiseptic method was 
used immediately after the accident, and the case 
progressed without an unfavorable symptom. 

Dr. Keyes referred to a similar case treated within 
four hours after the accident, and in which the result 
was equally satisfactory. 

Dr. Howe exhibited a specimen, consisting of the 
lower ends of tibia and fibula, which he had removed 
by exsection under Lister. 

In conclusion, Dr. Howe remarked that there was no 
comparison to be made between the advantages of the 
Lister method with the other methods of dressing 
wounds. 

POISONING BY CARBOLIC ACID — INJECTION INTO AN 
ABSCESS. 

In this connection Dr. Post related the following 
case of poisoning by carbolic acid : 

A boy about five years pf age was brought to the 
clinic of Dr. Post with a subacute abscess in the gluteal 
region, connected with old disease of the hip-joint. For 
a week or two before that time the patient had suffered 
from severe pain in the part. Fluctuation being dis- 
covered, Dr. Post made an incision, evacuating two 
or three ounces of pus. The cavity thus left was in- 
jected with a solution of carbolic acid, according to 
the method advised by Mr. Callender of London. 
Three injections were used each time, the contents of 
the sac being pressed out. A drainage tube was 
then introduced, and a compress and bandage applied. 
The child was left in the adjoining room at the close 
of the clinic. Nothing was noticed in the condition 
of its pulse or respiration to indicate anything un- 
usual. During the same afternoon Dr. Post was 
summoned to the college to see the child who was 
said to be dying. It was discovered apparently 
asleep, some time after the clinic, by the clerk of the 
college. The latter not being able to arouse the 
patient, sent for Prof. Weisse, who was in the building 
at the time. Dr. Weisse, on examining the case, found 
the radial pulse absent, the skin pale, cold and da*np, 
the respiration short and hurried, and over a hundred 
per minute. He immediately administered a hypo- 
dermic injection of twenty-five minims of brandy. 
The patient rallied but slightly from this. The pupil* 
being contracted to the size of mere pin-holes, Vr. 
Weisse administered a hypodermic injection of uv 
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drops of extract of belladonna, which he followed 
by another injection in five minutes afterward. The 
pupils then became extremely dilated, the pulse was 
distinctly perceptible at the wrist, the respiration from 
over a hundred per minute came down to seventy. 
In this condition the patient was sent to Bellevue Hospi- 
tal, where he has continued to improve. Br. Post 
thought that the case was one of carbolic acid poison- 
ing. 

NOVEL ARTERIAL DISTRIBUTION OF ARTERIES AT BASE 
OF SKULL — BUT ONE INTERNAL CAROTID ARTERY. 

Dr. Wyeth presented an injected specimen of the 
arterial arrangement, at the base of the brain, in a 
man aged thirty-five years, who had but one internal 
carotid artery. The right common carotid was present 
and normal. The left common carotid, about half 
the ordinary size, sprang from the arch of the aorta 
as usual, and terminated in the distribution of the 
left external carotid. There was no carotid canal on 
this side. 

The right internal carotid divided into the anterior 
and middle cerebral, and gave off a large posterior 
communicating branch, which joined with the basilar. 
From this right (and only) posterior communicating 
branch the right posterior cerebral was derived. The 
right anterior cerebral quite large, divided into three 
branches, one of which crossed underneath the corpus 
calloBum to the right anterior lobe of the brain. 
The basilar gave origin to a large trunk which passed 
obliquely forward and to the left, giving off in suc- 
cession from behind forward the left posterior cho- 
roid, posterior cerebral, anterior choroid, and left 
middle cerebral which pursued its usual course along 
the fissure of Sylvius. From this last vessel a very 
small branch about two centimetres long crossed ob- 
liquely to the right, to join the right anterior cerebral. 
This was the substitute for the anterior communicating. 
Dr. Wyeth stated that the absence of the internal 
carotid was an exceedingly rare occurrence. In one 
hundred and twenty-one consecutive dissections he 
had made of the surgical triangles of the neck, this 
was the only case he had seen in which he had failed to 
find this abnormal arrangement in a large number of 
other dissections, of which no notes were made. Only 
two other cases are recorded. Koberwein states he 
had seen a skull in some European Museum with only 
one carotid canal. Dr. Eugene Peugnet, of New York, 
reports the other case in an operation performed by 
him in 1876. [See Med. Record, Vol. XL, 1876.] The 
skull and specimen are contributions by Dr. Wyeth to 
the Wood Museum of Bellevue Hospital. 

Dr. Forest presented a heart removed from an in- 
fant four months old, who had died without any 
symptoms which might lead to a diagnosis. At the 
autopsy the organ contained an organized clot in the 
right ventricle. The brain was not examined. In 
answer to a question, he stated that the foramen of 
Botal was not patulous. 

Dr. Flint thought that death was probably induced 
by embolism of pulmonary artery. The Society then 
went into Executive Session. 



The Plague. — There have been no new cases within 
the infected area on the Lower Volga since February 
9th, and the rigid quarantine that has been preserved 
is being somewhat relaxed. Sporadic cases of what 
is called the plague still appear in various parts of 
the country. Dr. Botkine takes the ground that these 
are genuine cases, and that the disease is now milder 
than it was in former epidemics. 



THE COMPLIMENTARY DINNER TO DR. 
S. D. GROSS. 

(Special Correspondence.) 

Philadelphia, April 12, 1879. 

The complimentary dinner tendered to Prof. Samuel 
D. Gross, in commemoration of his fifty-first year in 
the practice of surgery, took place on Thursday even- 
ing, April 10th, at St. George's Hotel, southwest cor- 
ner of Broad and Walnut streets, Philadelphia. The 
original plan had been that the dinner should be held 
at the Union League Club, but the accommodations 
not proving sufficient for the number of guests ex- 
pected, the location was changed to the St. George 
Hotel. The large dining-room of the hotel was richly 
decorated with plants and flowers. The music was 
furnished by Carl Sentz's orchestra. 

The subscriptions to the dinner ($10 each) were 
limited to one hundred of Prof. Gross's professional 
friends in Philadelphia. Among the invited guests 
present were Professors Lewis A. Say re, James R. 
Wood, Austin Flint, Sr., Austin Flint, Jr., and Alfred 
C. Post, and Drs. George F. Shrady, Wm. Bozeman, 
and M. J. Asch, of New York City ; Drs. Van Bibber 
and Allen P. Smith, of Baltimore; Surgeons Basil 
Norris and George Otis, U. S. A., of Washington ; 
Prof. Benjamin Silliman, of Yale College; Prof. 
David W. Yandell, of the University of Louisville, Dr. 
Gross's successor in the chair of surgery in that institu- 
tion ; Prof. TheophilusParvin, of Indiana ; Dr. Jamar, 
of Maryland ; Dr. Bowen, of New Jersey ; Dr. Car- 
deza, of Delaware ; Dr. R. B. Cole, of California ; Dr. 
Traill Green, of Easton, Pa. ; Drs. Helsby, Lyon, and 
Crawford, of Williamsport, Pa. ; Dr. Given, of Clifton, 
Pa. ; Dr. Kerlin, of Media, Pa. ; Dr. Herr, of Lancaster ; 
Drs. Craig and Sineawearer, of Columbia, Pa. ; Dr. 
Bland, of Pottsville, Pa. ; and Dr. Anderson, of Ard- 
more, Pa. Among the prominent Philadelphia physi- 
cians present were Profs. Robert E. Rogers, Ellerslie 
Wallace, Joseph Pancoast, J. Aitken Meigs, William 
Thomson, and J. M. Da Costa, of Jefferson Medical 
College ; Profs. D. Hayes Agnew, James Tyson, Wm. 
Goodell, and Harrison Allen, of the University of 
Pennsylvania ; and Drs. S. W. Gross, S. Weir Mitch- 
ell, Thomas Kirkbride, Ellwood Wilson, Richard J. 
Levis, Thomas G. Morton, J. Ewing Mears, Albert H. 
Smith, E. B. Gardette, Addinell Hewson, John H. 
Brinton, John H. Packard, and Andrew H. Nebinger. 

Dr. David Yandell came from his Kentucky home 
loaded down with flattering messages from Dr. Gross's 
friends in Louisville. President Lyon, of the Detroit 
Academy of Medicine, sent the following : 

Dk. S. D. Gross, Philadelphia : 

The Detroit Academy of Medicine send hearty con- 
gratulations on the occasion of this jubilee in your pro- 
fessional life. May years of work crown with new 
honors one of whom America is justly proud. 

A. B. Lyon, President D. A. M. 

Other congratulatory messages were read from Pro- 
fessors Oliver Wendell Holmes and Nathaniel Bow- 
ditch, and Dr. Horatio Storer, of Boston ; from Pro- 
fessors Wm. H. Van Buren. Fordyce Barker, Willard 
Parker, Frank Hastings Hamilton, and Henry B. 
Sands, of New York City; from Surgeon-General 
Barnes and Surgeon Billings, U. S. A., of Washing- 
ton ; from Drs. Chaille* and Richardson, of New Or- 
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leans ; from Prof. Christopher Johnson, of Baltimore ; 
from Prof. Cabell, of the University of Virginia; 
from Prof. N. S. Davis, of Chicago ; from Professors 
Hogden and Gregory, of St. Louis, and from Dr. 
Eimlock, of Charleston, S. C. 

Prof. Gross sat at the head of the table, with Prof. 
Agnew, the presiding officer of the evening, on his 
left, and Prof. Austin Flint, Sr., on his right. The 
congratulatory address to Dr. Gross, the first event on 
the programme, was delivered by Dr. Agnew, who, as 
he sat down, touched Dr. Gross on the shoulder and 
said : " Allow me, in the name of your professional 
friends, to pin this token on the lappel of your coat." 
It was a gold medal, set with diamonds and brilliants, 
and bearing on its reverse this inscription : 

"Presented to Dr. S. D. Gross by his medical 
friends, in commemoration of his fifty-first year in 
the profession, April 10, 1879." 

Dr. Gross responded as follows: 

" In rising to respond to the toast offered by the 
distinguished chairman, I feel deeply oppressed by 
what Dr. Rush has so well described as * suffocated 
excitement. 7 Tou need not be assured how much I 
appreciate the honor conferred by the occasion and 
by this warm reception. The sentiments embodied 
in the toast touch my heart, and I should indeed be 
dead to all the finer feelings of my nature if I did not 
tender you my most cordial and respectful acknowl- 
edgments. It is no light compliment to be in such a 
presence, or to be the guest of such a company. To 
merit the approbation of my professional brethren and 
of good men generally has ever been my highest am- 
bition, as it must be of every honest aud virtuous 
citizen. The offer of a public dinner, extended to me 
a few weeks ago by a committee of my professional 
friends, took me completely by surprise, and would 
probably have been promptly declined if it had not 
been accompanied by such kind and flattering words 
as at once to satisfy me that they came from the heart. 
The commendations which you have bestowed upon 
my private character and public services as a practi- 
tioner and teacher of surgery are measured, I am con- 
scious, rather by your own generous feelings than by 
any deserts of mine. Whatever value those services 
may possess, it is no ordinary consolation to me to 
know that they are appreciated by men among whom 
I have lived for nearly a quarter of a century, 
with many of whom I have been brought into fre- 
quent contact in various relations of life — often, in- 
deed, under circumstances of a most trying kind — 
with some of whom I have been officially associated, 
and with none of whom, thanks be to God, I have 
ever had one word of misunderstanding. 

" It is not a pleasant thing to speak of oneself, but 
there are a few circumstances in the history of my un- 
eventful life to which I may perhaps be pardoned for 
referring upon this occasion. I have grown old in the 
profession, as pupil and practitioner for fifty -four 
years, my graduation dating back to March, 1828. A 
little over one month ago I closed my thirty-ninth 
course of lectures on surgery. If to these thirty-nine 
years be added two years spent as demonstrator of ana- 
tomy in the Medical College of Ohio, and four years 
passed in the medical department of the Cincinnati 
College as professor of pathological anatomy, it will 
be perceived that my life as a public teacher extends 
over a period of forty-five years. During all this time 
it has been my good fortune to miss few lectures, 
either from sickness or any other cause. If my teach- 
ing has not always been of the best quality it has been 
as good as I knew how to make it. Whatever estimate 
may have been placed upon it by those who listened 



to it I can solemnly declare that it has always been 
earnest and conscientious, with an eye single to the 
interests of my pupils, the truths of medical science, 
and the honor and dignity of the profession. On no 
occasion have I entered the amphitheatre without due 
preparation. One of the great objects of my early pro- 
fessional life was to qualify myself for the occupation 
of a public teacher. This idea, which haunted me as 
I sat upon the hard benches of my, alma mater, like 
the demon of Socrates, gave me no rest day or night. 
My first effort in this direction was made in this city, 
at the Franklin Institute, in the spring of 1830, the 
subject being general anatomy, a branch of study then 
little understood or cared for in this country. The 
effort, however, proved to be an abortive one. The 
novelty of the subject, my own inexperience, and the 
paucity of students in the city at that season of the 
year were the causes of my failure. Finding practis- 
ing and lecturing in so large a city to be up-hill work, 
I removed to Easton, in this State, whence, after two 
years and a half spent in earnest work, I went, in 
1838, to Cincinnati as demonstrator of anatomy in the 
Medical College of Ohio. From this institution, after 
a service of two years, I was called to the chair of 
pathological anatomy in the Cincinnati College, in 
which I gave the first regular and systematic course of 
lectures on that most important branch of anatomy 
ever delivered in this country. In 1840 I was invited 
to the chair of surgery in the University of Louisville. 
In 1850 I became the successor of Dr. Valentine Mott 
in the University of New York, but returned after the 
close of the session to the school in Kentucky. In 
1856 I accepted the chair of surgery in my alma mater, 
unanimously tendered me by its honorable Board of 
Trustees. 

44 Having been thus actively engaged for so many 
years as a public teacher, it is not surprising that my 
pupils should be scattered over the country, while not 
a few of them are successfully practising in foreign 
climes. Upwards of five thousand diplomas bear my 
signature. Of the thirty-seven colleagues with whom 
I have at various times been associated, twenty-six 
have fallen by the wayside, for the most part ripe in 
years and full of honor, leaving eleven survivors, 
among others Willard Parker, Austin Flint, and John 
W. Draper, of New York ; Benjamin Silliman, of New 
Haven, and our distinguished townsman, Joseph Pan- 
coast, five men of whom any profession in any coun- 
try might justly be proud. It has been said that 
youth is a blunder, manhood a struggle, and old age 
a regret. If this be true I have not realized it in my 
own person ; nor need it be true of any one who is 
true to himself. Struggles of some kind or another 
are almost the inevitable lot of every man who is not 
born with a silver spoon in his mouth. I certainly 
had mine, but they were the struggles of early life, 
and I thank God for them, for they taught me patience 
and perseverance and self-reliance, and were powerful 
aids in developing character. These struggles did 
not discourage me. On the contrary, I felt as Sheri- 
dan did when he made his maiden speech in the British 
House of Commons — that it was in me and would 
come out of me ; or, as Erskine expressed it on a sim- 
ilar occasion, I felt as if my children were tugging at 
my coat and urging me on to industry and perseve- 
rance that I might supply their necessities. A brave 
man never yields to despair. His motto is 1 Perseve- 
rantia omnia vincit.* This has been my motto, and 
whatever success I may have achieved is due to per- 
sistent effort and to a definite aim in life without any 
faltering or misgiving in regard to the final issue. I 
have never lost sight of the fact that what a man 
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soweth he shall reap, or that ' if the spring show no 
blossoms, autumn will show no fruit.' 

" Much has been said about the inspiration of genius. 
The greatest efforts that have ever been made at the 
forum, in the pulpit, or in the senate, in ancient or 
modern times, were the result of hard study and patient 
labor. Patrick Henry, William Pinckney, Rufus 
Choate, and others like these, never made a great ar- 
gument or a great oratorical display without prepara- 
tion, and the same is true of every profession and every 
pursuit. After fifty years of earnest work I find my- 
self still in the harness ; but although I have reached 
that age when most men, tired of the cares of life, 
seek repose in retirement and abandon themselves to 
the study of religion, the claims of friendship or the 
contemplation of philosophy, my conviction has 
always been that it is far better for a man to wear out 
than to rust out. Brain work, study, and persistent 
application has been a great comfort to me, as well 
as a great help ; it has enhanced the enjoyment of 
daily life and added largely to the pleasures of the 
lecture-room and of authorship ; indeed it will always, 
I am sure, if wisely regulated, be conducive both to 
health and longevity. A man who abandons himself 
to a life of inactivity after having always been accus- 
tomed to work is, practically, dead. 

" In taking a retrospect of my life I have no regrets. 
I console myself with the belief that I have not lived 
wholly in vain, and that while much remains undone 
that might and should have been done, it might be 
reasonable to suppose that at least some of the seed 
which I have sown have produced good fruit. It is 
not given to every man to be a Harvey, a Hunter, a 
Jenner, a Bichat, a Morton, a Paget or a Virchow. 
' By the grace of God,' says St. Paul, * I am what I 
am.' No man can rise superior to himself. What is 
fame? Is it a phantom or is it a reality 1 Alas! too 
often the former ; too seldom the latter. Few medical 
works, however meritorious, outlive their authors, and 
no sooner does a teacher retire from the field of his 
labor than his pupils worship other gods. Happy, 
thrice happy, is he who in the evening of his life, as 
he reviews his past conduct, can say to himself, 'I 
have been true to my profession. I have been am- 
bitions of its glory ; I have done nothing to tarnish 
its escutcheon.' As I look back through the dark 
vista of half a century, what memories crowd upon 
my mind! Kingdoms have crumbled to pieces; 
new dynasties have sprung up; the world has been 
drenched in blood by contending armies ; millions of 
human beings have been swept away by pestilence 
and famine ; civilization, commerce, the arts and sci- 
ences, religion and education have found new homes ; 
the uttermost parts of the globe have been explored 
by intrepid navigators and adventurous travellers; 
time and space have been annihilated by the telegraph, 
and the employment of steam and the application of 
machinery have changed the occupations of man and 
thrown upon us a surplus population, which the wisest 
statesmen know not how to dispose of. The art and the 
science of medicine have been completely revolution- 
ized and enriched to an extent which fifty years ago 
would have baffled the wildest conceptions. During 
these vast changes, so pregnant in beneficence to man- 
kind, America has not been idle. If she had con- 
tributed nothing more to the stock of human happi- 
ness than anaesthetics, the world would owe her an 
everlasting debt of gratitude. The fanciful and mis- 
chievous speculations which characterized medicine in 
the days of my youth have been replaced by sober 
facts, founded upon more carefully conducted obser- 
vations and more rational deductions. In preventive 



medicine a new field has been opened which, if prop- 
erly explored and cultivated, as it seems destined to 
be, will add millions of years to the life of the human 
race. Oh ! for a glance at the profession half a cen- 
tury hence, when man, enlightened and refined by 
education and redeemed from the thraldom of igno- 
rance and superstition, shall reflect more perfectly than 
he now does the image of his Maker. 

" I thank you, Mr. Chairman, and you, gentlemen, 
who have honored me with your presence here this 
evening, for the patience and attention with which 
you have listened to my rambling remarks. Allow 
me, before I take my seat, to wish you, one and all, 
prosperity and happiness, and to drink your health 
with a heart brimful of gratitude for the many favors 
that have been showered by my professional brethren 
upon me." 

Professor Rogers delivered the address of welcome 
to the guests, and Prof. D. W. Yandell replied. The 
toasts were : ** To American Surgery," replied to by 
Prof. A. C. Post; "The Medical 8ervice of the Army 
and Navy,." by Surgeon Basil Norris ; " The Medical 
Profession," by Dr. Traill Green, and closing remarks 
were made by Prof. 8illiman. * * * 



PLEURO PNEUMONIA IN CATTLE. 

Department of Health, 66 Court Street. 
Bbooklyn, April 14, 1879. 
To thb Editor or Thb Medical Bbookd. 

Sir : — Yuur correspondent, R. W. Finlay, impeaches 
the State authorities, charged with the extermination 
of the bovine lung fever, with mistaking simple pleuro- 
pneumonia for the specific disease in question. His 
charge would be a serious one if founded on a sub- 
stantial basis; but as it is, it is difficult to correctly 
characterize the statements which he advances in the 
name of argument. The cattle in the Blissville distil" 
lery 8tab7.es were not affected with contagious pleuro- 
pneumonia, because Professor Williams, in opposition 
to Professors Duguid, McCall, and Walley, pronounced 
that steers slapped at Portland, Me., were not so af- 
fected. If Mr. Finlay has any private information 
showing that the cattle shipped on the Ontario from 
Portland, Me., were taken from the Blissville stables, 
it will go far to settle the question as to the nature of 
the disease about which the professors differed at 
Liverpool. If he has not, perhaps he will kindly en- 
lighten your readers as to the possible connection 
between the cattle shipped at Portland and those in 
the Blissville stables. 

" Veterinary surgeons and stock-raisers in various 
parts of the country . . . have failed to discover 
the innumerable quantity of animals affected, as re- 
ported in the daily papers." Mr. Finlay is welcome 
to his empty honor of demolishing this man of straw, 
for whom the State authorities are in no sense re- 
sponsible. This disease exists in a comparatively 
limited area on the Atlantic seaboard, and its ex- 
tinction here is a possible and comparatively easy task, 
while the neglect of it means the gravest injury to the 
future live stock interests of the country. " At Bliss- 
ville the mortality from the disease was slight. The 
majority of the animals were slaughtered and sold in 
the markets as beef. This is not in keeping with a 
malignant disease theory.' 1 '* If Mr. Finlay and his col- 
leagues had been " well acquainted with the history 
and pathology of the disease in Europe," they would 
have known that this is precisely the European record 
of this disease. In the large cities of Great Britain 
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and the Continent, it is altogether exceptional for a 
cow to die of pleuro-pneumonia. The dairymen pur- 
chase mainly cows in good condition, and when the 
first symptoms of the malady are shown, they send 
them to the slaughter-house for beef. It is a common 
remark with them that, they would get rich if they 
could only keep the cows alive for three months after 
purchase. 

But to return to the Bliss ville stables. Between the 
time of the first examination by Professors McEach- 
ran and Liautard and Mr. Gadsden and the establish- 
ing of quarantine, nearly 300 cows had been removed 
from these stables for slaughter or otherwise, so that 
comparatively few diseased cattle were left. Yet, of 
the 600 that remained, we had to send sixty-four to the 
offal-dock, and about 150 more, slightly affected, went 
to the Johnson Avenue slaughter-houses. In other 
words, we slaughtered and furnished indemnity cer- 
tificates for over one-tenth of the animals left after 
the diseased had been weeded out, to the best of the 
owners 1 knowledge ; while, by adding those in which 
traces of the malady were found, we had a grand total 
of nearly one-third of the entire stock affected. It 
will, perhaps, puzzle Mr. Finlay to find another such 
record in the history of the disease. Mr. F. cannot 
claim any necessary ignorance of these facts, as this 
thing was not done in a comer, and every facility was 
afforded to himself and colleagues for examinations 
and autopsies on any condemned animals they might 
select. 

It would be easy to multiply cases showing the con- 
tagious nature of this affection in and around Brook- 
lyn and New York, but I shall not encroach on your 
valuable pages further than to mention one or two 
instances of its conveyance to country districts, where 
the source of the malady could be undoubtedly 
traced : 

Mr. Wheelock, of Roslyn, L. L, bought two cows 
from a New York dealer. They sickened soon after, 
infected the rest of his herd, and six were lost before 
the plague could be stayed. 

Mr. Kenyon was so satisfied it was not contagious, 
that he purchased and took home two of Mr. W.'s 
cows. One of these sickened and died, and infected 
several of his herd, one of which had to be destroyed 
to prevent the maintenance of the contagion. 

Mr. Post, of Westbury, L. I., purchased a cow from 
a passing herd, said to have come from a swill stable 
near Brooklyn. She infected his herd and his 
brother's, and, after heavy losses, they found it need- 
ful to kill all the survivors, and begin anew with 
fresh stock. 

Mr. Gilbert Miller, of Katonah, Westchester County, 
took in a Jersey cow, sent from Mott Haven as a pres- 
ent to his son-in-law. Three months later, his herd 
was generally infected, and the Jersey cow and two 
more out of six died. 

Mrs. Robertson's herd, occupying a place across the 
road, suffered from the disease three months later, 
and five out of twelve died. 

Mr. Collins, Fiftieth Street, New York, had a Jer- 
sey cow sick with a sporadic (?) disease of the respira- 
tory organs, from which she recovered under the care 
of a veterinarian. Her calf was sent to the farm of 
Solomon Mead, of Greenwich, Conn. The calf sick- 
ened and died in a little over two weeks after ar- 
rival, but infected the whole herd, five of which had 
died up to the time of my visit. 

One of Mr. Mead's cows broke out and went into 
the herd of Mr. Griffin, and at the time of my visit 
Mr. G. had lost one and had two sick. 

These are examples of what we meet with every day. 



If Mr. Finlay can see this disease without tracing sim- 
ilar channels of contagion, I fear that his blindness 
must be wilful. 

I cannot conclude without a reference to Mr. Fin- 
lay's sneer at the " stamping out "of the disease. 
The most superficial acquaintance with the history of 
this malady would have shown him that this is the 
only successful method of dealing with this and other 
fatal contagions of animals. The method was inau- 
gurated in England in the early part of the eighteenth 
century by advice of Mr. Bates, Surgeon to the Royal 
Household, for stamping out rinderpest. It was 
again successfully adopted in the middle of that cen- 
tury to root out a new importation. It was a third 
time put in force in 1866, and a fourth in 1877, to 
suppress invasions of the same plague. It was re- 
peatedly resorted to to cut short ovine variola on 
English soil, and it is now being put in force against 
the lung fever. On the Continent of Europe it is now 
recognized as the only economical and effective mode 
of dealing with rinderpest, and the following coun- 
tries have successfully resorted to it for the extinc- 
tion of the bovine lung plague : Switzerland, Meck- 
lenburg, Olden berg, Schleswig-Holstein, Denmark, 
Norway] and Sweden, and the plague-stricken Hol- 
land herself is now putting it in practice. In Ameri- 
ca it has been repeatedly successful in Massachusetts 
and Connecticut. 

It is doubtless possible to surround the patients aDd 
their products with disinfectants, to secure a certain 
percentage of recoveries, and to let the malady expire 
by its own self -limitation. But the expense of such 
a course would far exceed the value of the animals 
saved, and when attempted on a large scale, over half 
a dozen different States, it would be subject to inces- 
sant lapses and failures, and would thus become a 
means of spreading the disease. As all sanitarians 
must admit, that method is the best which will most 
speedily and effectually extinguish the poison, and 
do this at the cheapest rate. All of these conditions 
are met by the stamping out process, and whatever 
retards or hinders this is essentially unsanitary and 
wasteful. Into this domain no moral question intrudes ; 
it is a purely pecuniary question, and if it could be 
solved by the slaughter, not of the sick only, but of all 
the cattle in the infected districts, it would be a much 
more economical course than to allow the malady to 
spread till it reaches our open Western ranges, where 
all attempts at stamping out would only repeat the 
disastrous failures of the steppes and of the un- 
f enced African and Australian pastures. 

Yours, &c, 

James Law. 
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ISAAC HAYS, M.D., 

OF PHILADELPHIA, PA. 

Dr. Isaac Hays, the editor of the American Journal 
of the Medical Sciences, died late on Saturday, April 
12, at his residence, 1525 Locust Street, Philadelphia, 
after an illness of two months, in the eighty-third 
year of his age. Dr. Hays was born in Philadelphia, 
on July 5, 1796. He was educated at the University 
of Pennsylvania, and graduated from the department 
of arts in 1816, and from the medical school four 
years later. He was an office student of the late 
Nathaniel Chapman, M.D., and a classmate of the late 
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Dr. George B. Wood. In his profession he was prin- 
cipally famed as an oculist, although his practice 
was not always limited to this specialty. He began 
his connection with the American Journal of the Medi- 
cal Sciences in February of the year 1827. He was, 
therefore, at the time of his death, the oldest living 
editor in the United States, haying been on the staff 
of the journal for fifty-two years. 

When, in 1875, the question was raised as to who 
was really the oldest living American editor, Henry 
C. Lea, in an article in the New York Evening Boat, 
entitled " Reminiscences and Contemporary Sketches 
of American Book Publishers," said : tl I believe Mr. 
Bryant has been longer in the editorial chair, but 
doubt whether Dr. Hays has another senior." Wil- 
liam Cullen Bryant's death gave Dr. Hays the undis- 
puted title. The paper of which he was editor was 
first started in 1820, under the title of the Philadelphia 
Journal of Medical and Physical Sciences, with several 
eminent physicians — among them Dr. Chapman — as 
editors. Matthew Carey & Sons were the publishers. 
Dr. Hays took the place of Dr. Goodman, who re- 
signed to accept the professorship of anatomy in Rut- 
gers Medical College, New York. He immediately 
became virtually the editor, and at once instituted 
some important changes, imparting to it a more 
broadly representative and national character by se- 
curing the co-operation of the leading medical minds 
in all parts of the country, and by the adoption of a 
new title, the American Jowmal of the Medical Sciences. 

In November, 1827, Dr. Hays became sole editor, 
and so remained until 1869, when his son, Dr. I. 
Minis Hays, who had graduated from the medical 
department of the University of Pennsylvania in the 
previous year, became associated with him. In the 
year 1843 the success of this journal led to the estab- 
lishment in connection therewith of a monthly, enti- 
tled the Medical News, and in 1874 to that of the 
Monthly Abstract of Medical Science, both under the 
same editorial supervision. Under the name of the 
Journal, when Dr. Hays first took charge of it, were 
printed the words, " What does the world yet owe to 
American physicians or surgeons ? " This theme was 
discussed from time to time with much vigor and 
pointedness in the editorial columns. The ownership 
of the Journal has always remained in the same fami- 
ly, Henry C. Lea, the present publisher, being a grand- 
son of Matthew Carey. It was particularly prosperous 
toward the close of 1871, and its circulation has been 
steadily increasing ever since then. Of late years the 
main duties of editor have fallen upon Dr. I. Minis 
Hays.» 

Dr. Hays was a member of the famous Dr. Caspar 
Wistar party, known as the "Wistar party." Dr. 
Wistar had been in the habit of giving a social din- 
ner and party at his private residence on every Satur- 
day night. The dinners became a standing thing, 
and when Dr. Wistar died several of his gentlemen 
friends formed the aforesaid association. It was 
composed of twenty gentlemen, and its object was 
merely social. Among its members were Horace 
Binney, William Meredith, John Sergeant, Gen. Cad- 
walader, John K. Kane, Henry C. Carey, Dr. George 
B. Wood, and Professor Bates. 

Dr. Hays edited Hall's edition of " Wilson's Ameri- 
can Ornithology," in 8 vols., published in 1828; 
" Hoblyn's Dictionary of Medical Terms," published 
in 1846 ; " Lawrence on Diseases of the Eye," pub- 
lished in 1847; and " Arnott's Elements of Physics," 
published in 1348. 

While editing the Journal and all these books, he 
attended regularly an almost illimitable number o* 



medical and scientific societies. He was among the 
founders of more than a dozen associations, the oldest 
member of a dozen more, the chief officer of another 
dozen, and the surgeon and attending physician to 
several hospitals. 

He belonged to the American Philosophical Society, 
was at one time a curator, and for a number of years 
a member of its council. He was one of the earliest 
members of the Philadelphia Academy of the Natural 
Sciences, and from 1865-69 was its president. In the 
Philadelphia College of Physicians, which he joined 
in 1835, he was very active and was particularly in- 
strumental in locating it at its present site. There. are 
now but three members of the college living who be- 
longed to it when Dr. Hays came in. When the pro- 
ject of establishing the Franklin Institute of Philadel- 
phia was first discussed, Dr. Hays took a very promi- 
nent part in the matter, and when he died, was its 
oldest member. He was a member of the staff of 
Mill's Eye Hospital, and was one of the founders of 
the American Medical Association, having been the 
author of its code of ethics, adopted in 1869. This 
code, which inculcated the relations of the medical 
profession to each other and to the profession at large, 
has since been adopted by every State and county 
medical society in the Union. 

There were many other societies that claimed Dr. 
Hays either as a regular or honorary member. He 
kept in his desk a huge pile of letters mailed to him 
at various times, informing him of his elections. Let- 
ters from societies in Boston, Chicago, Cincinnati, and 
other large and small cities were among the pile. 
Though never abroad, he belonged to various Euro- 
pean societies, among which were the Royal Society 
for Northern Antiquities, of Copenhagen ; the Medi- 
cal Society of Hamburg, and the University D'Oph- 
thalmologie, of Paris. Dr. Hays possessed a very ex- 
tensive library. The walls of his study were linecj 
with books. Many volumes were of great rarity. 

In an editorial notice in the New York Evening 
Post, in 1875, one of Dr. Hays's more recent works, 
William Cullen Bryant, its then venerable editor, now 
dead, took occasion to allude complimentarily to 
Dr. Hays's long editorial labors, comparing them with 
his own, and substantiating Mr. Lea's statement in 
expressing the opinion that, next to himself, Pr. Hays 
was the oldest living editor in continuous service in 
America. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 

Officers of the Medical Department, United States 

Army, from April 6 to April 12, 1879. 

Town, F. L., Major and Surgeon. Par. 4, S. O. 58, 
A. G. O., March 11, 1879, directing him to accompany 
recruits to the Pacific Coast, is revoked, and he will 
proceed at once to Ft Vancouver, W. T., and report 
in person to the Commanding General of Dept of the 
Columbia for assignment to duty. S. O. 82, A. G. O., 
April 5, 1879. 

Hartsuff, A., Major and Surgeon. Assigned to 
duty as Post Surgeon at Ft. Wayne, Mich., relieving 
Asst. -Surgeon J. B. Girard. S. O. 55, Dept. of the 
East, April 10, 1879. 

Gerard, J. B., Capt and Asst.- Surgeon. Relieved 
from duty in Dept. of the East, to accompany the 22d 
Infantry to Dept. of Texas, and, on arrival, report to 
the Commanding General of that Dept. for assign- 
ment to duty. S. O. 88, A. G. O., April 7, 1879. 

Merrill, J. C, 1st Lieut, and Asst. Surgeon. Now 
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on sick leave, relieved from duty in Dept. of Texas, 
and to report in person to the Commanding General 
Dept. of Dakota for assignment to duty. 8. O. 87, 
A. G. O., April 10, 1879. 

The following named medical officers, having been 
found by an Army Retiring Board incapacitated for 
active service, have been granted leave of absence 
until further orders, on account of disability, to take 
effect April 1, 1879: Surgeon, J. H. Frantz; Asst- 
Surgeons, W. E. Whitehead, T. F. Azpell, H. J. 
Phillips, J. W. Buell. 8. O. 81, A. G. O., April 4, 
1879. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending April 12, 1879. 



Week Ending 


i 

S 

S3 


V 


i 

1 


1 




1 




Apr. 5,1879.. 


0 


1 


164 


1 


16 


81 


0 


Apr. 12, 1879. 


0 


8 


178 


1 


23 


25 


3 



Trichinosis. — Dr. E. J. Bergen, of Martin vilie, 
Somerset County, N. J., reports four case of trichino- 
sis in one family. The infected pork was said to have 
been thoroughly cooked. Death occurred in the 
father as the result of the disease four weeks after 
the commencement of the attack. 

American Medical Association. — The Thirtieth An- 
nual Session will be held in the city of Atlanta, Georgia, 
commencing on Tuesday, May 6, 1879, at 11 o'clock 
a.m. The following are the lists of sections, with 
their officers — Practice of Medicine, Materia Medica, 
and Physiology: Dr. Thos. F. Rochester, Buffalo, 
N. Y., Chairman; Dr. W. C. Glasgow, St. Louis, Mo., 
Secretary. Committees appointed to report to this 
section — On Clinical and Meteorological Records: 
Dr. N. S. Davis, Illinois, Chairman ; Effect of Climate 
in Colorado on Pulmonary Phthisis : Dr. C. Denison, 
Col., Chairman. Obstetrics and Diseases of Women 
and Children: Dr. E. S. Lewis, New Orleans, La., 
Chairman ; , Secretary. Surgery and Anat- 
omy : Dr. Moses Gunn, Chicago, III., Chairman ; Dr. 
J. R. Weist, Richmond, Ind., Secretary. Medical 

Jurisprudence, Chemistry, and Psychology : 

, Chairman ; Dr. L. M. Eastman, Baltimore, Md., 

Secretary. State Medicine and Public Hygiene: Dr. 
John S. Billings, Washington, D. C, Chairman ; Dr. 
J. T. Reeve, Appleton, Wis., Secretary. Ophthalmol- 
ogy, Otology, and Laryngology : Dr. H. Knapp, New 
York, Chairman; Dr. X. C. Scott, Cleveland, Ohio, 
Secretary. The following Committees are expected 
to report — On Prize Essays : Dr. Robert Batte.y, Rome, 
Ga., Chairman. On Necrology: Dr. J. M. Toner, 
Washington, D. C, Chairman. On Catalogue of 
National Library: Dr. H. C. Wood, Philadelphia, 
Pa., Chairman. On Recommendations in President 
Richardson's Address : Dr. T. G. Richardson, New 
Orleans, La., Chairman. On Ozone: Dr. N. S. Davis, 
Chicago, III., Chairman. On Sanitaria for Consump- 
tives : Dr. H. I. Bowditch, Boston, Mass., Chairman. 



On Dr. Seguin's paper on the Intervention of Physi- 
cians in Education : Dr. R. J. O'Sullivan, N. Y., 
Chairman. 

Reduced Rates op Pare fob Delegates to the 
Meeting op the American Medical Association.— 
For the accommodation of delegates, their families 
and friends, the management of the Kennesaw Route 
(Western and Atlantic Railroad) have arranged to 
place on sale, the 4th and 5th of May, tickets to At- 
lanta, Ga., and return, and good until the 20th of 
May, as follows : Washington, $27 75 ; Alexandria, 
$27 50 ; Charlottesville, $25 85 ; Richmond, $24 65 ; 
Norfolk, $25 00; Petersburg, $24 65; Lynchburg, 
$23 25. The following schedule is in effect : Leave 
Washington (Va. Midland R. R.), 7 a.m. ; Charlottes- 
ville (Va. Midland R. R.), 11.55 a.m. ; Norfolk (A., M. 
and O. R. R.), 6.25 a.m. ; Richmond (R. and P.), 7.54 
a.m. ; Petersburg (A., M. and O.), 9.30 a.m. ; Lynch- 
burg (A., M. and O.), 2.55 p.m. ; Knoxviile, 4.14 
a.m. ; Dalton, 9.06 a.m. Arrive at Atlanta (following 
day), 12.55 p.m. Pullman sleepers from Washington to 
Atlanta on this train without change. Delegates will 
advise Capt. H. L. Peyton, General Agent, 603 Penn- 
sylvania Avenue, Washington, D. C, who will reserve 
sleeping-car berths. 

The New York and Savannah Steamship lines 
offer members of the Association the special rate 
of passage from New York to Atlanta, of $19 50, 
or excursion tickets at $32. The route consists of 
the four new iron steamships " Gate City " (At- 
lanta), "City of Savannah," "City of Columbus," 
and " City of Macon," built in 1877-78. The sailing 
days from New York are Wednesdays and Satur- 
days, at 3 p.m., arriving at Savannah in 60 hours, and 
thence, via Central R. R. of Georgia, to Atlanta, the 
running time between the two cities being about 18 
hours over a steel-rail track. Parties leaving here by 
the " Gate City " (the newest vessel of the fleet), on 
Wednesday, April 30th, arrive at Savannah Saturday 
morning, leave by evening train at 7.30, and arrive in 
Atlanta at noon on Sunday, May 4th, thus allowing 
a day in which to visit Savannah on the journey, and 
a day in Atlanta before the meeting of the Associa- 
tion on the 6th. Steamers leaving Boston, Philadel- 
phia, and Baltimore also connect with the C. R. R. at 
Savannah; but we know of no arrangement having 
been made with them for special rates. Boston trav- 
ellers usually come via New York. The rates named 
above include meals and state-room on steamer. The 
latter, to insure a choice, should be secured two or 
three days in advance, from Geo. Yonge, Agent, 409 
Broadway. 

Cremation is gaining ground in Europe. The 
Government of Hamburg has decided to introduce it 
optionally. It has already been introduced in the 
same way in Gotha. — Brit. Med. Joum. 

Aneurism of Carotid and Distal Ligature. — 
An aneurism of the common carotid was cured recent- 
ly by distal ligature, the relation of parts not permit- 
ting ligation between the tumor and the heart The 
operation was performed at the Hospital Santo Anto- 
nio in Oporto. 

Quackery Two Centuries Ago! — The following 
note is copied from the Collections of the Maine His- 
torical Society, Vol. 1, Article on the Early Records 
of York County (Maine), with original extracts: 
" — 1675, July 6. We present Capt. Francis Rayns 
for presuming to act the part of a midwife; the de- 
linquent examined by the Court, fined fifty shillings 
for his offence, and paying the fees, five shillings, is 
discharged." 
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THE ADIRONDACK REGION AS A THE- 
RAPEUTICAL AGENT IN THE TREAT- 
MENT OF PULMONARY PHTHISIS. 

(Bead before the Medical Society of the State of New York.) 

By ALFRED L. LOOMIS, M.D., 

PROFESSOR OF THE THEORY AND PRACTICE OF MEDICINE IN THE 
|_ MEDICAL DEPARTMENT OF NEW YORK UNIVERSITY, N. Y. 

Pabt L 

Mr. President and Gentlemen op the State Med- 
ical Society : — I invite your attention to the Adi- 
rondack region as a therapeutical agent in the treat- 
ment of pulmonary phthisis. I have long been 
convinced that the most important factor in the suc- 
cessful management of pulmonary phthisis is to be 
found in climate. It seems to me that at the present 
time no subject of medical study is more deserving 
of attention than the climatic treatment of disease, 
yet to a student of the medical literature of to-day 
there is none more confusing and unsatisfactory. 
Some localities have been considered especially favor- 
able on account of their equability of temperature, 
others on account of their luxurious vegetation or their 
peculiarity of soil ; some on account of the dryness, 
others on account of the humidity of the atmosphere. 
From the data given, widely differing conclusions 
have been reached by different observers. In regard 
to the localities which are claimed to be especially 
adapted to the treatment of pulmonary phthisis, few 
writers have carefully observed, for any considerable 
length of time, the effect of the climate upon indi- 
vidual cases, or, if they have so observed, thdy have 
not made public the result of such observations ; and 
on this account very definite conclusions as to the re- 
lative merits of the different localities have never 
been reached. 

In the preparation of this paper, my object has been 
to show the effect of the climate of the Adirondack 
region upon all the cases of well-developed phthisis, 
which under my observation have given the region an 
extended trial. I am largely indebted for facts given, 
and the history of cases, to my friend Dr. Edward L. 
Trudeau, who, a phthisical invalid, took up his resi- 
dence in this region five years ago. 

By way of explanation, I would state that clinically 
and pathologically I recognize three varieties of pul- 
monary phthisis, viz., catarrhal phthisis, fibrous phthi- 
sis, and tubercular phthisis. 

In catarrhal phthisis, the primary changes are in 
the cavities of the alveoli and bronchi, and are epi- 
thelial and cellular in their nature. 

In fibrous phthisis, the primary changes occur in the 
bronchial and alveolar connective-tissue, and are con- 
nective tissue hyperplasias. 

In tubercular phthisis, the primary changes occur in 
the lymphoid elements of the lung, associated with 
connective tissue hyperplasias forming little masses 
or nodules, which ordinarily are termed tubercles. 
The development of tubercle in a lung may be pre- 
ceded or accompanied by an alveolar cellular process, 
or by a connective-tissue hyperplasia, and as the one 
or the other predominates, so is the duration of the 
case long or short. 

In the later stages of these different varieties of 
phthisis, it is always difficult and sometimes impos- 
sible to distinguish the one from the other ; but in the 



earlier stages, in most cases, the differential diagnosis 
can readily be made. 

The peculiar clinical feature of catarrhal phthisis 
is, that at the onset the local symptoms are well 
marked and precede or accompany the constitutional. 
The local signs may be those of pneumonia or of 
localized bronchitis of the small tubes, while the 
peculiar clinical feature of tubercular phthisis is, that 
at the onset of the disease there are few local signs, 
while the constitutional disturbance is very marked. 

Fibrous phthisis is distinguished from all other 
forms by its greater chronicity. Usually it commences 
as a chronic affection, coming on very insidiously. 
Its chief clinical feature is, that its development is 
preceded by a chronic bronchitis or pleurisy limited 
to one lung, or perhaps an unresolved pneumonia. 
In rare instances, it is developed in the course of some 
constitutional disease — as syphilis, gout, etc. 

These three varieties of pulmonary phthisis not only 
differ in* their origin, mode of development, progress 
and termination, but necessarily they require different 
plans of treatment, and are differently affected by 
climate. 

To rightly estimate the effect of the climate of any 
place or region, it is absolutely necessary that we be 
able to determine what variety of phthisis it is that 
is cured or arrested in that locality. Frequently, in- 
dividuals with catarrhal phthisis will do badly at an 
altitude at which those with fibrous phthisis will be 
benefited. Besides, in determining the locality in 
which phthisical developments will be most likely to 
be arrested, we must t*»ke into account the age and 
general condition of the individual. For instance, 
an enfeebled and broken down middle-aged phthisi- 
cal subject does badly in a high mountain region, but 
is benefited by the air of the sea. 

The region known as the Adirondack region is com- 
prised in that portion of our State which lies north of 
the Mohawk and west of the Cham plain Valley. It 
maybe said to include the counties of Clinton, Franklin, 
Essex, Hamilton, with portions of adjoining counties, 
and has an area equal in extent to nearly one-third of 
the State of New York. Within its limits there is a 
plateau from 1,500 to 2,000 feet above sea level, 150 
miles in length (latitude), and 100 miles in breadth 
(longitude). On this plateau there are more than two 
thousand square miles of primitive forests, mostly 
evergreen, and many hundred lakes and ponds. From 
the surface of this plateau rise granitic mountain 
peaks more than five thousand feet in height. The 
drainage of this table-land is toward Lake Champlain 
on the east, the St. Lawrence River on the northwest, 
and the Hudson River on the south. Many of the 
streams which flow in these different directions inter- 
cept each other, and some of them, as well as the 
lakes, are navigable for light canoes or boats. Occa- 
sionally, there are easy portages between these bodies 
of water, and sometimes we meet with rapids or falls. 
I doubt whether any region in this country furnishes 
to the invalid or pleasure-seeker, such a stimulus to 
out-of door life. 

Mr. Verplanck Colvin, in the conclusion to his re- 
port, published in 1874, on the Topographical Survey 
of the Adirondack Wilderness, uses the following 
words to express his enthusiasm — words which fitly 
express the enthusiasm of many another one familiar 
with this region : 

" The Adirondack wilderness may be considered the 
wonder and glory of New York. It is a vast natural 
park, one immense and silent forest, curiously and 
beautifully broken by the gleaming waters of a 
myriad of lakes, between which rugged mountain 
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ranges rise as a sea of granite billows. At the north- 
east the mountains culminate within an area of some 
hundreds of square miles ; and here savage, treeless 
peaks, towering above the timber line, crowd one an- 
other, and, standing gloomily shoulder to shoulder 
rear their rocky crests amid the frosty clouds. The 
wild beasts may look forth from the ledges on the 
mountain sides over unbroken woodlands stretching 
beyond the reach of sight — beyond the blue hazy 
ridges at the horizon. The voyager by canoe beholds 
lakes in which these mountains and wild forests are 
reflected like inverted reality ; now wondrous in their 
dark grandeur and solemnity; now glorious in re- 
splendent autumn color of pearly beauty." 

These words are the enthusiastic outburst of one 
who has a more accurate and comprehensive knowl- 
edge of the topography of this region, than has any 
other man. 

It is not surprising that in such a region \he tired 
worker and worn-out invalid find the rest and quiet 
which is so powerful a restorer of health. Here, as I 
have already intimated, there is every inducement for 
one to lead an out-of-door life, the very surroundings 
infuse new life into the feeble body, and one daily 
grows stronger and stronger and feels better, scarcely 
able to tell how or why. One condition which I 
regard of the greatest importance in seeking a suitable 
home for a phthisical invalid is here met with, viz. : 
dryness of soil. 

Undoubtedly, a damp warm as well as a damp cold 
climate acts unfavorably upon phthisical invalids, 
but the peculiar dampness which acts most unfavora- 
bly is not usually present in those localities where 
there is the greatest rain-fail, nor is it present because 
large bodies of water are in close proximity, but it 
mainly depends upon the nature of the soil. To 
avoid this dampness, the soil should be porous and 
sandy, a loose soil of sufficient porosity to permit the 
rapid filtering of water from its surface, so that after 
a heavy rain- fall the surface will soon become dry. 
All clay soil drains slowly and imperfectly, and the 
peculiar dampness arises which acts so unfavorably 
on phthisical invalids. Laennec states, that the 
dampness arising from such a condition of soil is one 
of the most certain developing causes of phthisis, and 
he makes mention of a locality having such a soil, in 
which the dampness was so constant and of such a 
character that more than two-thirds of the resident 
population died of phthisis. In determining the fit- 
ness of a locality as a residence for phthisical invalids, 
I have come to regard the external configuration and 
conformation of the soil as of greater importance 
than the amount of rain-fall, or the relative moisture. 

The climate of the Adirondack region may be con- 
sidered a moist, cool climate. The rain-fall is above 
the average for other portions of the State, and may be 
roughly estimated at 55 inches. The spring is cool and 
there is considerable rain until about the middle of 
June. There is a dry period during the summer, when 
little rain falls, and the days become hot, while almost 
without an exception the nights are cool, often cold, and 
heavy dews fall. There is rarely at any time excessive 
heat, and during the warmest weather there are but 
few nights even in August when a blanket is not 
needed. My friend Dr. Trudeau, who has remained 
here summer and winter for the past five years, makes 
the following statement : " That he has never found 
the mercury above 87° during the past six summers, 
and this high temperature was only maintained for a 
few hours during the afternoon. The air during the fall 
months, with the exception of one or two long rain 
storms, is bracing and admirably suited to out-of- 



door life. During the winter the cold is ainio&t un- 
interrupted, no thawing of any consequence taking 
place before the month of March. There is a prepon- 
derance of cloudy days and snow storms. The mer- 
cury, during January and February, frequently for 
days at a time stands many degrees below zero. As 
the cold weather usually continues until the end of 
March, the thawing takes place quickly, and owing 
to the sieve-like nature of the soil the snow disappears 
very rapidly, consequently the change from winter to 
spring is soon accomplished. 

There is no marked preponderance of clear days at 
any season ; on the contrary, the sky, especially in 
winter, is constantly overcast This cool, cloudy 
weather is a marked feature of this climate. The 
altitude varies with the different localities ; but the 
immense plateau which forms the lake region of the 
Adirondacks is about 1,800 feet above sea-level. The 
soil is very light and sandy, with here and there rocks, 
but little or no clay. 

There appears at first sight but little to induce one 
to consider this locality as favorable for persons af- 
fected with phthisis. Hitherto heat and cold and 
absence of moisture, or an equable temperature, have 
been regarded as necessary in order to favorable re- 
sults in the treatment of phthisis; but it has been 
shown by trial that neither cold, nor heat, nor mois- 
ture, alone, are all-sufficient factors in guiding us to 
a right understanding of the most favorable atmos- 
pheric conditions for phthisical patients. In a writ- 
ten communication to me Dr. T also says : " High 

mountains, the desert, and the open sea have perhaps 
given so far the best results in the treatment of 
chronic chest disease ; and yet all these differ widely 
except in one respect, namely, purity of atmosphere. 
It is neither hot nor cold air, damp nor dry air, but 
pure air which is necessary to diseased lungs. Many 
conditions render the atmosphere of these mountains 
perfectly pure. The elevation of this region, its 
sandy soil, the undulating nature of the country, 
which ensures perfect drainage ; the absence of culti- 
vation, even of dwellings — all these conditions pre- 
clude the presence of telluric or miasmatic poison, 
and we have a purity of atmosphere unknown in more 
settled districts. The forests of this region are almost 
unbroken-, stretching over the valleys, covering the 
mountains often to their very summit, and extending 
in some directions for nearly a hundred miles, while 
innumerable lakes dot this elevated plateau, and give 
moisture to the air. That the atmosphere of such a 
region, especially when set in motion, should, by its 
contact with myriads of tree-tops and pine sheaves, 
become heavily laden with ozone is a natural sequence. 
Whatever other properties this gas may hereafter be 
found to possess, we know that it is a powerful dis- 
infectant and Nature's choice agent for counteracting 
atmospheric impurities. This process, which during 
the summer months is carried on by all varieties of 
trees, during the winter months is maintained by the 
evergreens, while the deciduous trees are deprived of 
their foliage. Pine, balsam, spruce, and hemlock 
trees abound, and the air is heavily laden with the 
resinous odors which they exhale. An agent which 
it is universally admitted exerts a most beneficial in- 
fluence on diseased mucous membranes is thus brought 
in contact with the air-passages, while balsamics, 
which are also disinfectants, purify the atmosphere, 
which is constantly impregnated with them. Besides 
this, the air of the wilderness is optically pure, no- 
ticeably free from dust or visible particles of any 
kind. The invalid, therefore, is here surrounded by 
a zone of pure air, which separates him, as it were, 
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from the germ-pervaded world, and his diseased 
lungs are supplied with a specially vitalized and 
purified atmosphere, free from germs and impurities 
of any kind, and laden with the resinous exhalations 
of myriads of evergreens." 

Though as yet but few phthisical invalids have 
been induced to give the Adirondack region an ex- 
tended trial, the good results obtained by those who 
have remained there for any considerable length of 
time are the strongest arguments in its favor. Dr. 

T writes : " My own personal experience and my 

personal observation of other phthisical invalids lead 
me to say that any comparison of the relative good 
effects of the climate of St. Paul, Minn., or of the 
South, with that of the Adirondack region is decided- 
ly in favor of the latter." In regard to camp life, he 
writes: " Camping out, which is the peculiar feature 
of this place, if done in an intelligent manner, from 
June to October, I consider an important and bene- 
ficial measure in the treatment of phthisis ; if done 
carelessly, it is by no means free from risk. The 
advantages gained by this mode of life are evident. 
The phthisical invalid for four months, night and 
day, lives out-of-doors, in a pure atmosphere ; he is 
quiet, has perfect rest, plenty of good food (for 
which this mode of life gives an amazing relish) ; he 
has no opportunity to daily observe the effect upon 
other phthisical invalids of the disease from which he 
is suffering ; his surroundings are such that he can lie 
down whenever standing fatigues him, can eat when- 
ever he is hungry, sleep when exhausted, and dress as 
suits his own comfort — all of which comforts the re- 
quirements of society sometimes interfere with. 

" All these things — the breathing of the pure air of 
the wilderness, the perfect rest, the wholesome food, 
and early hours — combine to make tent-life a power- 
ful weapon in combating this disease. 

" Exposure in inclement weather, which this mode of 
life at times renders almost unavoidable, is well borne 
in this climate by phthisical invalids who steadily 
live out of doors. During the past six years I have 
never seen any evil results from this mode of life ; but 
I have seen men in camp lose their cough and gain in 
flesh, while it rained daily, and in the midst of occa- 
sional frosts and snow-storms." 

Dr. Trudeau expresses himself strongly on this 
point, having faithfully tried tent-life, and he adds : 
" Many of the risks supposed to attend out-of-door 
life exist only in the imagination of the timid ; " and 
he believes that tent-life, and a return to the invigor- 
ating, out-of-door existence of the savage is Nature's 
antidote for a disease which is almost an outgrowth 
of civilization and its enervating influences. 

To proceed to results obtained from a fair trial of 
this region. 

Cask L — Eleven years ago, in the summer of 1867, 
as an invalid, I first visited this region. For several 
months previous I had suffered from cough with 
muco-purulent expectoration, loss of flesh and strength, 
night-sweats, and other rational and physical signs 
which attend incipient phthisical development. The 
only survivor of a family, every member of which 
(save, perhaps, one) had died of phthisis, I had come 
to regard my case a critical one. A Southern trip had 
not relieved if it had not aggravated my phthisical 
symptoms. In this condition I went into this region 
and into camp, and when, before the summer months 
had passed, I came out of the Adirondack or north 
woods, free from cough, with an increase in weight 
of about twenty pounds, with greater physical vigor 
than I had known for years, I very naturally became 
an enthusiast in regard to them. 



My personal experience that summer convinced me 
that there was something in the air of this region 
especially adapted to diseased lungs ; that, if the cli- 
mate had no direct influence in arresting or prevent- 
ing phthisical developments, it certainly allayed bron- 
chial irritation, and the phthisical invalid soon be- 
came able to spend the greater portion of his time 
in the open air; still more, his surroundings were 
such that if a lover of nature or of sport, he neces- 
sarily forgot himself, and thus was nature aided, and 
vigor and health restored. 

I would mention here that my personal experience, 
as well as my experience since that time in regard to 
its effect upon others, leads me to believe that, during 
the warm season, a camp or tent life is of the great- 
est service to pulmonary invalids, if they are not en- 
feebled. 

From time to time, since that summer, eleven years 
ago, I have sent phthisical invalids into this region* 
At first I sent them only during the summer months, 
but I found that while temporary relief was afforded, 
and in some instances marked improvement took 
place, in cases of fully developed phthisis the latter 
was not permanent, and although the winter months 
might be spent at the South, yet before another sum- 
mer came around the disease progressed. Not until 
1873 was I able to persuade any phthisical invalid to 
remain during the winter. The effect of the winter 
climate on this invalid showed so markedly the bene- 
fit to be derived from a winter's residence in this re- 
gion, that from that time, each winter, others have 
been induced to remain. Fourteen remained last 
winter. * 

A brief analysis of the cases which have been under 
my own personal supervision, or that of Dr. Trudeau, 
will, I think, enable us to reach some satisfactory con- 
clusions in regard to the therapeutical effects of the 
climate of the Adirondack region. , They are un- 
selected cases, and the only cases of value, as these 
are the only phthisical invalids who have remained in 
the region a sufficient length of time to give the cli- 
mate anything like a fair thai. 

Cask II. — Dr. E. L. T., aged twenty-five; fam- 
ily history good; began to lose his health in the 
winter of 1872. His symptoms very rapidly becoming 
urgent, he was examined by several physicians. Ex- 
tensive consolidation at left apex was found, extend- 
ing posteriorly nearly to angle of scapula ; on the 
right side nothing was discovered save slight pleuritic 
adhesions at the apex. 

He was ordered South, but returned in the spring in 
no way benefited. On the contrary, night-sweating 
had set in, and his fever was higher. In the latter 
part of May he started for the Adirondacks, the ride 
in the stage being accomplished on an improvised 
bed. His condition at this time was most unpromis- 
ing ; he had daily fever, night-sweats, profuse and 
purulent expectoration, had lost his appetite, and was 
obliged constantly to have recourse to stimulants. 
Weight about 184 pounds. He began to improve at 
once, his appetite returned, all his symptoms de- 
creased in severity, and after a stay of more than three 
months he returned to New York, weighing 14$ 
pounds, with only slight morning cough, presenting 
the appearance of a man in good health. A few days 
after his arrival in New York he had a chill, all his 
old symptoms returned, and he was advised to leave 
for St. Paul, where he spent the entire winter. He 
did badly there ; was sick the greater portion of the 
winter. In the spring of 1873 he again went to the 
Adirondacks. At this time he was in a most debili- 
tated state, was aneeinic, emaciated, had daily hectic 
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fever, constant cough and jirof use purulent expecto- 
ration. 

Tne marked improvement did not commence at 
once, as it did the previous summer, and the first of 
September found him in a wretched condition. I 
then examined him for the first time, and found com- 
plete consolidation of the left lung over the scapula 
and supra-scapula space, with pleuritic thickenings 
and adhesions over the infra-clavicular space. On 
coughing, bronchial r&les of large and small size were 
heard over the consolidated portion of the lung. 
Over the right infra-clavicular region the respiratory 
murmur was feeble, and on full inspiration pleuritic 
friction sounds were heard. I advised him to remain 
at St. Regis Lake during the winter, and although he 
was repeatedly warned that such a step would prove 
fatal, he followed my advice. 

From that time he began slowly to improve. Since 
that time he has lived in this region. At the present 
time his weight is 153 pounds, a gain of 22 pounds 
since he first went to the Adirondacks in 1878, and 
10 pounds more than was his weight in health. He 
has slight morning cough and expectoration, his pulse 
is from 72 to 85, and he presents the appearance of a 
person in good health. In his lungs evidences still 
remain of the disease he has so many years combated. 

Although he has made three attempts to live in New 
York, at intervals of two years, each time his removal 
from the mountains has been followed within ten 
days by a chill, and a return of pneumonic symptoms 
— symptoms so ominous that he has become convinced 
that it will be necessary for him to remain in the 
Adirondack region for some time to come. 

Case III.— In the fall of 1873, Mr. E., aged twenty, 
with decided hereditary tendency to phthisis, went 
into the lake region of the Adirondacks. He had 
then been ill about 18 months, had spent two winters 
in Nassau, and for the three months immediately 
preceding his arrival, he had failed very rapidly. 
When he first consulted me in September, 1873, I 
found him extremely emaciated, weighing 108 pounds, 
pulse habitually ranging from 110 to 130, morning 
temperature from 102 to 103. He had loss of appe- 
tite, night sweats, and a constant harassing cough 
with slight hemorrhages. Physical examination re- 
vealed a large cavity on the right side posteriorly, 
with entire consolidation of the right lung. At the 
left apex there was also a small cavity with fine 
crackling r&les over the upper third of the left lung. 
His condition remained desperate during the follow- 
ing winter, but, in the spring he somewhat recovered 
his appetite, he regained strength, and he had long 
intervals during which he was entirely free from 
fever. He spent the spring and summer of 1874 in 
camp, and his improvement was very marked. A 
physical examination of his chest in the fall of 1874 
showed a marked decrease in the pulmonary consoli- 
dation on the right side, the cavity had apparently 
diminished in size, and vesicular murmurs could be 
heard below and on either side of it. On the left 
side the crackling sounds had disappeared, and no 
signs of cavity could longer be detected, but broncho- 
vesicular breathing was still distinctly heard. His 
heart was hypertrophied, pulse 88, evening tempera- 
ture 99$, weight 116 pounds. For the succeeding 
eight months he steadily improved. In June, 1875, 
after an exposure which it would have been unwise 
for one in health to risk, he was seized with a pro- 
longed chill, which was very severe and was followed by 
a pulmonary hemorrhage so profuse that for some time 
he was thought to be dead, but he lingered until morn- 
ing, and died from pulmonary congestion and oedema. 



Although this case terminated fatally, I regarded 
it as one of arrested phthisis. The beneficial effects 
of the climate of this lake region were so positive and 
well marked in this case, that I assumed the responsi- 
bility and induced other phthisical invalids to make a 
trial of it, contrary to the advice of other physicians, 
and regardless of the expostulations of friends. 

Case IV. — Mr. M., aged twenty-seven, with a good 
family history, after an illness of several months, which 
was marked by cough, expectoration, and loss of flesh, 
spent the summer of 1870 at Saranac Lake, where he 
markedly improved, lost his cough, and gained in 
weight. After his return to New York in the fall, his 
cough returned, other physical symptoms developed, 
and he was quite ill throughout the winter. The next 
summer he returned to the Adirondacks much worse 
than he was the previous year. Again he improved, 
and he thought he was almost well. He went to Cali- 
fornia for the winter, did badly there, and on his 
return to New York in the spring, two physicians of 
large experience pronounced his case a hopeless one — 
one which would probably terminate fatally within 
six months. In the early summer of 1872 he reached 
the Adirondacks in a most pitiable condition. Both 
lungs were extensively diseased. At the apex of the 
left lung were the physical signs of extensive consoli- 
dation and softening. The upper third of the right 
lung was consolidated, and was the seat of large and 
small mucous r&les. He had hectic fever, extreme 
dyspnoea, a rapid pulse, and other symptoms of 
advanced phthisis. He soon began to gain flesh and 
strength, his appetite improved, he coughed less, his 
expectoration was diminished in quantity, and by 
early fall he was able to keep out of doors the greater 
portion of the time. For five years he remained in 
the lake region. At times his condition was most 
promising, although little change took place in the 
physical signs. Last spring, tired of the seclusion, he 
returned to his home in New York. 

Unquestionably this was a case of catarrhal phthisis, 
and the results obtained from his first summer's resi- 
dence in the Adirondack region lead me to believe 
that if Mr. M. had remained in the region the winter 
succeeding this first summer, he would have reached 
complete recovery. Even after reaching an advanced 
stage of the disease, when there was no longer a pos- 
sibility of recovery, a condition of stasis was reached 
when he permanently resided in the region. 

Cask V.— Mrs. L , aged forty, good family his- 
tory ; early in the summer of 1871 went to the Adiron- 
dacks. She had been ill eight months with a cough and 
other phthisical symptoms. At the time of her arrival 
she was in a state of extreme exhaustion ; for several 
weeks previous she had lived entirely upon beef-tea 
and champagne. She had a harassing cough, with 
profuse expectoration and hectic fever. Physical ex- 
amination revealed a moderate amount of consolida- 
tion at the apex of the right lung, with crackling rales 
of large and small size ; no evidence of softening. At 
once her desire for food returned, and she began to 
gain flesh and strength; gradually her cough and 
expectoration diminished, and late in the fall she re- 
turned to her home markedly improved. Since that 
time she has spent some time every summer or fall in 
this region, and for the last three years none of the 
rational or physical signs of phthisis have been 
present 

In this case the rapidity and completeness of the 
recovery was quite surprising, when we consider how 
unpromising was the condition of the patient at the 
time when she first reached the Adirondacks. 

Cask VI.— Mr. R , aged thirty, with no heredi- 
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tar j tendency to any disease, first consulted me in the 
spring of 1875. He had been ill six months with 
cough, expectoration, hectic fever, gradual emacia- 
tion, and other well-marked phthisical symptoms. 
Physical examination of chest revealed consolidation 
at the apex of the right lung, with sharp crackling 
rales, most abundant posteriorly, where distinct bron- 
chial breathing could be heard below the spine of the 
scapula ; left lung healthy. I advised him to take up 
bis residence in the Adirondacks. He remained in 
camp in the lake region during the summer of 1875, 
with only a slight increase in weight, a slight im- 
provement in strength, and no change in cough or 
physical signs. During the fall and winter he had 
several hemorrhages, with fever, and was confined to 
his bed at different times. Early the next spring he 
went into camp, and remained until September. When 
he came out of camp he weighed 181 pounds, had 
gained forty pounds ; he had no cough, do expectora- 
tion, no fever. An examination of his chest revealed 
no abnormal sound, except pleuritic creaking and 
feeble respiratory murmur posteriorly over the former 
seat of the pulmonary consolidation. I regarded him 
a well man, and permitted him to return to his home. 
He remained well until the following spring, when he 
had an attack of acute cystitis. He was confined to 
his bed for six weeks ; as soon as he was able to travel 
he returned to the Adirondacks, but the cystitis be- 
came chronic, was complicated by pyelitis and nephri- 
tis, and in early winter he died from acute uramia. 

At the time Mr. R. took up his residence in the 
Adirondacks his digestive and assimilating processes 
were in a feeble condition. Undoubtedly this ac- 
counted for the fact that for nearly a year there was 
little, if any, improvement in his lung disease. His 
five months 7 camp life during the second year of his 
residence in the Adirondacks not only cured his dis- 
eased lung, but wrought an entire change in his physi- 
cal condition. So great was the change that one 
would scarcely recognize him. When he left the 
woods the following fall no evidence of lung disease 
could be detected, nor was any detected during the 
remainder of his life. 

(To be continued.) 



DEFORMITY OF THE NOSE, 

Occasioned by the Kick op a Horse.— Relieved 
by a rhinopi-astic operation. 

By ALFRED C. POST, M.D., LL.D., 

YI8ITIHO SXTBGBOlf TO THB PBBSBYTBRI AN HOSPITAL IX THB CITT 
OF SKff YORK. 

(Read before the Medical Society of the State of New York, February 
6, 1879.) 

Edgar Margison, eet 18, admitted to the Presby- 
terian Hospital June 8, 1878. About ten years ago 
he received a kick from a horse on the lower part of 
the nose, fracturing the nasal bones, and displacing the 
nasal pyramid. The nasal fossae have been contracted 
since the injury, so that with the slightest cold he can- 
not breathe through the nose. 

The state of the deformity at the time of his admis- 
sion is well represented by the accompanying photo- 
graph (Fig. 1). The bridge of the nose is depressed, 
and the apex is turned up so as to expose the anterior 
nares in a front view. 

On the 11th of June I performed the following 
operation: The patient being etherized, I made a 
transverse incision through the nasal pyramid, about 



three-quarters of an inch above its lower margin. 
The ends of the incision, as they approached the 
cheeks, were turned downward along the sulci con- 
necting the alee nasi with the cheeks. The cartilagi- 
nous septum was also divided freely, so as to allow the 
lower part of the nose to be depressed a little below 
its normal level. After the divided vessels had been 
secured, the chasm between the two portions of the 
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nose was measured by a piece of oil-silk, which was 
reversed upon the forehead, and which served as a 
pattern for a flap of integument which was dissected 
from the frontal region, and which was a little larger 
than the space which it was designed to fill. The flap, 
which was left adherent by a neck over the nasal 
bones, was turned on its axis and brought down so as 
to fill the chasm between the upper and lower portions 
of the nose, and attached by numerous line sutures to 
the margins of the chasm. To prevent the flattening 
of the new portion of the nose the two sides of the 
flap were perforated by needles armed with silver 
wires, and the two ends of the wires were then passed 
through beads and secured by the method devised by 
the late Dr. Buck, so as to maintain lateral pressure. 

The surface on the forehead, from which the flap 
had been taken, was dressed with lint saturated with 
collodion. 

13th. — The beads having become imbedded in the 
integument, the wires were loosened. The flap is in a 
good condition. There is some conjunctival inflam- 
mation. A solution of sulphate of zinc, gr. ij. to J j., 
was ordered as a collyrium. 

16th. — The conjunctival inflammation is subsiding. 
Removed a portion of the sutures. 

17th. — Removed the remaining sutures. 

25th. — The union of the flap with the surrounding 
parts being perfectly consolidated I performed the 
following operation: The patient being etherized, I 
divided and unfolded the neck of the flap, and in- 
serted it in a bed which had been made for its recep- 
tion by the excision of granulations, and of the skin 
at the margin of the space from which the flap had 
been taken. The neck of the flap was inserted in a 
position the reverse of that which it had occupied 
before the original operation, and secured in that posi- 
tion by sutures. A long pin was passed through the 
integument at the right side of thewound from which 
the flap had been taken, passing through the flap at 
two points, and coming out through the integument 
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on the left side of the wound ; this was secured in the 
usual way with cotton yarn. The course of the pin 
was near the upper extremity of the reversed neck of 
the flap. 

80th. — The patient is doing well. The neck of the 
flap is uniting in its new position. 

July 6th. — Since the first of the month, the wound 
on the forehead has been dressed with adhesive strips 
every other day, firm pressure being made to keep 
down the granulations. One of the bead sutures was 
removed to-day. 

8th. — Removed the other bead suture. The wound 
on the forehead is cicatrizing. 

12th. — The patient was allowed to go to his country 
home, to return next month for further treatment. 

August 15th.— Patient was re-admitted to-day. The 
wound on the forehead is healed. There is a super- 
fluity of skin and subcutaneous tissue at the upper 
end of the nasal pyramid. 

17th. — I performed the following operation: I re- 
moved a longitudinal strip of integument, about a 
quarter of an inch wide, and an inch and a half long. 
I also dissected out a considerable portion of cellular 
tissue beneath the neck of the flap to reduce the 
thickness of the bridge of the nose. And as the apex 
of the nose was too much depressed on the right side, 
I removed a wedge-shaped piece of skin from the 
lower extremity of the transplanted flap on that side. 
The edges of both wounds were brought together by 
numerous fine silken sutures. 

18fch. — No rise of temperature. No inflammation. 

20th. — The sutures were removed, and perfect 
union was found to have taken place. The patient 
was discharged at his own request. 

October 3d. — The patient returned to the hospital, 
and I performed another operation, which was de- 
signed, 1st, to remove an undue fulness of the bridge 
of the nose, which still remained, in a minor degree, 
after the last operation ; 2d, to elevate the apex of 
the nose, which was still a little too much depressed. 
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To accomplish these objects I excised an elongated 
elliptical strip of integument over the bridge of the 
nose, including the cicatrix which resulted from the 
last operation, together with an additional portion of 
subcutaneous tissue. I also made a horizontal inci- 
sion across the nose, immediately above the line of in- 
cision made at the first operation for the separation 
of jthe apex from the parts above. Above this incision 



a triangular flap was excised on each side, the apices 
of the triangles looking toward the cheeks, and the 
bases toward the median line. The base of each tri- 
angle was about half an inch in length. The two 
lateral portions of the nose were approximated by a 
bead-suture, three-fifths of an inch on either side of 
the median line. The edges of the vertical and hori- 
zontal incisions were brought together by a number 
of fine silk sutures. 

6th. — Some of the sutures were removed to-day. 

9th. — The remaining sutures were removed The 
wounds have united by the first intention. The form 
of the nose is nearly perfect. The patient returned to 
his country home, still wearing the bead-suture. 

November 1st. — The patient returned to the city, 
and I removed the bead-suture. The accompanying 
photograph was then taken, exhibiting the final re- 
sult of the series of operations to which he had been 
subjected, Fig. 2. 



REMARKS ON A CASE OF NEURITIS, 
WITH SECONDARY INFLAMMATION 
IN THE SPINAL CORD. 

By L. PUTZEL, M.D., 

PHYSICIAN TO CLINIC FOB NEBVOU8 DISEASES, BELLEVUB OUT-DOOB 
DEPT., MEW YORK. 

I have presented the history of the following case in 
order to lend additional clinical support to the doc- 
trine of neuritis ascendens — a doctrine which has 
never rested on a very solid foundation, and which 
has, of late, been seriously attacked by experimental 
pathologists. The case is also interesting from a 
purely clinical standpoint, in order to illustrate the 
serious results which may follow apparently trifling 
lesions of the peripheral nerves. 

The patient's name is Wm, W., set thirty-five years; 
family history unimportant ; married, and has healthy 
children ; he has never had syphilis or other venereal 
disease ; bis habits have always been good. Patient 
was in robust health until the war of the rebellion, 
when he enlisted as a soldier, and contracted dysen- 
tery during his term of service. Since his discharge 
from the army he has had a return of the dysenteric 
attacks at intervals of a few months. During the 
early period of my observation, the patient had from 
three to six watery passages per day. 

He first came under my notice at the class for ner- 
vous diseases of the Bellevue Out-Door Dept, on Dec. 
13, 1877. The patient was anaemic and somewhat ema- 
ciated ; complained of slight cough and expectora- 
tion in the morning; physical exploration of chest 
not made at that time. A year ago patient received 
an injury to the right elbow, resulting in the forma- 
tion of a boil over the olecranon process ; this healed 
kindly in two or three weeks, leaving no apparent 
traces. About five weeks ago the patient again suf- 
fered from a boil, situated in the same locality as the 
previous one, and coming on without any apparent 
provocation. The swelling occupied the entire poste- 
rior part of the elbow. A month later (nearly two 
weeks ago), and before the boil had healed, the pa- 
tient noticed a feeling of numbness appearing on the 
anterior and posterior surfaces of the forearm. This 
gradually spread downwards, involving the anterior 
and posterior aspects of the little finger and the ulnar 
border of the ring finger; these fingers became pa- 
retic, pari passu with the anaesthesia. The anaesthetic 
integument soon began to grow dusky red, became 
somewhat thickened, and small, whitish scales devel- 
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oped over its surface. Slight pain and tenderness 
now appeared in the fold of the elbow and along the 
course of the ulnar nerve in the forearm. Soon after 
the patient came under my care, the tenderness spread 
upward in the arm, along the course of the ulnar nerve 
into the axillary region, and was even present along 
the course of the brachial plexus in the neck. Patient 
was treated by hot douches, actual cautery along the 
affected nerves, and the descending constant current, 
as topical remedies ; the internal medication consisted 
of iodide of potassium, fifteen grains three times a day, 
and thirty drops of the fluid extract of ergot three 
times a day. In the course of two weeks the pain 
and tenderness along the nerve trunks had almost 
entirely disappeared ; the skin of the affected region 
was still insensible to the prick of a pin, but the pa- 
tient appreciated a less intense faradic current than 
formerly. The interossei muscles are now becoming 
paretic ; the flexors of the little and ring fingers are 
apparently somewhat stronger than formerly. Treat- 
ment was now restricted to the use of galvanism and 
the iodide of potassium. The patient remained in 
statu quo until February 10, 1878, when the following 
notes were taken: general appearance poor; heart 
sounds normal ; signs of incipient phthisis at the apex 
of right lung ; good deal of cough and expectoration ; 
patient suffers from profuse night sweats. Upon exam- 
ination of the arm, attention is attracted by the dusky 
redness of the skin in regions which accurately represent 
the distribution of the internal and external cutaneous 
nerves and the cutaneous branch of the musculo-spiral. 
The patient is unable to feel the prick of a pin even 
when it draws blood ; does not feel constant current 
of thirty-two Stoehrer's cells ; feels quite readily a 
secondary faradic current of moderate intensity. No 
tenderness on pressure along any of nerve trunks. 
Right hand forces dynamometer to 46, left hand to 
1 80°. On inspection, it is found that the adductor polli - 
cis can barely adduct the thumb, and the dorsal inter- 
ossei are considerably atrophied. On asking the patient 
to move his fingers, it is found that the palmar interos- 
sei and the three inner lumbricales do" not act as vigor- 
ously as in the left hand, and it is reasonable to suppose 
that they are atrophied. The motor nerve affected in 
the forearm is, therefore, the ulnar. In the arm, the 
ulnar nerve can be traced from the groove between 
the internal condyle and the olecranon process upward 
into the axilla as a thick, indurated cord, but is not, 
however, sensitive to pressure at the present time ; the 
tenderness along the brachial plexus has also disap- 
peared. A red patch is visible on the side of the 
neck and the tip of ear. This region, corresponding 
to the auric ul an* s magnus nerve, feels numb, ana 
on testing it with the aesthesiometer, it is evidently 
markedly anaesthetic. The two points of the sesthe- 
siometer are only distinguished apart at thirty mm., 
and on the corresponding portion of the left side at 
fifteen mm. Immediately below the inferior angle of 
the right scapula is a spot nearly as large as a silver 
dollar, at which the skin presents the same appear- 
ances as in the neck and arm; this region is also 
anaesthetic, and two points cannot be distinguished 
apart over this spot. To-day the patient informs me, 
for the first time, of his dysenteric affection. Ordered 
subnitrate of bismuth, gr. xxx., t. i. d., which, in a 
few days, reduced the number of passages to two or 
three per diem, and rendered them healthy in appear- 
ance ; atropia was ordered for the night sweats, with 
excellent results. The iodide of potassium was con- 
tinued in the same doses as before, and the constant 
descending current was passed down the cervical 
spine, and along the course of the brachial plexus 



and of the nerves of the arm and forearm, every other 
day. 

April 2, 1878, general health greatly improved; 
coughs very little ; no night sweats ; has one to two 
healthy passages from the bowels daily. The patient 
is now able to adduct the thumb to the base of the 
ring finger, and can abduct and adduct all the fingers 
except the ring finger: The eruption on the forearm 
has faded a great deal, especially toward its centre. 
Sensation has improved very little; pain is absent, 
except in the little finger and the ulnar side of the 
ring finger (hot, smarting pain). The anaesthesia of 
the reddened patch on the side of the neck is, per- 
haps, a little less marked than at the date of the last 
note, and the eruption is somewhat paler. The pa- 
tient informs me to-day that he has noticed, since the 
beginning of the week, a numb, red spot on the mid- 
dle of the thigh anteriorly, and about six inches 
below Poupart's ligament. This patch of eruption, 
which is as large as a silver dollar, and paler in the 
centre than at the periphery, is markedly anaesthetic. 
A similar spot, as large as a silver dime, is found 
over the left deltoid. The sexual appetite, which had 
been diminished, is now improving. The patient 
continued to improve very slowly until the winter 
of 1878, when he returned to work as a night watch- 
man, and passed out of my observation. 

This case has important bearings upon the question 
of neuritis ascend ens and neuritis migrans. During 
the last twenty-five years there has been a strong ten- 
dency among neurologists to entirely discard the old 
doctrine of reflex paralyses; but there is no doubt 
that in a few cases the theory of reflex inhibitory 
action is alone sufficient to account for the paralysis 
produced. Thus, Landry reports a case of paralysis, 
associated with anteversion of the uterus, which dis- 
appeared immediately after the organ was replaced in 
its proper position. M. Rosenthal observed the dis- 
appearance of a suddenly developed paraparesis after 
the extraction of a needle which had been introduced 
into the vagina. Madge reports a case of paralysis 
developing during pregnancy which disappeared after 
the delivery of a dead foetus of four months. 

These observations correspond with the experiments 
of Lewisson, who produced paraplegia in animals by 
compression of the kidneys. 

But this theory will evidently not suffice to explain 
all cases of this nature. In many instances post- 
mortem examination revealed the presence of inflam- 
matory processes in the spinal cord or its meninges, 
in cases which had been regarded during life as ex- 
amples of reflex paralysis from bladder or uterine 
disease, etc. The older cases of this character were 
deficient in microscopical examination of the medul- 
lary tissue, and must therefore be discarded. In order 
to explain the cases included in this category in which 
anatomical lesions were found in the spinal cord, re- 
sort was had to the theory of neuritis migrans, and 
this doctrine has been favorably entertained by the 
majority of living pathologists. In addition to the 
clinical aspects of the question, physiological experi- 
ments were also adduced to substantiate it. Thus, 
Tiesler, Klemm, Feinberg, and Niedick made numer- 
ous experiments upon animals by producing irritation 
of the sciatic nerve in some portion of its course, 
either by injecting a foreign matter into its substance, 
or by cauterizing it with nitrate of silver or caustic 
potassa With the exception of Feinberg, these 
observers announced as the results of their investiga- 
tions that the irritation of the nerve in the manner 
referred to produces neuritis at the irritated spot, 
and that, furthermore, evidences of inflammation ap- 
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pear in the course of the nerves, although the nerve- 
tissue may be perfectly healthy between two inflam- 
matory foci. In addition, scattered foyers of myelitis 
were found disseminated throughout the cord. None 
of these experimenters, however, resorted to micro- 
scopical examination of the tissues, nor did they com- 
pare the appearances presented with those found in 
healthy animals. Feinberg found, as the result of his 
investigations, that neuritis was produced at that 
portion of the nerve which had been irritated, but 
that the more central parts of the nerve were intact. 
He, nevertheless, obtained evidences of myelitis in 
the cord. Feinberg is inclined to regard this myelitic 
process as produced by reflex irritation of vaso-motor 
nerves (contraction and secondary dilatation of the 
medullary vessels). 

In December, 1877, Ottomar Rosenbach published 
an article in Kleb's Archiv f. exp. Path. u. Pharmak., 
in which he arrived at entirely opposite results from 
those of the observers previously mentioned. Dr. 
Rosenbach made a series of very careful experiments 
upon the sciatic and pneumogastric nerves in rabbits, 
and, although he could develop a perineuritis of the 
nerve at the irritated point, in not a single instance 
was he able to discover any evidences of neuritis mi- 
grans or of consecutive myelitis. All his experiments 
were accompanied by careful microscopical examina- 
tions — a precaution which had been omitted in the 
above-mentioned researches. Rosenbach also calls 
attention to the fact that no controlling observations 
were made upon healthy animals by either Klemm, 
Ticsler, Feinberg, or Niedick, and that many of the 
appearances which the latter regarded as pathological 
were, in fact, perfectly normal. 

Whether or not these experiments of Rosenbach 
disprove the production of neuritis migrans in rabbits, 
we shall not discuss now. We are, however, justified 
in the assertion that its existence has not been experi- 
mentally established, and that other and more careful 
experiments are necessary to settle this vexed ques- 
tion. 

We must therefore rely for a solution of the prob- 
lem upon pathological and clinical data. 

Eussmaul reported a case in which he observed 
atheromatous degeneration of the arteries in the pel- 
vis, with partial fatty degeneration of both sciatic 
nerves. 

Leyden reports two cases in his Kl. f. Ruecken- 
marksk., in both of which the paralyses were second- 
ary to disease of the bladder, and in which the au- 
topsy showed the existence of widespread myelitic 
softening. The myelitis started from that part of the 
cord in which the nerves supplying the bladder origi- 
nate, and we are therefore naturally led to suppose 
that the inflammatory process passed upward from 
the bladder, and along the nerves, until it reached the 
cord. But Leyden himself remarks that there is no 

Eositive proof in support of this hypothesis. I have 
een unable to discover any other analogous cases of 
equal importance in a somewhat cursory survey of 
the medical literature which has appeared since the 
publication of Leyden's work. 

The case which forms the subject of this paper ap- 
pears to me to fill an hiatus in this direction. The 
primary" affection was evidently a neuritis of the in- 
ternal cutaneous, external cutaneous, and ulnar nerves, 
caused by an extension of inflammation from the boil 
situated on the elbow. The fact that the boil was 
primarily seated over the olecranon process, and from 
thence spread internally and externally, is a sufficient 
anatomical explanation of the fact that the three 
nerves in question were implicated to the exclusion 



of the other nerves situated in the fold of the 
elbow. At a later period pain and tenderness became 
evident along the course of the ulnar nerve in the 
arm, and the nerve could be traced as a thicktened, 
indurated cord from the back of the inner condyle, 
along the inner side of the arm, into the axillary 
space. These phenomena undoubtedly indicated ex- 
tension of the inflammation along the ulnar nerve. 
At a still later period tenderness became evident along 
the course of the brachial plexus in the neck, indicat- 
ing the further extension of the neuritis along the 
nerve-trunk. The next nerve to become involved was 
the auricularis magnus, as was evidenced by the ap- 
pearance of anaesthesia and of the trophic eruption, 
referred to previously, in its distribution to the lobe 
of the ear and to the side of the neck. Now, the ulnar 
nerve which had been previously implicated arises 
from the 8th cervical and 1st dorsal nerves, while the 
auricularis magnus arises from the 2d or 3d cervical 
nerve. If we acknowledge that the implication of 
the auricularis magnus was secondary to that of the 
ulnar nerve (and no other explanation is open to us), 
we are'forced to conclude that the affection of the 
former nerve was caused by some inflammatory pro- 
cess in the spinal cord. This idea is still further 
strengthened by the subsequent appearance of similar 
spots of anaesthesia and eruption in other portions of 
the body (deltoid, scapula, thigh). What the nature 
of this medullary lesion was we are unable to state. 
It may have been a disseminated chronic myelitis, or 
the inflammation may have been limited to the menin- 
ges. The spinal symptoms were so slight, that it 
would be rash to venture a differential diagnosis be- 
tween these two conditions. 

In conclusion, it appears to us that this case demon- 
strates, from a clinical standpoint (and with almost 
as much positiveness as a successful physiological ex- 
periment), that ascending neuritis is capable of devel- 
oping secondary inflammatory changes in the cord, 
by means of a simple extension of the neuritic process 
per continuitatem. 
852 B. 48th St. 

OSTEOTOMY FOR THE CORRECTION OF 
RACHITIC DEFORMITIES OF 
THE LEGS. 

By CHARLES T. POORE, M.D., 

BUBOKON TO ST. MABY'8 FBKS HOSPITAL FOB CRILDBBN, AND TO 
CHARITY HOSPITAL, NEW YORK. 

In the Medical Record for September 7, 1878, I pub- 
lished three cases of osteotomy for the correction of 
rachitic deformities. The three following cases are 
in illustration of the same operation. 

Case IV. — Henry H, aged five years, was admitted 
into St. Mary's Hospital Oct. 1, 1878. He had en- 
larged epiphyses at the wrist, and excurvation of both 
tibiae. 

Oct. 5. — Patient was etherized and osteotomy was 
done on both limbs. The fibula was divided first, 
and then the tibia; counter-openings were made on 
the inner aspect of the legs, and carbolized horsehair 
passed. The limbs were put up in a straight position. 

Oct. 6. — Dressings removed. There was no swelling 
or redness about the wound. Horsehair removed and 
new dressings applied. 

Oct. 14. — Dressing removed; wounds all closed; 
limbs put up in plaster-of-Paris. The temperature 
since the operation has not been above 99°. 

Nov. 7. — Plaster-of-Paris removed ; limbs straight. 

Feb. 8, 1879.— Patient discharged. 
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Case V.— John C, aged two and a half years, was 
admitted into St. Mary's Hospital Oct. 4, 1878. He 
has enlarged epiphysis and bow-legs to a marked de- 
gree. 

Oct. 12. — Osteotomy was done on both legs in the 
same manner as in case No. IV. The bones were very 
hard and section was made slowly on this account. 
Counter-openings made and horsehair passed through. 
Limbs put up in a straight position. Sol. morph., 
sulph. mag., HI. iv. 

Oct 13. — Dressings removed. Horsehair taken out; 
new dressings applied. 

Oct 21. — On removing the dressings to-day the 
wounds in the right leg were all closed, and the limb 
was put up in plaster-of-Paris. There was some sup- 
puration from the tibial wound of the left leg. Dress- 
ings reapplied. 

Oct. 24. — Left leg put up in plaster-of-Paris. 

Nov. 7. — All splint removed ; union firm ; limbs 
straight. Patient was kept in the hospital until he 
could walk well, and was discharged cured Dec. 10th. 

Case VI. — Thomas C, three years of age, was ad- 
mitted into St. Mary's Hospital Oct. 24, 1878, suffer- 
ing from bow-legs. He shows the results of rickets in 
various parts of his body. Figure 1 is from a photo- 
graph taken at the time of admission. 
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Nov. 11. — Patient etherized, and osteotomy done on 
both legs, the fibula being first divided and then the 
tibia. There was considerable hemorrhage from left 
leg; counter-openings made and horsehair passed 
through; limbs put-up in a straight position. 

There was some slight suppuration from both legs. 
They were put up in plaster-of-Paris on the 16th. On 
the 29th, as the limbs were not as straight as they 
should b3 on account of the plaster splint getting 
loose, the tibiae were forcibly straightened and the 
plaster reapplied. 

Dec. 28. — All splints removed and patient allowed 
to go about. 

Jan. 3. — Patient was discharged. Figure 2 was 
taken just before he went home. 



It is worthy of notice that in case No. IV. the 
bones were very hard, more so than in any of the 
cases that I have operated upon, although it was the 
youngest patient, and is an illustration of the fact 
that the bones in some cases may become sclerosed at 
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a comparatively early age. I do not think that me- 
chanical appliance could have had any influence in 
straightening these limbs. I have lately seen one of 
the patients operated upon in May last. He walks 
well, without any awkward gait, and there has been 
no change in the legs. 

In cases IV. and V., there was, during the latter 
part of the second and the beginning of the third 
wees:, an elevation of temperature which I cannot ac- 
count for. I do not think that it had any thing to do 
with the operation, as the wounds all did well. The 
suppuration in case V. was too slight to have been an 
element in its causation. 

Those cases where the curve is acute and near the 
ankle are more difficult to correct than where the 
curvature is long, and although the great toe may be 
on a line with the inner border of the patella, yet 
there is apt to remain a bend, due in some cases, I 
think, to the enlargement of the inner malleolus. 

It should be added that all these operations were 
done, and the wounds treated antiseptically. Sec- 
tion in all these cases was made with a chisel. 



" Aloeopothy." — The following was received by a 
medical director of a life insurance company from 
an Eclectic in Missouri : 

*• Dear Sir, in reply to within I will State that I 
am the only physician in this town. I presume that 
I am not what you term ' Regular School ' as I am a 
graduate of the Eclectic School and not an 'Aloepoth. 1 
There are only two other graduates in the county, and 
they are Eclectics. The 4 Regulars ' or Aloepoths have 
played out in this country ! " 
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INCONTINENCE OF URINE OF EIGHT 
YEARS' DURATION RELIEVED BY 
CIRCUMCISION. 

By C. E. NICHOLS, M.D., 

PHT8ICIAH TO TROT HOSPITAL. K. T. 

Thb following case illustrates the prompt relief that 
can often be afforded in cases of reflex disorders by 
removing the peripheral source of irritation, even 
though the duration be sufficient to lead us to expect 
some continuation from habit. 

M. L., male, set. 15 years, had suffered from incon- 
tinence of urine for eight years. During that period 
he had not voided his urine once in a normal manner, 
but was subjected to a constant urinous dribbling 
from the penis day and night. At times he suffered 
severely from pain in the penis and hypogastric re- 
gion, which was attributed to some vesical disorder. 
In the autumn of 1877 he entered Troy Hospital as a 
surgical patient, but left after remaining a few weeks, 
having been subjected to no treatment. 

He was readmitted in October, 1878, and was re- 
peatedly examined for stone in the bladder or other 
vesical disease, but with negative results. 

My attention was called to him in February, 1879, 
during which month I was on service at the hospital, 
and I was requested to examine him with a view to 
the relief of his distressing condition. From the con- 
stant stillicidium of the urine his clothes were wet and 
offensive, no measures having been found practical to 
collect the urine in a suitable reservoir. He was still 
subject to frequent and very severe paroxysms of pain 
in the penis and hypogastric region, and, taken all in 
all, he was a disgusting and pitiable object. I found 
that he possessed an unusually long and somewhat 
thickened prepuce ; that the orifice was small, and the 
glans penis, as felt through the foreskin, was exceed- 
ingly sensitive. The pain and nervous excitement re- 
sulting from the gentle manipulation of the glans 
penis during my examination led me to conclude that 
the probable cause of the trouble lay in the phymosis. 
To complete the diagnosis, however, I placed him 
under the influence of chloroform, and having satis- 
fied myself that no condition existed in the pelvic 
organs to which the symptoms could be properly 
attributed, I availed myself of the condition of insen- 
sibility, and performed circumcision, removing a 
liberal portion of the prepuce. 

The effect was very marked, and though the ex- 
posure of the inflamed and exceedingly sensitive glans 
was a source of suffering, yet immediately after the 
operation he was able to retain his urine for a period 
of two to three hours for the first time in eight years. 
The bladder rapidly improved in tolerance, and he 
progressed favorably in every way; but, owing to dis- 
orderly conduct and his indifference to cleanliness, 
which resulted from his eight years 1 experience, he was 
discharged from the hospital March 18th. 

He called on me a day or two previous to the writ- 
ing of this (April 9, 1879), and reported himself as 
free from any trouble or inconvenience in connection 
with the urinary organs, while at the same time he had 
acquired a proper sense of bis duty in regard to the 
cleanly care of his person. 



" The Doctor Woman, " by Aiken Heart, M.D. — 
This is a clever little poem founded on the electrify- 
ing sensations experienced during direct auscultation 
by a lovely medical woman. The book is neatly 
printed and appropriately illustrated. 
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BELLEVUE HOSPITAL. 

Reports of Practice and Peculiarities op Treat- 
ment. 

lead-colic — croton oil and opium. 

A male patient, a worker in a paint manufactory, 
suffered from pain about the umbilicus, the usual re- 
gion for the pain of lead-colic, and had a well- 
marked blue line along the edge of the gums. The 
prescription was the following: Croton oil in half- 
drop doses, combined with opium sufficient to relieve 
the pain, and repeated every three or four hours until 
free evacuation of the bowels was produced. 

PULMONARY EMPHYSEMA — AUTUMNAL ATTACK8 OP 
SPASMODIC ASTHMA, 

A female patient, forty-eight years of age, and the 
mother of seventeen children, suffered from autumnal 
attacks of spasmodic asthma. She stated that when 
the cold weather appeared she recovered without the 
aid of medicine. Associated with it were the physi- 
cal signs of emphysema. The attacks of coughing 
were accompanied by a pearly pellet-like expectora- 
tion. One interesting feature in the case was the ab- 
sence of hereditary history. For this class of cases, 
in addition to a general tonic plan of treatment, the 
following was recommended : 

$ . Potass iodid 3 ij. 

Hoffman's anodyne Jss. 

Syr. prun. Virginiana $ 

M. et S. teaspoonful four times a day. 

CHOREA. 

The case was interesting because of the degree of 
the disease and the age of the patient 

A male patient, set. forty-eight years, and a carpen- 
ter by traae, suffered from chills and fever for one 
year. At the end of that time, four years ago, he 
began to have choreic movements in the lower ex- 
tremities, which caused him to walk like a drunken 
man. Not long after, the entire body wps affected, 
and the movements had continued withouc interrup- 
tion up to the time he was admitted to the hospital. 

When admitted to the hospital his jerkings were 
so severe that it was necessary to confine him to the 
bed by means of straps. 

His intellect was clear, but his power of expression 
was very much disturbed. 

He was receiving gr. lx. of bromide of potassium, 
night and morning, and while taking the remedy the 
severity of the movements was considerably reduced. 

ACUTE ARTICULAR RHEUMATISM — EXCEPTION WITH 
REFERENCE TO THE TIME OP THE OCCURRENCE OP 
THE PRIMARY ATTACK. 

A male patient, mt fifty years, was suffering from 
bis second attack of acute articular rheumatism. The 
jirst attack occurred when he was forty-seven years of 
age, and in that particular the case was chiefly inter- 
esting, primary attacks of the disease being very un- 
frequent after the age of forty has been reached. His 
symptoms yielded quite promptly to the use of table- 
spoonful doses of a saturated solution of bicarbonate 
of soda, with twenty grains of salicylic acid, every 
three hours. 
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SPINAL AB8CE88— TREATMENT BY INJECTIONS OP CAR- 
BOLIC ACID. 

A male patient, set twenty-six, had upon the upper 
portion of the thigh a large abscess, which was sup- 
posed to have its origin in caries of some of the lum- 
bar vertebrae. 

The points of interest in the case were that it was a 
spinal abscess, which originated in the lumbar region, 
and terminated in two long sinuous tracts, one ex- 
tending down upon the right side, passing under 
Poupart's ligament, and then spreading out and form- 
ing a large abscess, which had opened in the femoral 
region ; the other running down upon the left side, 
and opening over the anterior superior spinous pro- 
cess of the ilium. 

The plan of treatment proposed was—; first, to esta- 
blish an opening near the point at which the pus 
emerged from beneath Poupart's ligament; second, 
to empty the abscess upon the thigh below, wash 
its cavity thoroughly with carbolized water, and bring 
its walls in contact by means of a bandage; third, 
to introduce a soft catheter, carrying it up until the 
bodies of the vertebrae were reached, cleansing the 
entire surface of the sinuous tract by injections of 
carbolized water, and bringing the disinfectant solu- 
tion in contact with the carious bone. The surgeon 
did not expect to prevent air from entering the wound 
and the sinus, but the operation was done under Lis- 
ter's method, for the purpose of disinfecting the air 
which might enter. 

PNEUMONIA AT THE APEX — THREE CASES — SPONTA- 
NEOUS RECOVERY IN TWO CASES. 

Three cases of pneumonia which were interesting 
for study were seen. 

Case I. — Pneumonic Fever, pursuing a short course, 
and ending by crisis without active interference in the 
way of treatment. — Its history was as follows: A. 
male patient, aet. 17, a farm laborer, was admitted to 
the hospital, January 10, 1879. Family history 
negative, and habits good. During the last two 
months he had had cough with moderate amount of 
expectoration. On the evening of January 9th, he 
began to feel unwell, and had a chill. During the 
week previous to the chill the patient was in his 
usual health. On the following morning he had mod- 
erate pain in the right side, increased by respiratory 
movement Headache and vomiting were absent, and 
there was no marked debility. There were no posi- 
tive signs of consolidation at the time of admission, 
but the respiratory movement was nearly suppressed 
over the lower lobes, as the result of the pain. The 
face was flushed and the tongue coated with a heavy 
white fur. The urine was acid, had a specific grav- 
ity of 1024, and did not contain albumen. The pulse 
was 126, the respiration 36, and the temperature in 
the morning, 103f F. ; in the evening, 103f° F. 

Jan. 11. — Morning: pulse 120; respiration 80; 
temperature 103±° F. Noon: pulse 120; respiration 
36 ; temperature 104f ° F. 5 p.m. : pulse 96 ; respira* 
tion 40 ; and at 6.80 p.m. the temperature was 104^° F. 
At that time indistinct bronchial respiration was de- 
tected at the apex of the right lung. The patient 
received four pints of milk and two eggs in twenty- 
four hours. No medicinal treatment. 

Jan. 12. — Morning temperature was 104|° F. At 1 
p.m. the temperature was 105° F., and at 6 p.m. it was 
the same. The physical signs remained unchanged. 
There was no characteristic pneumonic sputa. 

Jan. 13. — At 5 a.m. the pulse was 120; the respira- 
tion 82 ; and the temperature 108*° F. At 1 p.m. 



the temperature was 104° F. At 5 p.m. the pulse was 
100 ; the respiration 40 ; and at 6 p.m. the tempera- 
ture was 1 08° F. The physical signs remained the same. 

Jan. 14. — Morning : the pulse was 100 ; the respira- 
tion 50 ; and the temperature 108±° F. At 1 p.m. the 
temperature was 104° F. ; at 5 p.m. the pulse was 100 ; 
the respiration 54 ; and at 6 p.m. the temperature was 
104° F. Bronchial breathing at the apex of the 
right lung. Sputa copious, transparent, and viscid. 
No medicinal treatment 

Jan. 15. — Seventh day from the chill. Morning : 
pulse 62; respiration 24; and temperature 99° F. 
At 6 p.m. the pulse was 64 ; the respiration 28 ; and 
the temperature 99 J° F. The physical signs remained 
unchanged, notwithstanding the marked change in 
the general condition of the patient, and the case was 
regarded as a typical illustration of the view that 
this disease is not a local disease, but a fever with 
pneumonic manifestations. 

Jan. 16. — Morning: the pulse was 66; the respi- 
ration 84 ; and the temperature 98±° F. At 6 p.m. 
the pulse was 52 ; the respiration 86 ; and the tem- 
perature 98£° F. The case then illustrated the fact 
that sometimes the pulse falls below the average at 
the time of convalescence from pneumonia. On phy- 
sical examination there was found a slight crepitant 
r&le (redux) over the affected portion of the lung ; 
the entire lobe was not solidified. 

Case II. — Pneumonia at the apex of right lung. — 
Treatment. — Recovery. 

A female patient, aet 40, was admitted to the hos- 
pital on January 6, 1879. Family history unimpor- 
tant Had always enjoyed good health, and had 
not had any pulmonary affection until the present 

On January 2d, at about 8 p.m., she was suddenly 
seized with a chill, and at the same time vomited. 
A few hours later she had pain in the right side, most 
intense near the nipple, and extending towards the 
shoulder. 

On January 3d, she had epistaxis, which appeared 
to be caused by violent coughing. The sputa was 
small in quantity, viscid and un colored. Pain in 
various parts of the body. 

On the day of admission she was suffering from 
headache, anorexia, troublesome cough, and some 
diarrhcea. Pulse 120; respiration 40; temperature 
104±° F., and face flushed. Characteristic rusty-col- 
ored expectoration was present, and there were signs 
of solidification over the upper lobe of the right lung. 
The urine was acid, had a specific gravity of 1018, 
a slight trace of albumen, and an abundance of 
large granular casts. 

Jan. 8. — Morning: pulse 124; respiration 88; 
and temperature 104° F. At 1 p.m. the pulse was 
114 ; the respiration 85 ; and the temperature 104° F. 

She then received small doses of morphia (U. S. 
solution) to relieve the pain in the side, and also 
small doses of sweet spirits of nitre. 

Jan. 9. — Bronchial breathing and broncophony over 
the upper lobe of the right lung. 

In the morning the pulse was 110 ; the respiration 
34; and the temperature 103f° F. In the evening 
the pulse was 110; the respiration 82; and the tem- 
perature 102° F. 

Jan. 10. — Morning: pulse 102; respiration 29; and 
temperature 100f° F. 

Evening: pulse 104; respiration 82; and tempera- 
ture 100i° F. 

The patient was receiving milk and whiskey in half- 
ounce doses, every three hours. Twenty minims of 
the tincture of digitalis were added to the morphine, 
and the spirits of nitre was continued. 
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Jan. 11. — Morning: pulse 56; respiration 30; and 
temperature 99i° P. 

Evening: pulse 57; respiration 30; and tempera- 
ture 100° F. 

Jan. 12. — Morning: pulse 55 ; respiration 29; and 
temperature 99° F. 

Evening : temperature 99° F. 

From that date there was no history of fever, and 
resolution was indicated by the presence of crepitant 
and subcrepitant r&les (redux) and a change of the 
bronchial into the broncho-vesicular respiration. 

The disease was of short duration. The patient 
was taken with a chill on Jan. 2d, and on the eighth 
day of the disease (Jan. 10th) there was a marked 
decline in all the symptoms. 

It was left for the observers to decide, each for him- 
self, whether the disease was brought to its happy ter- 
mination by the remedies administered, or whether 
recovery was due to the effort of Nature. 

Case III. — Pneumonia at the apex — Treatment, active 
and antipyretic — Case progressing favorably. 

The general condition of this patient was not good, 
and wa9 such as to render him less able to tolerate 
the affection. 

A male patient, colored, and aged 48, was admitted 
to the hospital on the 6th of January, 1879. Family 
history negative. He had led a wandering life, but 
had had no serious illness, except intermittent fever 
several years ago. 

On Jan. 3d the patient arose feeling as well as usual, 
but in the middle of the forenoon was seized with a 
severe chill. He was unable to continue his work, 
returned home, went to bed, and soon began to suffer 
from pain in the head, back, and limbs. In the even- 
ing he had a sharp pain in the right side near the nip- 
ple. He had some cough ; expectorated a thin white 
viscid sputa. The cough was suppressed as much as 
possible, on account of the pain produced by it. He 
suffered from dyspnoea, anorexia, and slight diarrhoea, 
and when admitted had headache and a temperature 
at 12.30 p.m. of 104i° F. At 4.15 p.m. his temperature 
was 105}° F. and he received xxv. grs. of the sulphate 
of quinine. 

At 7 15 the temperature was 108° F. At that hour 
of the day, fall in temperature would not be expected 
in the natural progress of the disease, and it was alto- 
gether probable, therefore, that the decline was due 
to the large dose of quinine. There were bronchial 
breathing and broncophony over the upper lobe of the 
right lung, most marked behind. There were no rales 
present. The urine was acid, had a specific gravity 
of 1020, did not contain albumen, but contained ox- 
alate of lime and some pus and blood. There were 
also present 'epithelial and granular ; casts. The pa- 
tient had urethral stricture. 

On Jan. 8th the pulse in the morning was 120 ;"the 
respiration 40 ; and the temperature 104£° F. 

At 12.30 p.m. the temperature was 105J° F., and xl. 
grs. of the sulphate of quinine with xixTTt of aromatic 
sulphuric acid and xx,TT(_ of tincture of opium were 
given by enema. 

At 7.10 p.m. the temperature was 104° F. A few 
crepitant r&les were heard over the upper lobe of the 
right lung in front. 

Sweat spirits of nitre was also administered in this 
case. 

Jan. 9. — Morning: pulse 96; respiration 30; and 
temperature 102° F. 

At 12.80 p.m. the temperature was 105}° F.; and at 
7.10, 105f° F. At 8 p.m. he received xx. grs. of quinine. 

Jan. 10. — Morning: pulse 84; respiration 30; and 
temperature 100J° F. 



At 12.80 p.m. the temperature was 101*° F., and at 

7.20 p.m. 105|° F. 

Subcrepitant r&les could be heard over a circum- 
scribed space over the upper lobe of the right lung 
behind. The patient received milk and eggs, and 
whiskey in half- ounce doses every three hours. 

Jan. 11. — Morning: pulse 90; respiration 28; and 
temperature 102}° F. 

At 1 p.m. the temperature was 101£° F., and at 7 
p.m. 104i° F. 

The patient had a moderate diarrhoea which was 
checked by chalk and opium powders. 

Jan. 12. — The morning temperature was 101J° F., 
and at 7 p.m. it was 108*° F. 

The case was progressing very satisfactorily, al- 
though the lung had not yet completely resolved. To 
meet such symptoms as might arise and to nourish the 
patient well were the indications. 



ftoffctss of MtVxcai Science. 



Saturnine Hemiplegia. — At a recent meeting of 
the Societe Medicate dee Hopitaux, in Paris, M. Debore 
reported a remarkable case of this rare affection, of 
which only five or six cases have hitherto been reported. 
The patient was a worker in lead, and when brought 
to the hospital was suffering from coma and delirium. 
He gradually regained consciousness, but remained 
hemipiegic on the left side. Four months later the 
hemiplegia still persisted, but the patient could walk, 
dragging the left leg slightly. The mouth was drawn 
to the other side : no ptosis ; anaesthesia of the left 
side of the tongue ; impairment of hearing on the left 
side, with obstruction of the Eustachian tube ; central 
scotoma on the left side, but vision perfect on the 
right side. In the hope of curing the hemi-ansesthe- 
sia, M. Debore applied the electro-magnet of Faraday, 
and in half an hour he demonstrated an incomplete 
return of sensibility, with improvement of the sight 
and hearing, but not of the senses of taste and smell. 
M. Debore thinks that in this case he has excluded by 
careful examination the possibility of simulation. 
Experiments with a false magnet remained negative, 
while those with a true electro-magnet gave the above 
results. — Gazette des Hopitaux, Feb. 5 th. 

Treatment op Osteomyelitis. — In one of the forms 
of epiphyseal ostitis, the inflammation of the spongy 
tissue of the epiphyses gives rise to very marked 
softening of the substance of the bone. The course 
of the disease may be arrested in the following man- 
ner: After careful palpation has revealed the point 
at which the softening of the bone is most marked, a 
scalpel is freely introduced in this situation ; a simple 
puncture of the skin is made, but the knife is entered 
boldly and deeply. In osteitis, the skin and the com- 
pact tissue of bone are merely punctured, but tbe 
areolar osseous tissue is freely incised, since this is 
in danger of being strangulated by the compact tissue 
which surrounds it. After this operation the im- 
provement and cessation of the pain are almost instan- 
taneous, as after incision of a felon. A dressing of 
cotton batting is then applied. The same operation 
may be resorted in place of trepanation of the mas- 
toid process, which is indicated so frequently in 
purulent discharges from the ear. The mastoid pro- 
cess is carefully examined in order to detect a point 
which is less resistant than the surrounding parts, 
and the scalpel is then plunged in to a depth of one 
or two centimetres. Sometimes a discharge of pus, 
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bat often merely blood escapes. In either event, 
however, the inflammation subsides, and the discharge 
of pus from the ear ceases. The pain is instantly re- 
lieved. — Dr. Guerin, Joum. de Med et de Chirurg., 
March, 1879. 

Retention of Urine cured by Met allo-thera - 
pbutics. — The patient, an hysterical woman, 40 years 
of age, had been treated for several years for perma- 
nent spasm of the neck of the bladder, metritis and 
marked hyperesthesia of the left ovary. During last 
year she had retention of urine lasting five months 
and necessitating the daily use of the catheter. This 
was finally relieved by the use of antispasmodics and 
suppositories of belladonna. Last November the re- 
tention reappeared in a more distressing form than 
previously. The introduction of the catheter gave 
rise to a spasm of the urethral muscles and to intense 
smarting pain ; it often produced an hysterical con- 
vulsion, attended with loss of consciousness. The 
patient would not drink for two or three days in order 
to delay the introduction of the catheter. Metallo- 
therapeutics were then resorted to. It was found that 
the application of gold to the skin increased the con- 
vulsive movements of the limb to which the patient 
was subject, while other metals, such as copper, steel, 
and silver, caused their immediate disappearance. 
Burg's armatures, composed of the latter metals, were 
then applied to the vesical region and around the up- 
per part of the thighs; an hour later, the patient 
urinated freely and without pain. After this, the 
catheter was not again introduced ; if the discharge 
of urine was delayed, the armatures were applied, 
and micturition was then performed naturally, some- 
times, however, with some pain.— Dr. Dupuy, Joum. 
de If id. et de Chirurg. % March, 1879. 

A Case of Beriberi. — B6ribe*ri is an affection 
which occurs especially in warm climates, is either 
sporadic or endemic, and usually attacks the col- 
ored races. It begins with general weakness and a 
feeling of great oppression ; this is frequently com- 
bined with anasarca, multiple serous effusions, ^nd 
motor and sensory disturbances, following an ascend- 
ing course. There are two principal varieties, the 
dropsical and the paralytic forms. The dropsical 
form predominates in South America, but the para- 
lytic variety may also develop there as shown by the 
history of the following patient : He is now 81 years 
of age, was born of French parents in South America, 
and lived in France from his seventh to eighteenth 
years. He then returned to Brazil. Three years ago he 
suffered from an affection of the liver and spleen. E igh- 
teen months ago the patient became affected with 
weakness of one leg, which soon extended to the other ; 
he suffered from slight but frequent pains in the legs. 
Two months later, the upper limbs became involved 
in the same manner, and the patient was confined to 
his bed; the left side was more affected than the 
right These symptoms were soon followed by ano- 
rexia, difficult digestion, constipation, vertigo on turn- 
ing around; no cephalalgia. The attending physi- 
cian made a diagnosis of blriberi and advised his 
return to France. In January, 1877, I found the 
patient in the following condition: /ill the limbs 
were almost equally atrophied ; the feel are in forced 
extension ; the paralysis of the legs is almost complete 
on both sides. The thighs are somewhat atrophied 
but retain considerable muscular power. The mus- 
cles of the legs do not respond to electricity. There 
is marked paralysis and atrophy of the forearms, 
especially on the left side; slight diminution of tactile 
sensibility is observed. The muscles of the arms, 



shoulders, and neck are not involved ; special senses 
and intellectual faculties normal. January 10th, a 
succession of large vesicles, resembling herpes, ap- 
peared on the left side ; February 2d, a second erup- 
tion appeared in the same position and lasting a week ; 
February 16th, a third crop ; February 19th, sponta- 
neous pain over the ulnar nerve, in the course of which 
the eruption had appeared. The patient's condition 
remained in statu quo until the following June, when 
he began to mend slowly but progressively, and in 
July of the following year he was able to walk very 
readily, and had gained considerable flesh. 

In the majority of cases the disease begins with 
numbness, stiffness, pains and deformities in the lower 
limbs. In the mixed forms, the limbs atrophy, oede- 
ma develops, the skin becomes dry and wrinkled ; in- 
telligence is preserved. 

Various theories have been advanced to explain 
this affection, but none have proven satisfactory. In 
my opinion it is due to a lesion of the spinal cord, the 
nature of which must be determined by future inves- 
tigations. — M. Laboulbene, Qaz.de* H6pit.,T$o. 26-27, 
1879. 

Ovariotomy — A Series op Fifty Cases.— An ad- 
dition to the statistics of ovariotomy, consisting of a 
series of fifty cases, has been given by Schroder (Berl. 
Med. Wbch.). With one exception, all the operations 
were performed in the lying-in hospital, Lister's 
method being strictly adhered to. Of these cases 
seven, or fourteen per cent, ended fatally; three of 
the patients dying with symptoms of septicaemia. If 
no septic germs enter the abdominal cavity, the most 
dangerous case, Dr. SchrSder thinks, may be expected 
to terminate favorably ; but this is not always possi- 
ble. In two cases of pregnancy the operation was 
successful, and the procedure is strongly advocated 
during the early months of pregnancy, because by 
this means the woman will be spared the dangers of a 
complication of gravidity and ovarian tumor, and the 
child is not exposed to greater risks. In one instance 
a cyst, the size of a man's head, was complicated by a 
solid tumor of the sacrum, and thrombosis of the left 
crural artery. The patient survived the operation, and 
soon recovered. The base of the tumor was once 
stitched to the abdominal wound to prevent retro- 
flexion of the uterus. Small tumors present more dif- 
ficulties than larger ones. If the tumors are uncom- 
I monly large, the abdominal walls are over-stretched, 
I and the peritoneal cavity is almost empty. This may 
' be the cause of infection through the air entering, and 
I carrying with it zymotic germs. To prevent this it 
is advisable to draw the intestines into the pelvic 
cavity, and .cover them with the omentum. Where 
' the shortness of the mesentery prevents this, the re- 
| laxed abdominal walls should be pressed into the 
true pelvis. In two cases portions of the abdominal 
I walls were removed, but without producing any par- 
ticularly favorable result — The London Medical Rec- 
ord, March 15 th. 

A Strange Fact. — Dr. A. E. Goodwin, of Rock- 
ford, 111., writes : " In your journal of the 29th March, 
page 812, 'A Strange Fact ' reminds the writer of a 
similar one in practice some twenty-six years since in 
the State of New York — a child born with but one hand. 
The one wanting corresponded to that of a bachelor 
boarder in the same tenement-house, who had a stump 
from amputation at the wrist. Strange to say, such is 
emotion affecting the organic functions or changes of 
nutrition of foatus through changes in the mother's 
blood." 



398 



THE MEDICAL RECORD. 



The Medical Recoed: 

21 tDwklg lottrnal of JlUbirine anb Surgcrg. 



GEOROE F. SHRADY, A.M., M.D., Editor. 



PUBLISHED BY 
Will WOOD 4c CO., No* £7 Great Jones St., N. Y. 



New York, ^pril 26, 1879. 



THE NEW NATIONAL HEALTH BILL. 

The discussion of the Senate bill for the prevention 
of the introduction of contagious diseases in the 
United States has been to some purpose, as is shown 
in the bill recently presented to the House by Mr. 
Casey Young. Preserving the main features of the 
original one by Mr. Harris that of Mr. Young adds 
some new provisions which will tend to make practi- 
cable many of the measures that were previously pro- 
posed. For instance, as a proper starting-point, the 
sum of six hundred and fifty thousand dollars is ap- 
propriated for sanitary purposes, to be disbursed 
under the direction of the board. On a previous 
occasion, when commenting upon the bill of Mr. 
Harris, we maintained that it would be virtually in- 
operative for the want of a suitable sum of money to 
carry out the provisions of the act. That objection 
is now met by the appropriation in question, and 
gives a practical bearing to all the measures calculated 
to prevent the appearance of contagious disease or 
arrest its progress when once started. 

The scheme of legislation which is proposed in the 
bill now before us, like the one of Mr. Harris already 
noticed, contemplates in general terms the national 
sanitary supervision of all vessels engaged in the 
transportation of goods or persons from any foreign 
port, where any contagious or infectious disease exists, 
to any port of the United States. Ail such vessels, 
before their departure from any infected port, are re- 
quired to have a certificate of health from the con- 
sul or health officer appointed by this government, 
and cannot, under penalty of a heavy tine, enter any 
port of the United States either to land passengers or 
cargo. 

It is also provided that the National Board of 
Health collect and diffuse such information on 
matters of health, and shall advise local authorities 
of the course to be pursued in times of danger from 



epidemics, and in cases of necessity shall confer on 
said local authorities extraordinary powers to remove 
incompetent health officers, establish quarantine in 
sea-ports, and, inland, to erect suitable buildings along 
river and railroad routes for the disinfection of per- 
sons and baggage, and, with the aid of the different 
State authorities, to use every means to prevent the 
dissemination of contagion. 

These powers are sufficiently ample, if they can be 
properly carried out, to meet the requirements of the 
greatest emergencies. The only trouble will probably 
be in reconciling State's rights with those of the gen- 
eral government. The States claim the constitutional 
right of protecting their citizens, as to health and 
property, personal liberty, and the like, and are jeal- 
ous of any interference on the part of the general gov- 
ernment with these functions. It would appear, how- 
ever> that every precaution is taken to guard against 
any misuse of power on the part of the new board. 
In fact, without the co-operation of the State authori- 
ties, it would be virtually powerless for any real good 
in times of emergency. But there is a power behind 
that of the written law which will be felt when the 
real necessities of the hour become apparent, and that 
is, a general public opinion in favor of measures for 
protection. It is more than likely that everything will 
be done to aid the board in their efforts in preventing 
the spread of disease. The people at large will be 
too much interested in their own safety to listen to 
anything which does not contemplate the enforcement 
of even stringent regulations, and no State or munici- 
pal government will care to object to the published 
recommendations of a health board that is supposed 
to speak with authority on sanitary subjects and is be- 
lieved to possess arbitrary power for the enforcement 
of their recommendations. Especially will this be the 
case when this board has the necessary amount of 
means at its disposal to aid local authorities in mak- 
ing sanitary reforms,*in establishing quarantines, and 
in the construction of buildings for disinfecting pur- 
poses. 

The desire for safety will be paramount to all 
other considerations, and it is more likely that the 
board will be upheld even in the exercise of what 
might at other times appear to be unwarranted author- 
ity, than that there should be any disposition to tram- 
mel its movements. 

In the provisions of the new bill are enumerated the 
inspection of cattle arriving at or exported from the 
different shipping ports of the United States, also the 
investigations into the contagious and infectious dis- 
eases of said cattle, and the general dissemination of 
information regarding the same. These are com- 
mendable features in the bill, and may be made per- 
fectly feasible by employing suitable experts to in- 
vestigate and report At this time there is a special 
need for some trustworthy statements not only in ref- 
erence to the actual existence of certain cattle diseases 
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throughout the country, but of their relative prevalence 
in different quarters. 

In conclusion we would say that the bill of Mr. 
Young is thus far the most comprehensive in its de- 
tails, the most reasonable in its provisions, and the 
most likely to meet with the endorsement of the pro- 
fession and the public of any which has heretofore 
been presented to the Legislature. It is difficult to see 
how it could be improved in any way to meet the 
necessities which are likely to arise the coming sum- 
mer. As an experiment it deserves an impartial trial. 
It is unnecessary, perhaps, to say that we hope the bill 
will pass, and give an opportunity of proving, by ac- 
tual application, principles of sanitary legislation 
which, from a theoretical standpoint, appear to be so 
nearly perfect. 



HOMOEOPATHY AND MEDICAL INSTRUCTION. 

A memorial has recently been presented to the Legis- 
lature of Michigan by the homoeopathic physicians of 
that State praying for the removal of the Homoeopathic 
College from the State University. The petitioners 
say that the college is an expensive failure, its lack 
of success being due to the fact that the " allopathic " 
department is old and well-established, and monopo- 
lizes all the best sentiment of the place. In the hos- 
pital connected with the department, there have hardly 
been half a dozen patients. In fact, the institution has 
not fulfilled the expectations of its friends and can 
only be continued at an unnecessary cost to the State. 
It is asked that the college be located elsewhere and 
the appropriation for it be continued. 

In connection with this movement some facts in re- 
gard to the status of homoeopathic colleges abroad 
have been developed. The University of Pesth, in 
Hungary, is said to be the only place in Europe where 
this system of medicine has a prominent place as a 
government institution established by law. Here 
there are two professorships supplementary to the reg- 
ular course, attendance upon these special courses be- 
ing elective. The greatest number of students before 
these professors appears to have been six, and often 
they have actually had no audience at all. Some time 
after the establishment of these courses an attempt was 
made to introduce homoeopathic professorships into 
the University of Vienna. No opposition was made 
by the established professors, but the homoeopathic 
physicians of Vienna petitioned against the movement, 
asserting that homoeopathy could ^stand upon its own 
ground and did not need State aid. A confidence so 
serene and disinterested as this was not to be disre- 
garded, and the new professorships were not estab- 
lished. 

The conclusion to be drawn from these facts is, that 
whenever homoeopathy is allowed to come out and 
display itself to intelligent students by the side of reg- 
ular medicine, it very soon attenuates and collapses. 
On the other hand, it is denied the opportunities that 



have been furnished it for the cry of intolerance and 
persecution which have assisted so materially hereto- 
fore. It was, for example, through such opportuni- 
ties and its co-educational advertisement that the 
Boston Homoeopathic School originated and attained 
a certain amount of prosperity. 

It may be well to remember these facts in connec- 
tion with the proposed amendment to the national 
code of ethics, to be discussed by the American Medi- 
cal Association at its coming meeting. This amend- 
ment practically forbids medical men to teach per- 
sons who they know will subsequently practise some 
exclusive system of medicine. We do not believe 
that this is either just or politic. Its first practical 
result will be to demoralize and perhaps destroy a 
well-established and reputable school such as that 
at Ann Arbor, thus accomplishing exactly what the 
homoeopaths desired when they first got themselves 
legislated into it. A way would be opened by it 
also for injuring other institutions in the same man- 
ner by legislative interference. 

Further, a medical instructor has the right to teach 
whatever pupils he chooses, provided he teaches what 
he believes to be true. And a professor's honor and 
dignity depend not upon his audience but upon what 
he himself says. He cannot be made a better man by 
excluding prospective homoeopaths from his lecture- 
room, and neither will such proceeding lessen the 
number or diminish the prosperity of the followers 
of dogmatic medicine ; but rather the contrary. In 
fact, the measure would only be embarrassing to 
teachers, and fruitless of good results in any way. 

We need place the question, only on the right of 
the professor to teach the truth to sinners, and on the 
ground that it is inexpedient in every sense to enforce 
an exhibition of what, to a large part of the regular 
profession and all enlightened outsiders, will appear 
a gratuitous intolerance. If we believe that no nar- 
row and exclusive creed can live, we need not act as 
though we feared it might do so, should the slightest 
apparent help be extended to it. 



A SANITARY PROTECTIVE ASSOCIATION. 

An Association under the above name has been formed 
at Newport, R. I., for the purpose of securing, at a 
moderate cost, sanitary advice and protection to its 
members. Such associations have been in successful 
existence in Edinburgh, but this is the first of its kind 
n this country. The organization includes an in- 
specting engineer and a chemist. The members pay 
an annual due of six dollars, and for this are entitled 
to have their house inspected by the engineer and an 
analysis of the drinking-water made by the chemist. 
By a small additional fee they can obtain similar 
service for any other houses which they may own. 
They can also have a report, without fee, upon the 
sanitary condition of any church, school-house or 
place of public resort within the city of Newport, 
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and can have occasional supplementary inspection and 
advice concerning the dwelling or property in respect 
of which they are subscribers. 

The Association is intended to supplement and not 
conflict with any public health board. Its object is an 
excellent one, for it cheapens the cost of thorough sani- 
tary inspection, and will therefore tend to diffuse a 
wider knowledge and excite greater attention con- 
cerning matters of public hygiene. 



A NEW BOARD OF HEALTH. 

The 8tate of North Carolina has recently created a 
Board of Health, with powers which will render it a 
very useful organization. Six of its members are 
elected from and by the State Medical Society, and 
three are appointed by the Governor. Its duties are 
much like those ordinarily bestowed upon such 
boards, but it is not given any power in connection 
with licensing or regulating medical practice, as is 
done in some Western States. An especially good 
feature is its cooperation with county boards, which 
are at the same time created. Through these two 
forms of organization all matters relating to inland 
quarantine, vital statistics, and general sanitation, are 
regulated. The provisions of the bill are very credit- 
able to the wisdom of the medical and legislative 
bodies of the State. 



THE AMERICAN MEDICAL ASSOCIATION. 

The next meeting of the American Medical Asso- 
ciation will be held in Atlanta, Qa., commencing 
May 6th. The programme which has been arranged is 
attractive ; and if the attendance is good, as we hope 
it will be, the meeting cannot fail to be an interest- 
ing and profitable one. 

Although the distance from the Eastern and Middle 
States will probably prevent the attendance of a 
large majority from those districts, the proportion 
will be made up by delegates from the South and 
West. The president's address will doubtless be an 
eloquent and suggestive one, and amply repay the 
thoughtful attention which we confidently bespeak 
for it. From all accounts, the work in the sections 
will be of rare scientific value, while the reports from 
the different committees will be of unusual interest. 
The strictly business portion of the meeting will be 
comparatively unimpcrtant, unless the Association 
insists upon passing the proposed amendment to the 
Code, forbidding the teaching, in regular medical 
schools, of prospective homoeopathic practitioners. 
We hope, however, that this will not be the case, as 
such a course, if taken by the Association, will cer- 
tainly stultify it, not only in the eyes of the profes- 
sion, but of the public at large. 

INEFFICIENCY IN EXPERT TESTIMONY. 

In a report upon certain medico-legal cases by Dr. 
Thad. M Stevens, the bad state of affairs that still 



exists in connection with expert testimony is very 
clearly shown. Experts who are ignorant, experts 
who lack common sense, and experts who are dis- 
honest, are referred to in the illustrative cases cited. 
We have before commented on this and shown, as is 
done by Dr. Stevens, that, while there are many 
points in toxicology not yet satisfactorily worked out, 
yet the present trouble does not lie in the incomplete- 
ness of the science, but in the present method of call- 
ing experts, some being retained by the prosecution 
and some by the defence. 

The first case given, in particular, shows what an 
ingenious expert can do when under the stimulus of 
a fee from the defence. A woman received a potion 
from her husband and a few hours afterward was 
taken with convulsions and died. The defendant's 
expert admitted at first that the symptoms covered 
nearly all those of strychnine-poisoning. In addition 
he had received privately the glass from which the 
potion was given, and found strychnine still in it. 
He did not mention this fact, however, but testified 
that though the symptoms were much like those from 
strychnia-poisoning, they might have been due to 
morphine — a drug the woman had been in the habit 
of using, and one whose effects sometimes resem- 
bled those of strychnine. He asserted that no strych- 
nine was found in the stomach, but omitted to men- 
tion that morphine might obscure the test. In fact, 
the exhibition, from a scientific point of view, was 
truly a grotesque one; but the defendant was ac- 
quitted. Other cases of like character are given, but 
such things are too well known to need further illus- 
tration here. 

The only remedy, and it is a simple one, is to have 
a commission of experts appointed by the court; 
they can then work without bias, and can produce 
evidence that is not contradictory and that does not 
make themselves ridiculous and their science inef- 
ficient. The existence of much false and stupid testi- 
mony has now become a glaring fact, of which we 
have had some very interesting instances in New York, 
and the present pamphlet should help to awaken some 
practical efforts for reform in the matter. 



Twelfth Annual Report of the St. Francis' 
Hospital for the year ending December 31, 1878.— 
This report is printed, as usual, in German and English, 
and it shows a very active service during the past 
year. 1,651 cases were treated, of whom 208 died, 
making a mortality of about 12 per cent. This large 
mortality is due to the fact that the hospital ad- 
mits many moribund and incurable cases, more than 
100 dying of phthisis alone; 82 fractures and 5 
dislocations were treated, the most frequent of the 
former being those of the clavicle (7) and of the 
radius (7). Ovariotomy and kolpo-cystotomy were 
each performed once. There were seven cases of her- 
nia, of which five were operated on. Two cases of me- 
dian lithotomy and five of external urethrotomy are 
also recorded. 
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PHILADELPHIA COLLEGE OF PHYSI- 
CIANS. 

Regular Monthly Meeting, Feb. 5, 1879. 

(Reported for The Mjbdical Rxoobd.) 
THE EARTH-TREATMENT OP TUMORS. 

Dr. Addinell Hewson presented a paper on a case of 
fibroma of the uterus undergoing cystic degeneration, 
which he had treated by the external application of a 
paste of clay and water. 

The patient had been suffering for six years from a 
steadily growing tumor in her abdomen, which was 
first detected after a suppression of menses consequent 
upon her bathing in the Hudson river on the second 
day of the flow. This suppression had continued ever 
since, and had been attended by severe and constant 
pains in the loins and inguinal region. Dr. Hewson 
saw the patient for the first time on October 20, 1878, 
at a relation's house in Philadelphia. She was propped 
up in bed, suffering from great dyspnoea and exhaus- 
tion, and with the tumor so large and projecting that 
she could not see her knees. The integument cover- 
ing the tumor was in a state of marked hypertrophy, 
and was constantly weeping a watery fluid. The 
vulva was excessively cedematous. The patient's bow- 
els were regular, but micturition was abnormally fre- 
quent Before the tumor appeared she weighed 107 
pounds, and when Dr. Hewson saw her, 165 pounds, 
showing that she had gained 58 pounds in weight in 
spite of the general emaciation apparent. 

All that was done at the first visit was to apply a 
paste of clay and water, one and a half pounds of the 
former to three-quarters of a pound of the latter, so 
as to completely cover the tumor, retaining the dress- 
ing in situ with a thin layer of cotton batting. This 
application was followed by marked relief. The 
urine was examined on the day following, and found 
to be free from albumen, but heavily loaded with 
phosphates. 

The dressing was then renewed, the same quantity 
of clay and water being used and the same covering 
of cotton wadding. Upon this occasion a four-inch 
roller was run round the waist and a loop of the same 
breadth fastened to this waist-band well back in the 
lumbar region on both sides, after having carried it 
under the tumor close to the symphysis pubis, thus 
affording the needed support. 

On the next day the patient was so much improved 
that a physical examination was made, with the fol- 
lowing results : great tympany under the ribs on the 
left side ; then, below, to a line corresponding with 
the umbilicus, whilst the patient was sitting up, dis- 
tinct succussion as of a fluid confined to that portion 
of the peritoneal cavity ; there was then the dulness 
and feeble succussion, or jelly-like movement, belong- 
ing to flbro-cystic tumors, extending down from the 
line of the peritoneal fluid, and confined to the central 
portion of the belly, as though there might be a fibro- 
cystic growth from the body or fundus of the uterus. 
This growth was evidently extensively bound down 
by peritoneal adhesions below. 

The patient continued to improve steadily under 
the treatment employed, so that measurements made 
with a strong tape-line on December 14th, showed 
that between that date and October 21st, the circum- 



ference of the body at the xiphoid cartilage had de- 
creased from 86 to 81 inches, and at the umbilicus 
f rom 48$ to 41 } inches; that the distance from the 
umbilicus to the xiphoid cartilage had decreased from 
12 to 9 inches ; the distance from the umbilicus to the 
symphysis pubis from 17 to 12 inches; the distance 
from the umbilicus to the right anterior spine of the 
ilium from 16} to 12} inches; and the distance to the 
left anterior spine from 15 to 12} inches ; that the 
circumference three inches above the umbilicus was 41 
instead of 48} inches, and three inches below the um- 
bilicus, 42 instead of 46 inches. 

During this time the patient had been walking 
about her room, sleeping comfortably on both sides, 
and even dressing herself with a silk dress which she 
bad not before been able to make meet on her person 
for more than two years. She was also perfectly 
confident of her complete recovery. 

During the Christmas holidays she very impru- 
dently walked over nine squares on Chestnut street, 
and became so exhausted that she had to go into a 
store for rest. Two days after, there was some oedema 
of her right foot and her urine became scanty, but it 
contained no albumen. From this time she grew 
steadily weaker, notwithstanding the free use of stim- 
ulants and fluid nutriment, and finally died from ex- 
haustion on Saturday, February 1st, at 12 p.m. 

At the post-mortem examination, when the abdomi- 
nal walls were separated from their adhesions, a 
number of fibrous cysts were found, from the size of a 
goose-egg down to that of a pea, in a state of collapse 
and empty of fluid. The peritoneal surface of the 
abdominal walls, at those parts where the integument 
was hypertrophied, was singularly coated with a pro- 
duct in a state of evident degeneration. Upon cut- 
ting along the linea alba above the umbilicus, a large 
cavity containing twenty pinte of a brown serous fluid 
was found. The viscera were all pushed up under 
the ribs, and the liver was shrivelled. The tumor was 
bound by broad bands to the liver and diaphragm. 

The specimens were examined microscopically by 
Dr. Morris Longstreth, who furnished a report, of 
which the following is an abstract: "Tumor fibro- 
cystic, with firm, jelly-like feeling, covered with thick 
shining capsule, and connected by a short, flat pedicle 
to the fundus of the uterus. It was adherent to the 
abdominal walls below and to the right of the umbili- 
cus, and also connected with the fundus of the gall- 
bladder. These adhesions contained large arterial 
and venous trunks, in whose walls were partly en- 
circling, calcareous plates. The gall-bladder con- 
tained some biliary concretions, and the cystic duct 
was closed. The tumor was adherent to the omentum, 
which was shrivelled and devoid of fat. The uterus 
was slightly elongated, and its tissue was flabby and 
atrophied. On its peritoneal covering were found 
two pea-sized fibroid nodules. The ovaries were small 
and nodulated. 

" A section of the tumor showed that its consistence 
varied greatly, as did its color, only limited portions 
showing the usual aspect of fibroid tissue. Numerous 
bloody points were seen, and many large and small, 
cyst-like, rounded areas. A microscopical examina- 
tion of the tumor sufficiently established the un- 
doubted fibroid nature of the growth." 

The tumor and fluid removed weighed, the former 
27} pounds, and the latter 20 pounds, making a total 
of 47} pounds, which was in striking contrast with 
the weight of the patient before the appearance of the 
tumor (107 pounds), and her weight when Dr. Hewson 
first began his treatment (165 pounds), thus showing 
a loss of weight of some 10} pounds to be put down 
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to the credit of the earth-treatment. Perhaps even a 
larger loss in the actual weight of the tumor might be 
claimed, since the patient was very much emaciated 
when she first came into Dr. Hewson's hands. 



NEW YORK ACADEMY OF MEDICINE. 

OBSTETRIC SECTION. 

Stated Meeting, March 27, 1879. 

Dr. Salvatore Caro, Chairman. 

threatened mammary abscess. 

Dr. O'Sullivan referred to a case in which, by the 
local application of extract of belladonna, he had 
prevented the formation of a mammary abscess. 

Dr. Caro remarked he had noticed in several cases 
that when belladonna was applied to one breast the 
pupil upon the same side became widely dilated, while 
the pupil upon the opposite side remained unaffected. 
He had also noticed that dryness of the mouth was 
confined to the side upon which the belladonna was 
applied. 

Dr. Post remarked that he had applied belladonna 
locally for the relief of frontal neuralgia, with the 
result of dilatation of the pupil upon the opposite side. 

Dr. Caro suggested that the nearness of the appli- 
cation might explain such a result. 

CAUIiOPHYLLUM. 

Dr. Sell again referred to the beneficial effect pro- 
duced by the fluid extract of caulophyllum for the 
relief of pains during the latter months of pregnancy. 

uterine hemorrhage and injections of hot 

WATER. 

Dr. Post referred to his recent favorable experience 
in the use of hot-water injections for the arrest of 
uterine hemorrhage — the water having a temperature 
from 110° F. to 420° F. 

OBSTINATE URTICARIA. 

Dr. Joel Foster referred to a case of urticaria 
which had resisted a great variety of treatment. Par- 
tial improvement had taken place under the use of 
quinine and dilute hydrochloric acid— a general 
tonic plan—pepsin, and various remedies, but the dis- 
ease continually recurred. 

Dr. Post suggested a bath containing J iv. of sul- 
phuret of potassium to an ordinary bath-tub of water. 

Dr. Caro suggested the use of hyposulphite of 
soda in doses of five grains three times daily. 

unchanged capsules op quinine. 

Dr. Foster mentioned an interesting fact in con- 
nection with the exhibition of quinine in the case re- 
ported. The patient was first attacked by the urtica- 
ria in the eighth month of pregnancy. On the fifth 
day before her confinement she had a decided chill, 
and the temperature rose to 106° F. He at once gave 
twenty grains of quinia in capsules. Forty-eight 
hours afterwards she had a second chill. The stools, 
which were semi-fluid, were examined, and found to 
contain the capsules unchanged. The quinine was then 
administered in powder, and the chills did not return. 

A RECTUM PACKED WITH PILLS. 

Dr. Post referred to a case of obstinate constipa- 
tion, in which the rectum was found blocked by a 
solid fs3cal mass, requiring the scoop for its removal. 
When examined it was found to contain hundreds of 
pills. 



PILL FOR RELIEVING CONSTIPATION. 

Dr. Foster suggested as a remedy for constipation 
a pill containing : 

3. Rhubarb (Turkey) gr. iij. 

Carbonate of soda gr. i. 

Ipecac gr. ss. 

Oil of anise gtt. v. * 

M. 

To the above one or two grains of pil. hydarg. 
might be added at times with benefit. The pills 
should be taken at night 

CHEMICAL AND MICROSCOPICAL DIFFERENCES IN MILK 
FURNISHED BT THE RIGHT AND LEFT BREAST OP 
THE SAME WOMAN. 

Dr. Caro then read a paper in which was reported 
several cases in which he had noted microscopical and 
chemical differences in the milk from the right and 
from the left breast of the same person. In all his 
cases the milk from the right contained a very much 
greater amount of nutritive material than that from 
the left breast. 

On motion the paper was referred to the Academy, 
and the Section adjourned to discuss nutrition from 
another standpoint 



CHICAGO MEDICAL SOCIETY. 

Regular Meeting, March 17, 1879. 
Dr. E. Ingals, President, in the Chair. 
Dr. E. L. Holmes read some notes on 

ATROPIA, DUBOISIA, ESERINE, PILOCARPINE, AND MUS- 
CARINE 

as used in ophthalmic practice. 

Atropia solutions frequently irritated the eyes, not- 
withstanding the addition of sodic sulphate or mor- 
phia, and a new mydriatic was desirable. 

Hyoscyamine and ex. hyoscyamus were unreliable. 

Duboisia was first obtained by Dr. Wecker, of Paris, 
in March, 1878; it was the product of a South Aus- 
tralian tree. Dr. Holmes had only seen two speci- 
mens. He bad substituted it for atropia in a case of 
keratitis, in which prolonged use of the latter had 
caused great irritation of the conjunctiva and swelling 
of the lids. These symptoms at once subsided with 
the use of the duboisia — gr. i., aqua? 3 ij. 

According to Wecker and others, duboisia possessed 
the property of dilating the pupils and paralyzing the 
accommodation even more promptly than atropia. 

Eserine and pilocarpine caused contraction of the 
pupils and spasm of the ciliary muscles. Patients 
under their influence could see objects only relatively 
near— just the opposite of the effect of atropia. The 
influence of eserine and pilocarpine was much less 
durable than that of atropia. The solution of pilo- 
carpine was more durable than that of eserine, and 
was also reputed to be less irritating to the eye. 

Eserine had been -used with benefit in glaucoma, 
staphyloma, and conical cornea, ulcer of the cornea 
with or without hypopion, where the iris had been 
engaged in penetrating wounds or perforating u ^ ce '? 
of the cornea. It had been claimed that it reduced 
suppuration of the conjunctiva and inflammation of 
the nasal duct and sac. 

While atropia was supposed to dilate the vessels of 
the eye, eserine contracted them. These two alkaloids 
were dangerous in iritis. 

He had used muriate of pilocarpine in two cases of 
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keratitis punctata, often an obstinate disease. Speedy 
relief without irritation resulted. 

In a case of staphyloma with increase of tension, 
and in one of conical cornea with ulceration and con- 
junctivitis, but without tension, this agent had re- 
lieved active symptoms. In three cases of ulcer of 
cornea with conjunctivitis, no benefit followed its use. 
The solution for local use had been gr. iv. to aquae § j» 

Muscarine was one of the active principles of poi- 
sonous mushrooms. It was a syrup-like alkaloid, 
without color, taste, or smell, soluble in water. It 
caused spasm of the apparatus of accommodation. It 
contracted the pupils variably in different individuals. 
By union of muscarine and atropia, dilatation of the 
pupil and spasm of the ciliary muscles might be pro- 
duced at the same time. 

Muscarine in poisonous doses arrested the heart's 
action; atropine tended to neutralize the effects of 
muscarine on the heart. Atropine in doses of -fa of 
a grain should be administered at intervals to patients 
who had taken poisonous mushrooms. 

Dr. F. C. Hotz said the continued use of atropine 
tended to reduce tension of the eye and cause soften- 
ing of the tissues. Frequently the solution pained the 
eyes and reddened the lids. He related some illustra- 
tive cases. He believed pilocarpine was the remedy 
of the future. 

Dr. Lyman Ware said in one case of glaucoma he 
had used pilocarpine with benefit 

Dr. Holmes thought there was great danger, in the 
use of pilocarpine, that the existence of iritis might be 
overlooked and injury done. 

Dr. R. Q. Bogus reported the following case of 

TRACHEOTOMY FOR TUMOR OF THE LARYNX. 

A boy, ten years old, in July, 1875, caught a cold, 
which persisted with cough and expectoration of mu- 
cus, with occasionally slight difficulty of breathing. 
He lost flesh, and the obstruction of breathing by No- 
vember became quite troublesome, and was worse 
while sleeping. Dr. H. A. Johnson found, with the 
laryngoscope, ulcer of the top of the epiglottis, and 
in the left aryteno-epiglottic fold a small tumor, 
which folded that side of the epiglottis downward 
and toward the median line, obstructing the respira- 
tion, especially when the laryngeal muscles were 41 off 
their guard," as in sleep. A twenty-grain solution of 
sulphate of zinc was atomized, with a hand-instru- 
ment, into the throat every two or three days; an 
alum gargle was ordered, and quinine. The case 
grew worse, and tracheotomy was performed January 
2, 1876. The zinc solution was still applied, but with 
a post-nasal syringe. Improvement followed, except 
that the tumor did not disappear. In May he had 
whooping-cough, during the continuance of which 
the tumor diminished, and in two months was nearly 
gone. During this time he was taking iodide of po- 
tassium. In October only a slight nodule remained, 
and the tube was removed. The boy still had and 
has a partial loss of voice ; he is only able to speak in 
a tone between a whisper and the ordinary voice. 

There was no evidence of hereditary syphilis in the 
case. 

Dr. Bogus also reported a case of 

PHLEGMASIA DOLEN8, WITH AMPUTATION OF THE LEG 

THE CA8E SIMULATING POPLITEAL EMBOLISM. 

Mrs. , fet 24, healthy, was delivered of her first 

child February 18th. The labor was natural, and 
nothing unusual occurred till the 23d, when the sever- 
est pain appeared in the calf of the left leg. This re- 
quired for its relief large doses of morphia — half a 



grain being given at a time hypodermically. Moder- 
ate swelling of the leg and in the popliteal region oc- 
curred, with some tenderness. In three days the ball 
of the foot and side of the great toe became discol- 
ored ; this appearance, with coldness and loss of sen- 
sation, rapidly extended up the limb, so that by March 
5th the leg was gangrenous from its middle down- 
ward. The leg was only slightly swollen, and the 
foot was shrunken. 

Pulsation of the femoral artery just Mow Poupart's 
ligameni was quite feeble. The long saphenous vein 
was neither distended nor tender. There was now 
(the first day Dr. B. saw the case) no particular odor 
from the limb. The limb was kept very warm, and 
the patient stimulated slightly, and fed with nourish- 
ing food. By March 7th the gangrene had reached 
to within five inches of ,the knee. Spells of very 
severe pain continued. The lochia had ceased. No 
discomfort had been complained of in the pelvis. 
By the 14th a line of demarcation was apparent just 
below the knee. On the 16th amputation was made 
at and through the knee-joint. The soft parts at the 
seat of operation were firm from sero-plastic effusion. 
Lateral flaps were made, and secured through their 
anterior two thirds ; posteriorly they were left open 
for drainage. The soft tissues of the popliteal space 
were divided at about the middle of the space. At 
this point the artery was patulous, but small ; it was 
unobstructed " as far down as it was examined, which 
was beyond where it breaks up." It must have been 
unobstructed upward, for it throbbed well after liga- 
tion. Two popliteal veins and all the deep veins were 
full of firm clots, the subcutaneous ones alone being 
free. The clots in the deep veins did not extend 
44 above where the internal saphena joins, for this was 
unobstructed." The patient recovered, notwithstand- 
ing some burrowing of pus in the thigh. Two weeks 
after the operation a phlegmasia dolens of the other 
limb came on, which, however, was not severe. 

The case was clearly one of phlegmasia of the deep 
veins of the leg. Dr. B. regarded it as a very rare form 
of the disorder. Gangrene occurred from the sudden 
complete obliteration of>a large part of the venous 
system of the leg. 

Dr. R Park and Dr. D. W. Graham presented 
pathological specimens of bones. 



STILLMAN'S JOINT SPLINT. 

To the Editor or the New York Medical Record. 

Sir: — I have just read an article in the Record en- 
titled " A New Joint Splint, with a Description of 
its Application to the Knee," in which Dr. Stillman 
presents to the profession an apparatus for which he 
claims many advantages, especially in its power to 
produce fixation and graduated extension in joint 
diseases. The principles of the application of joint 
extension appear to be so misunderstood by the writer 
in advocating the use of his apparatus, that I cannot 
refrain from calling attention to the article. Without 
doubt, in certain cases of knee-joint disease, where 
there is little or no deformity, the brace proposed by 
Dr. Stillman would be of some use in producing fix- 
ation ; but in well developed arthritis, whether origi- 
nating in the cartilage, synovial membrane, or liga- 
ments, I cannot see how it can be of the slightest 
benefit 
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The real indication in joint diseases is absolute rest 
of the part, together with moderate extension. Any 
one, on first observing an individual case, must notice 
nature's exaggerated efforts to meet these indications. 
Reflex muscular contraction in joint diseases is, pri- 
marily, conservative, although it results, if unchecked, 
in contracture and consequent deformity. How are 
we to prevent the deformity, and, at the same time, 
produce equal and moderate extension, together with 
fixation? The difficulties in devising any practical 
apparatus for the knee-joint are very great Here we 
have the largest and strongest articulating surface, 
protected by numerous ligaments and surrounded by 
powerful muscles. Hence, in order to produce ex- 
tension or overcome deformity, it is necessary to 
exercise great force, and that, too, continuously for a 
long time. Not only so, but the direction of the force 
is a matter of the greatest consequence. It must be 
exerted in two directions : first, in the line of the de- 
formity, i. e., extension of the joint; second, in op- 
position to the deformity, t. extension of the con- 
tracted muscles. If we view the instinctive muscular 
contraction as primarily conservative, we must gradu- 
ate our extension of the muscles by our extension of 
the joint. Now, it is impossible to fulfil these indica- 
tions with the instrument devised by Dr. Stillman, 
inasmuch as, from its construction, it can do no more 
than overcome by a steady pressure the excessive 
flexion. And this action must be more of disadvan- 
tage to the diseased part than of benefit. We are 
aware that one of the chief troubles after operation 
for false ankylosis at the knee-joint (brisement force 
of Bauer) is the inflammation consequent upon the 
pressure together of diseased articular surfaces, since 
all the force used in breaking up the adhesions is ex- 
pended upon the joint, which must necessarily be the 
fulcrum of the lever. And if this be the case in the 
comparatively short time of operation, how much 
more must it be true when the knee- joint is made the 
fulcrum of long-continued lever-force. 

The distinction between extension of the knee-joint 
and extension of the leg, has evidently not occurred 
to the doctor. ✓ 

Now, a word as regards the apparatus itself. The 
doctor designs producing extension and counter-ex- 
tension of the limb by means of two strips of steel, 
connected at the knee by a compound ratchet -bridge, 
and fastened to the thigh and leg by leather and me- 
tallic girths, or by plaster- of -Paris. He relies on the 
natural conformation of the thigh to produce counter- 
extension, direct extension being produced by riveting 
the apparatus to the shoe. It would almost seem as 
if the doctor had never made use of the instrument 
he has designed, for an application of it, according to 
his description, would be very difficult. The natural 
conformation of the thigh will allow counter-exten- 
sion, but only when the constriction of the limb is 
very excessive. The tissues of the middle and lower 
thigh are very yielding, and the close application of 
the apparatus to overcome this tendency would 
amount to almost virtual strangulation. After some 
little time there would necessarily occur a great deal 
of atrophy in consequence. This would be so es- 
pecially in case plaster- of -Paris were used, since its 
well-known tendency to contract on setting would 
make it almost impossible to obtain an accurately 
fitting surface. Had the doctor designed uniting the 
adhesive plaster with the plaster-of -Paris in such a 
manner as to make extension and counter-extension 
with the adhesive plaster, the desired action would 
have been much more certain. 

Again, the use of the slotted strip does not seem to 



present the same facilities for graduated extension, 
nor so much certainty of retaining it, as the usual 
arrangement of the ratchet and key. In the latter 
case we have the extension-power directly under our 
control, with no possibility of its slipping away; 
while the method of unloosening slot-screws and 
pulling the lower part of the brace down seems very 
rude and inaccurate. Moreover, any one who has ever 
applied extension to the knee-joint, and is aware of 
the tremendous force necessary to accomplish it, would 
look upon the doctor's plan as futile. The only result 
accomplished would be the breaking of the plaster-of - 
Paris under the strong pressure. The truth of the 
matter is that braces, in most cases of chronic inflam- 
mation of the knee-joint, cannot meet the desired in- 
dications. Operation, either tenotomy, brisement force, 
resection, or amputation, according to existing con- 
ditions, seems to be the best known method of treat- 
ing these chronic deforming diseases. In cases after 
operation, where fixation is necessary for a length of 
time, the instrument devised by Dr. Stillman might be 
of service, although, even in such cases, either Sayre's 
splint or the continuance of the plaster-of -Paris would 
meet the same indication, and be much more simple. 

Yours truly, 

John R. Hobbte. 

211 East 18th{Stbeet, April 7, 1879. 



NATIONAL BOARD OF HEALTH AND 
HOMOEOPATHY. 

To the Editor of The Medical Becobd. 

Sir: — I see by the papers that the President has in- 
cluded among the members of the National Board of 
Health the name of Dr. Verdi, of Washington. Is he 
not the homoeopath whose appointment, some years 
ago, as member of the Washington Board of Health 
caused such an excitement in the local Medical Socie- 
ty? Was not Dr. Bliss disciplined for consulting 
with Dr. Cox, whose offence was sitting in the same 
board with Dr. Verdi? Really, we think that the 
American Medical Association should, at its approach- 
ing session, take notice of this, even if it be necemry 
to propose a new amendment of the Code as was done 
last year to cover the case of the Michigan University. 

Yours respectfully, X. 



MEDICAL REPORTS IN THE NEWS- 
PAPERS. 

TO THE EDITOB^OF TUB MEDICAL RECORD. 

Sib: — It cannot, of course, be supposed that the sur- 
gical staff of Charity Hospital were cognizant of the 
presence of "a chiel amang them takin 1 notes" for 
the press on the occasion of Dr. Howe's recent opera- 
tion for the transfusion of human milk, or that they 
were responsible for the publication, in the World of 
April 13, of a verbatim report of the professional 
colloquy over the case — a column in length, under the 
large- capped heading " A New Thing in Surgery. 
Naturally, none of the gentlemen concerned in the 
performance could suspect that the " large concourse 
of spectators " was not altogether of a medical char- 
acter, or that a surgical procedure, in itself neither 
difficult nor uncommon, would furnish material for * 
newspaper sensation. But, in view of the inevitable 
ubiquity of the modern reporter, and the apparent in- 
ability of our metropolitan surgeons and physicians 
to exercise any control over the selection of their 
audiences, I would submit the expediency of perenad- 
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ing the American Medical Association to rescind that 
clause of the Code of Ethics which prohibits "to pub- 
lish cases and operations in the daily prints, or suffer 
such publications to be made ; or to invite laymen to 
be present at operations." This and sundry other 
sections of the said Code have long been proven in- 
compatible with the practice of several of our most 
prominent practitioners, and if the public at large in- 
sist upon having stenographic details of everything 
said and done by a favored few of our brethren, 
whether in college lectures, papers before presumably 
private societies, or "interviews" touching esoteric 
medical theories, the respect for the will of the ma- 
jority on which our whole system of government rests 
(to say nothing of our own reputation for consistency), 
should induce us to at once remove such mere verbal 
obstacles to the gratification of the public demand. 

I am, sir, yours, etc., 

Sic no8 non nobis. 



APOMORPHIA IN CYNANCHE. 

To thb Editor or Thb Medical Rbcobd. 

Sir: — At an early hour on the morning of Feb. 17, 
1877, 1 was called in great urgency to see the infant 

son of Mr. B. F. J , one of my clientele. The 

father, who had come for me in person, to insure my 
immediate attendance, while I was dressing gave me 
the following condensed history of the case: The 
child, which was about two years old, had complained 
slightly the day before, and even the night previous 
to that ; but the parents, being young and inexperi- 
enced, " thought it was nothing but a cold," and paid 
no attention to a series of symptoms (as detailed by 
the father) that would have excited the fears of older 
and more experienced persons. " Last night," added 
the father, " the little fellow did not seem to be so 
lively as usual, and was a little fretful ; but, beyond a 
mewing sort of a cough, we never noticed anything 
wrong with him. He slept with his nurse in the next 
room to his mother and myself, but, though the door 
was open between us, neither of us knew that there 
was anything serious the matter until I went into the 
room a few minutes ago and found him in spasms 
and choking to death." On arriving at the house, 
which was distant but a half-block from my office, I 
found my little patient in a truly alarming and pitia- 
ble plight He was lying on the bed, the head and 
trunk drawn far backward, with marked opisthotonos. 
The face was cyanosed and livid, the hands clenched, 
and from between the firmly-set teeth slowly exuded 
a frothy mucus. The struggle for breath, the gasping, 
whistling effort to inhale the air, was simply horrible, 
and it was plain that unless relief was very prompt 
the combat could not be maintained much longer. 
Death was near at hand, I had in my hypodermic 
case a solution of hydrochlorate of apomorphia, con- 
taining one per cent of the salt, and without hesitation 
I injected five (5) minims of it under the skin of the 
arm. I then directed the father to take the child in 
his arms and hold him face downward, and, with 
my watch in hand, I awaited results. In two minutes 
and fifty seconds, almost without an effort, copious 
vomiting came on and a membranous cast of the 
larynx and trachea was expelled. Per saltum y as if by 
magic, the terrifying and urgent symptoms dis- 
appeared, and a new lease of life was taken by my 
little patient. The subsequent treatment of the case 
I need not detail here, the patient making a quick 
recovery. 

My object in transcribing the above is to emphasize 



the statement made by Ellis (Diseases of Children, 
Wood's Library Ed., pp. 104-5;, that "apomorphia is 
an excellent emetic in croup, in doses of one-fortieth 
of a grain " — though the dose used by me was double 
this amount. Frank L. Jambs, Ph.D., M.D. 

Ohceola, Am., April 18, 1879. 



ERGOT IN THE TREATMENT OF PNEU- 
MONIA. 

To THB Editob ov Thb Mbdical Rbcobd. 

Sir: — Having noticed articles in recent numbers of 
the Record, on the treatment of pneumonia in Belle- 
vue and the Episcopal hospitals, with, in the former, a 
rather discreditable mortality, I am induced to make 
known, through the Record, a remedy which, to my 
knowledge, has not previously been employed in the 
treatment of this disease, and which, in ten cases, has 
yielded better results than any other treatment 

The value of ergot in haemorrhage from the lungs 
has long been appreciated, and, from its therapeutic 
action, I have for years been persuaded of its equal 
efficacy in pneumonia ; but not until this winter did I 
venture to depart from the " orthodox " treatment and 
employ it. 

In all of the ten cases the "rusty" sputa was 
speedily and permanently arrested, and the attack in 
half the cases aborted ; in the others, so shortened as 
to recover in six or seven days. 

This remedy acts as promptly in pneumonia as in 
haemoptysis, whether used hypodermically or "per 
ora," and in a few hours arrests the " rust" by reliev- 
ing the intense congestion on which it depends. 

I usually combine it as follows : 

B. FL ext ergot f. 3iv. 

Tr. digitalis. f. 3 j. 

Plumbi acetatis gr. vj. 

Aqua cinnamomi ad. f. J ij. 

M. 

Sig. Give a tablespoonful every two hours until 
bloody sputa stops — then twice a day. 

I begin the treatment by an antipyretic dose of 
quinine — from 40 to 60 grains — which, in connection 
with the ergot mixture, equalizes the pulmonary cir- 
culation, relieves the congestion and inflammation, 
and the patients recover in about half the time re- 
quired by other modes of treatment. 

Firmly believing that this treatment far excels all 
others in its rapidly beneficial results, I present it to 
the profession for trial. Respectfully, 

J. T. Wells, M.D. 

Bakekstuld, Cal. 



PERINEAL AND UTERINE LACERA- 
TIONS. 

To thb Editob or Thb Mbtwut. Rkcobd. 

Sir : — Reflex uterine action as a cause of perineal and 
cervical lacerations is being more clearly recognized 
now than ever before. Our advance in physiology 
enables us to deal more intelligently with nature's pro- 
cesses in parturition where this reflex force is an im- 
portant factor for good or evil, and for evil of course, 
when a laceration occurs. My attention was called to 
this subject in attending a primipara in premature 
labor at the seventh month. On entering her room, I 
supposed I was almost too late, as she was having the 
characteristic pains that attend the passage of the 
head through the outlet. On examination I found 
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the bag of water pressing strongly against the peri- 
neum and os externum, but in the interval that the 
dilatation of the os uteri was not over one inch, it be- 
ing a case of polypoid prolapse of the membranes. 
At the next pain I ruptured them, with the effect of 
stopping the expulsive effort, and the labor went on 
with the ordinary dilating pains. Now, what was the 
cause of the expulsive effort ? Why, simply reflex ac- 
tion caused by pressure of the bag of water on the 
perineum. This being the case, it brings up that 
questionable practice of supporting the perineum to 
prevent laceration, when that very pressure or sup- 
port by reflex action increases the expulsive effort and 
makes a laceration more imminent. Under such sup- 
port, " secundum artem," is it any wonder that Simp- 
son should have been chagrined at the number of 
perineal lacerations that occurred in his practice, and 
when unwittingly the preventive means proved to be 
the cause of the disaster ? Though formerly taught to 
support the perineum, I now religiously let it alone, 
merely restraining too quick advance by direct pres- 
sure on the head, thus causing it to recede between 
pains when it would not otherwise do it. 

That we should assist nature in all cases, and beware 
of meddlesome interference, brings me to notice the 
cause of lacerations of the cervix. That they are often 
the result of reflex force I am quite certain, and that 
the extra force that causes the laceration is generated 
by a too early rupture of the membranes. Physicians 
are so often impatient of delay that, to expedite mat- 
ters, they rupture before there is full dilatation. At 
first nature seems somewhat surprised at the intrusion, 
and makes a short halt, but head -pressure brings her 
to her senses through reflex action, and the pains are 
largely increased in force, and with this increase comes 
a laceration of the cervix. When pains are deficient 
in power the os may be irritated by pressure with the 
finger, without rupturing the membranes, which should 
be left intact till nature ruptures them, or indicates 
that she has not power to do so. 

J. M. Ward, M.D. 

CORNKLIA, MO. 
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A DOUBLE CANULATED NEEDLE. 
By D. A. CURREE, M.D., 

KN OLE WOOD, N. J. 

This is a new instrument; it is of very simple con- 
struction, consisting of two hollow, curved needles, 
with bevelled points, and handles attached, as may be 
seen by Fig. 1, in the accompanying woodcut, which 
shows the instrument closed. Fig. 2 shows it open, 
with the suture passed through the needles. The in- 
tention was to use wire sutures only, but reference to 
Fig. 1 shows a thread (so to speak) about to be 
drawn through by means of a tine flexible hook, 
thereby inducing the introduction of silk sutures per- 
fectly easy. 

The general modus operandi of this instrument will 
immediately suggest itself to the gynaecologist and 
surgeon without my entering more fully into detail. 
However, I hope the brethren will not rate me an en- 
thusiast when I claim that a very important desidera- 
tum has been attained in the completion of the double 
cannlated needle for several reasons, viz., it saves 
much valuable time and patience; it renders the 
operations of vesico- and recto- vaginal fistulas com- 



paratively easy. Both (edges or lips) are transfixed 
at exactly opposite points, just where they are desired, 
and simultaneously, and without distortion of either 

up. 

It is so perfectly adaptable in general shape, Bize, 
etc., as to be used within very small compass. It also 




twists the suture when wire is used. The only parts 
of the operation that the skilful manipulator cannot 
do with it, is to cut the wire or to pare the edges of 
the fistula. In twisting the suture, unnecessary strain 
upon the tissues should be prevented by means of a 
tenaculum, held so as to protect them. The following 
case of lacerated cervix uteri will corroborate my 
statement : 

The lady had suffered from extensive laceration 
to the right and left, with cystic ectropium of the 
cervix left since the birth of her last child, five 
years previously. The general pelvic ache and neu- 
ralgic pains from which she suffered during men- 
struation were excessive. Shreds! of a membranous 
appearance would also be thrown off during this time, 
accompanied with a very offensive fetor, which would 
continue until menstruation ceased, when both the 
shreds and offensive odor would disappear. 

The uterus was much hypertrophied, and retroverted 
in about the second degree ; its depth was three and 
a quarter inches, with a glairy muco-purulent dis- 
charge almost constantly from the distorted os. She 
was subjected to local treatment for three months, by 
which the general condition of the organs was im- 
proved, and an operation for the repair of the lacera- 
tion was performed in the usual manner, with this 
exception, that the double canulated needle performed 
a very important part of the operation ; the result of 
which was complete union, leaving to all appearances 
a virgin os. 

Within the short space of four months the womb 
was reduced to two and three- quarter inches in 
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depth, the pelvic ache and neuralgic pains had al- 
most disappeared, together with the shreds of mem- 
brane and accompanying fetor. 

She at present is, to use my own language, " per- 
fectly well." 

In conclusion, I safely say that, after having tested 
this instrument in a case of recto-vaginal fistula with 
equally gratifying results, I feel warranted in giving 
it this strong recommendation to the medical frater- 
nity in general, and the gynaecologist in particular. 

The instrument was made for me by Mr. Stohlmann, 
of Geo. Tiemann & Co., New York. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from April 6 to April 19, 1879. 

Janeway, J. H., Major and Surgeon. Detailed as 
member of the Retiring Board in session in New York 
Citv, vice Surgeon J. H. Bill, hereby relieved. S/O. 
, 92, A. G. O., April 16, 1879. 

O'Reilly, R. M., Capt. and Assist. Surgeon. Re- 
lieved from duty at Charleston, S. C. (post discontin- 
ued), and to accompany the command to McPhereon 
Barracks, Atlanta, Ga. S. O. 63, Dept. of the South. 
April 11, 1879. 

Elbrey, F. W., Capt. and Asst. Surgeon. Relieved 
from duty at Oglethorpe Barracks, Savannah, Ga. 
(post discontinued), and to accompany the command 
to McPherson Barracks, Atlanta, Ga. S. O. 68, C. S., 
Dept. of the South. Granted leave of absence for six 
months on surgeon's certificate of disability. S. O. 
89, A. G. O., April 12, 1879. 

Harvard, V., 1st Lieut, and Asst. Surgeon. To 
accompany 18th Inf. to Fort Assiniboine, and on ar- 
rival to be relieved from further duty there and re- 
turn to Dept. of the 8outh. S. O. 85, 0. S., Dept. of 
Dakota. 

Reed, W., 1st Lieut, and Asst. 8urgeon. Leave of 
absence extended 15 days. S. O. 88, Div. of the Pa- 
cific and Dept. of California, April 9, 1879. 

Pbrley, H. O., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty at Fort Pembina, to proceed to Bis- 
marck, report for duty to Commanding Officer 18th 
Inf., accompany that regiment to Fort Assiniboine 
and take station at that post. S. O. 35, Dept. of Da- 
kota, April 12, 1879. 



Presbyterian Hospital — Eleventh Annual Re- 
port. — There have been 555 cases treated in the 
hospital during the past year, with a mortality of 7.02 
per cent. An exceptionally large number of impor- 
tant surgical operations are recorded. Nineteen tumors 
were removed, including an epithelioma of the tongue 
and sarcoma of superior maxilla. There were two 
lumbo-colotomies, an excision of hip, ligation of 
lingual and femoral arteries, lithotrity, etc. A very 
complete report is given by the pathologist, Dr. Sat- 
terthwaite. 

St. Michael's Hospital — Annual Report, New- 
ark, N. J., Jan. 1, 1879. This hospital, with a capa- 
city of between 70 and 80, has treated 891 patients 
during the past year, its out-door department includ- 
ing over 5,000 more. Two amputations of the thigh, 
partial removal of lower jaw, removal of tumor from 
the neck, are some of the more important operations 
performed. 



Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending April 19, 1879. 
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Reduced Railway Fare to Atlanta, Ga., for the 
Delegates op the American Medical Association 
and their Families. — The Piedmont Air-Line (Penn. 
Central, byway of Richmond, Danville, Charlotte) offer 
tickets from New York, and return, for $87.25. Pull- 
man car all through, and for the delegates only, if a suf- 
ficient number apply. Two through trains daily, leaving 
Jersey City at 10 p.m. and 8.20 a.m., to arrive at At- 
lanta in thirty-eight hours. On Sunday no morning 
train. Passengers leaving by 10 p.m. Saturday, 3d 
May, may stop ten hours on Sunday either at Wash- 
ington or Richmond, take the express train in the 
evening, and arrive at Atlanta 10.80 p.m., on Monday, 
the 5th May ; a good arrangement as to convenience 
and seeing the scenery of the country. — Apply J. L. 
Waldrop, Gen. East. Passage Agent, 8 Astor House, 
New York. 

Prize op the. Alumni Association op the College 
op Physicians and Surgeons, New York. — This prize 
of $500, for an original essay on some subject con- 
nected with medicine or surgery, is open only to the 
competition of the Alumni of the College of Physi- 
cians and Surgeons of New York. The conditions 
upon which the prize will be awarded are as follows : 

1. The subject is left to the option of the competitor. 

2. The essay must present sufficient original experi- 
mental or clinical observation to make it a useful 
contribution to medical knowledge. 3. The essay, 
designated by a motto, must be sent to a member of 
the Committee on Prize Essays, accompanied by a 
sealed envelope, inscribed with the motto, and con- 
taining the name and address of the author, on or be- 
fore February 1, 1880. Committee : A. Brayton Ball, 
M.D., 38 West 36th St. ; T. A. McBride, M.D., 12 
East 28th St ; Robert F. Weir, M.D., 37 West 33d St. 

The Death-Rate in Russia. — In the year 1877 
Russia seems to have had the heaviest death-rate of 
any country that keeps mortality statistics. Accord- 
ing to the recent report of the Medical Bureau, in a 
population of eighty millions deaths occurred at the 
rate of from 30 to 50 per thousand. Diphtheria caused 
the largest mortality, next typhus, and then small- 
pox. — Lancet. 

Tape -worm in a Child Aged Twenty -two 
Months. — Dr. N. R. Derby, of Bergen Point, N* 
J., writes: I notice in the Record of Jan. 18, 1879, 
the report of a case of tape-worm in a child three 
years old. Having had recently a case still younger, 
I send particulars for your disposal. 

Baby H was 22 months old when the mother 

noticed that the passages were studded with white 
patches, and at times almost entirely composed of 
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them. At length becoming alarmed, she brought me 
some of these specimens for examination, which I 
found to be pieces of Taenia solium. The child lives 
near by, and was under my observation nearly every 
day. It seemed to be in perfect health. The follow- 
ing was ordered given on an empty stomach : 

5. Ext. felicis liq TTUxx. 

Syr. zingib 3 ij- 

Mucil. trag 3 ij. 

Aquae 5j. 

M. 

One-half to be given for a dose and repeat. This 
brought away patches of two and three feet in length 
for a time. As the pieces began to appear again 
after a few weeks, pumpkin-seed tea was freely 
given while the child was fasting, followed by castor 
oil. This was efficient, and brought away twenty feet 
and the head. Adding to this what the parents had 
already secured and saved at my request, I find by 
measurement forty-five feet, and the parents are con- 
fident that at least half that much was lost before the 
child was brought to my notice. 

Dr. George B. Wood's Bequests. — The will of the 
late Dr. Wood has just been admitted to probate and 
contains, among numerous other items, the following : 
His pathological cabinet he leaves to the Medical De- 
partment of the University of Pennsylvania, with the 
understanding that it is to be under the immediate 
supervision of the Professor of the Theory and Practice 
of Medicine, and that the sum of $200 is to be appro- 
priated annually for its preservation and repair out of 
the increase of the money left to the University. 

The bond and mortgage of the College of Physi- 
cians, which he held, amounting to $5,000, he presents 
to the society. He also bequeaths to it all his books 
on science and medicine, and appropriates the sum of 
$10,000, the income of which Is to be employed in pay- 
ing the salary of the librarian of the society, and in 
heating, lighting, and repairing its building. 

$50,000 are left for the permanent endowment of 
the Auxiliary Faculty of Medicine in the University 
of Pennsylvania. His medicinal plants he leaves to the 
Medical Department of the University of Pennsylva- 
nia, placing them under the care of the Professor of 
Materia Medica and Therapeutics, and $5,000 is set 
apart for the construction of a botanical garden and 
conservatory as an adjunct to the same chair. 

$75,000 are bequeathed to the University Hospital, 
for the foundation of a free ward of twenty beds, to 
be called the " Peter Hahn Ward," in memory of his 
father-in-law. 

The Children's Hospital and Philadelphia Dispen- 
sary receive $5,000 each. 

A certain part of the income accruing from the 
cranberry lands, in New Jersey, belonging to Dr. 
Wood, is to be invested yearly in the name of the 
University of Pennsylvania, and when this investment 
amounts to $500,000, it is to be divided, half going to 
the medical department and half to the other depart- 
ments — law, academical, and scientific — of the Uni- 
versity. 

In consideration of his numerous bequests to this 
institution, it is stipulated that all patients from Cum- 
berland Co., New Jersey, up to a certain limit, apply- 
ing for treatment at the hospital, shall receive such 
treatment and their beds and board in the wards gratis. 

Stevens' Triennial Prize, 1882. — This prize, es- 
tablished by Alexander H. Stevens, M.D., amounts to 
two hundred dollars. The subjects for the next prize 
are as follows : 



I. Lesions of the Brain, in connection with the two 
Forms of Diabetes. 

IL Diphtheria, in its Relations to Membranous Croup. 

The competing essays, on either of the above sub- 
jects, should give an account of our present knowledge, 
and also the results of personal investigation. They 
must be transmitted to the President of the College of 
Physicians and Surgeons, New York, on or before the 
first day of January, 1882. Each essay must be de- 
signated by a device or motto, and must be accom- 
panied by a sealed envelope, bearing the same device 
or motto, and containing the name and address of the 
author. The envelope belonging to the successful 
essay will be opened, and the name of the author an- 
nounced at the Annual Commencement of the above- 
named College, in March, 1882. This prize is open 
for universal competition. 

J. C. Dalton, M.D., 

Secretary of the Commission. 

Diastaseo Iron. — This latest pharmaceutical novel- 
ty is prepared by soaking cress seeds in a solution 
of iron. The seeds of course absorbed the solution 
and begin to sprout. The process is then stopped, 
and the seeds dried and sugar-coated. Diastase is 
of course formed when the seed begins to germinate. 
Arsenic and iodide of potassium are diastased in a 
similar manner. 

Nutritive Value of Peptone. — At a meeting of 
the North-western Medical and Surgical Society, 
held March 19, 1879, Dr. George B. Fowler gave a 
preliminary report upon the results of recent researches 
undertaken by him regarding the alimentary value of 
digested meat. The results of his experiments are very 
satisfactory, and look towards the introduction of 
peptone as the proper nutritive material in cases where 
hitherto such adventitious substances as beef-extracts, 
milk, and blood have been resorted to. It is especially 
adapted, Dr. Fowler maintains, for intra- venous injec- 
tion, and his successful experiments upon animals 
were verified by a trial upon the human subject 
This important and practical matter will be more fully 
elaborated in a paper shortly to appear. 



BOOKS RECEIVED. 

The Anatomy of the Joints op Man. By Henry 
Morris, M.A. M.D., Lond. Philadelphia: Lindsay 
& Blakiston. 

Essays on Surgical Anatomy and Surgery. By 
John A. Wyeth, M.D. New York : W. Wood & Co., 
1879. 

Auscultation and Percussion. By Herbert C. 
Clapp, A.M, MD. Boston: Houghton, Osgood <fc 
Co., 1879. 

Wood's Medical Library. Frerichs on Liver. 

Vol. ii. 1879. 
A Treatise on Therapeutics, &c. By H. C. Wood, 

Jr., M.D. Third Edition. Philadelphia: J. B. Lip- 

pincott & Co., 1879. 

A Practical Treatise on Surgical Diagnosis. 
By Ambrose L. Ranney, A.M., M.D. New York: 
W. Wood & Co., 1879. 
On Diseases op Abdomen. &c. By S. O. Haber- 
shon, M.D., London. Philadelphia: H. C. Lea, 
1879. 

A Treatise on Gout and Rheumatism. By Peter 
Hood, M.D. Second Edition. Philadelphia: Lindsay 
& Blakiston, 1879. 

On Spermatorrhea. By Roberts Bartholow, M.D. 
Vol. II. W. Wood & Co., 1879. 
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THE ADIRONDACK REGION AS A THE- 
RAPEUTICAL AGENT IN THE TREAT- 
MENT OF PULMONARY PHTHISIS. 

(Read before the Medical Society of the State of New York.) 

By ALFRED L. LOOMIS, M.D., 

FXOFS8SOB OF THE THEORY AND PRACTICE OF MEDICINE IN THE 
MEDICAL DEPARTMENT OF NEW TORE UNIVERSITY, N. Y. 

Part H. 

Case VIL — Miss C , aged eighteen, in the spring 

or early summer of 1875 reached the Adirondacks in 
a very feeble condition. She had bad a cough for si* 
months, with frequent pulmonary hemorrhages, at- 
tended by fever, loss of flesh and strength. Physical 
examination of the chest revealed dulness on percus- 
sion, bronchial respiration, and crackling r&les at the 
apex of the right lung. Her improvement began at 
once; at the expiration of three months she had 
gained eleven pounds in weight, had no cough, and 
bad so regained her strength as to be able to take ac- 
tive out-of-door exercise. In early fall she returned 
to her home, and has there remained in good health. 

In this case the pulmonary consolidation was evi- 
dently catarrhal in its nature, and of recent date. 
That she came to the Adirondacks in the earlier stages 
of the disease probably had much to do with her rapid 
and complete recovery. 

Cask VIII. — Mr. B— - — , aged thirty-two, with a de- 
cided hereditary predisposition to phthisis, took up 
his residence in the lake region of the Adirondacks in 
the summer of 1875. After he left home, before he 
reached the Adirondacks, he had a severe hemorrhage. 
For three months after his arrival he was in a critical 
condition, had severe cough, frequent hemorrhages, 
fever, and rapid emaciation. He did not begin to 
improve until late in the fall, after which time his 
improvement was steadily progressive. During a two 
years' residence in the region he fully regained health 
and strength, his cough ceased, and in August, 1878, 
I could find no trace of disease in the lungs, except 
old pleuritic thickenings and adhesions at the apex of 
the left lung. In September, 1878, he left the Adi- 
rondacks. 

During his first year's residence in the Adirondacks 
no physical examination was made, but he stated that 
previous to his coming into the region his medical ad- 
visers had told him that his lungs were extensively 
diseased, and that he had come with a " forlorn hope." 
His disease commenced as a " severe cold," and un- 
questionably his case was one of catarrhal phthisis. 

Case IX. — Dr. T , aged thirty-two, with marked 

hereditary tendency to phthisis, came to the Adiron- 
dacks in the summer of 1875. For ten months he 
had been ill with well-marked phthisical symptoms. 
The upper third of the right lung was consolidated, 
with circumscribed liquid rales in the supra-scapular 
fossa. At the apex of the left lung there was ex- 
aggerated rude respiration, but no r&les. He remained 
four months, in camp the greater portion of the time. 
As he improved he became restless, and could not be 
induced to longer remain. His weight was now 148 
pounds ; he had gained twelve pounds, and had no 
cough. After leaving the Adirondacks he went 
South, but returned in the spring in a most enfeebled 
condition; weight 127 pounds, with pallid counte- 
nance, difficult breathing, and so weak that he was 



obliged to lie down the greater portion of the time. 
The entire upper lobe of the lung on the right side 
was consolidated, and abundant r&les were heard 
throughout the consolidated portion. The respira- 
tions at the apex of the left lung had become markedly 
bronchial in character. He began to improve, and by 
the first of December had regained his appetite and 
strength. Again he became restless, left the Adiron- 
dacks, went to Colorado and California, was twice near 
death, and in early summer returned to the Adiron- 
dacks " in extremis," with a large cavity in his right 
lung, and commencing softening in his left lung. 
Having thrown away his chances for recovery, he died 
in early winter. 

A series of mistakes marked the course of this 
patient. A short time previous to his death he stated 
to me that in attempting to follow the advice of his 
Philadelphia physician, who recommended a warm 
climate, and that of his New York medical adviser, 
who recommended a cold climate, he had made the 
result a failure. 

As we review his history, it seems to me that we are 
warranted in coming to the conclusion that the result 
might have been different had he remained in the 
Adirondack region for the two or three years succeed- 
ing his first visit. 

Case X. — Mrs. M , aged twenty-eight, with no 

hereditary tendency to phthisis, consulted me in the 
fall of 1876. She had a cough which was paroxysmal 
in character, with little expectoration. For several 
months she had been losing flesh, had had daily 
fever and night-sweats; at times she had suffered 
from severe attacks of dyspnoea, which were followed 
by an expectoration which she termed "stringy." 
Physical examination revealed pulmonary consolida- 
tion posteriorly at the apex of the right lung, with 
sharp bronchial r&les over the consolidation. At dif- 
ferent points over the chest dry and moist r&les were 
heard, and I made the diagnosis of probable fibrous 
bronchitis, with pulmonary consolidation at the apex 
of the right lung. I advised her to spend the winter 
in Asheville, N. C, where she obtained little if any 
relief. During the winter she expectorated a number 
of well-formed bronchial casts. On her return, I 
found her more feeble than when I first saw her, and 
the area of lung consolidation increased. 

Following my advice, in June she went into the 
lake region of the Adirondacks, remained nearly a 
year, and entirely recoved from the bronchitis and 
pulmonary consolidation. 

This case was one of well-marked plastic bronchitis, 
with circumscribed consolidation at the apex of the 
right lung. When we recall the fact that the majority 
of cases of chronic plastic bronchitis are followed by 
phthisis, and terminate fatally, the complete recovery 
reached in this case is somewhat surprising. 

I would call attention to the fact, that in this case 
the climate of the Adirondacks produced such dif- 
ferent results from that of Ashville, N. C. 

Case XI. — Miss F , aged nineteen, of a non- 
phthisical family, consulted me in March, 1875, having 
taken cold the previous January. She was rapidly 
losing flesh, had an almost constant hacking cough, 
night-sweats, with other well-marked phthisical symp- 
toms. On physical examination, I found complete 
consolidation of the upper third of the right lung, 
with crackling r&les posteriorly. Evening tempera- 
ture 108°, and pulse feeble. She had lost ten pounds 
since January, and was easily exhausted. Ten days 
after I first saw her she had a profuse hemorrhage; in 
two days this was followed by a second. She was so 
reduced in strength by these hemorrhages, and her 
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general symptoms became so aggravated, that unless 
soon arrested it was evident her pulmonary disease 
would progress very rapidly, and soon terminate 
fatally ; I feared acute phthisis. 

In the early part of April she went to Washington, 
was carried to and from the cars; she remained six 
weeks, with very little improvement in her condition, 
the entire upper lobe of the right lung having now 
become involved in the pulmonary consolidation. 
The early part of July she reached the Adirondacks. 
She rapidly began to improve, and when I examined 
her the following October, she had gained twenty 
pounds in weight, coughed only in the morning after 
rising, had no fever, and had a pulse of 80. Bronchial 
breathing was heard posteriorly over the area of the 
pulmonary consolidation, while quite extensive pleu- 
ritic adhesions and thickening could be detected in 
front. She spent portions of the summer and fall 
months in the Adirondacks for the two succeeding 
years, and now regards herself perfectly well, and is 
so regarded by her friends. 

The pleuritic changes which occurred during the 
active progress of the disease alone give evidence of 
her former pulmonary disease. When this patient tirst 
went to the Adirondacks, not only did her disease in- 
volve a large amount of lung-tissue, but her general 
condition was very unpromising, her stomach was 
exceedingly irritable, and her emaciation was rapid 
and her anaemia extreme. 

Case XII. — Mrs. P , aged forty, from a non- 
phthisical family, first came under my observation in 
March, 1877. Since 1869, she had suffered with phthis- 
ical symptoms ; at times her case had been regarded as 
hopeless. Physical examination revealed fibrous in- 
duration of the upper lobe of the right lung, with the 
physical signs of cavity under the right clavicle, and 
pleuritic thickening over the entire lung. Pulse 100, 
feeble and easily accelerated. Temperature 101° ; 
extreme dyspnoea consequent upon exertion. She had 
night-sweats, was extremely anaemic, not markedly 
emaciated, but her weight was less than when in 
health. Cough paroxysmal and violent, with slate- 
colored expectoration; her appetite was capricious, 
aud her disease had made marked progress since the 
early part of January. In early summer she went to 
the lake region, where she remained until fall. In her 
general health the improvement was very marked ; 
but little change took place in the physical signs. 
During the winter there was little change in her con- 
dition. Early the following summer (summer of 
1878), she went to the Adirondacks and into camp, 
where she remained until the following October. 
Not only was the improvement in her general health 
very marked, but her cough almost entirely disap- 
peared, and her general physical condition was better 
than it had been since the commencement of her dis- 
ease. The fibrous iuduration remained at the apex of 
the right lung, although vesicular breathing could be 
heard over the remaining portion of the luug. 

When I first examined this case I regarded it as one 
of fibrous phthisis, and only hoped for that complete 
cicatricial process to be developed which renders the 
diseased lung-tissue inactive. While, as yet, she has 
not reached such a condition, her steady improve- 
ment without any new lung-tissue becoming involved, 
and the absence of any evidence that degenerative 
processes have been developed in the lung-tissue 
already involved, leads me to believe that if the same 
climatic influences be continued, which during the 
past two years have produced such beneficial results, 
at length the desired result may be obtained. 

Case XIII. — Mr. S , aged thirty-one, with a 



good family history ; at my suggestion went to the 
Adirondacks in the early part of the summer of 1876. 

He first consulted me in the fall of 1875, had then 
been ill about one year ; had well-marked phthisical 
symptoms. He had received a most unfavorable 
prognosis from medical men in this country and in 
Europe. A physical examination revealed quite ex- 
tensive consolidation of the apex of the right lung, 
with sharp crackling rales. I advised him to spend 
the winter in Aeheville, N. C. On his return in early 
summer, I found that although his general condition 
had somewhat improved, his pulmonary disease had 
made considerable progress. Soon after his arrival in 
the Adirondacks he was seized with an acute cystitis, 
which prostrated him very much. Although he re- 
mained nearly two years in the lake region, his pul- 
monary disease steadily but slowly progressed. In 
the spring of 1878, in an extremely debilitated con- 
dition, he returned to his home in Ohio. 

In this case, the disease from its onset steadily pro- 
gressed, and the diagnosis of tubercular phthisis which 
was made the first time I saw him, was confirmed by 
his subsequent history. While he was in the Adiron- 
dack region, although at times he seemed to be im- 
proving, the periods of improvement were of short 
duration, and each exacerbation of fever left him in a 
more and more enfeebled condition. With each 
exacerbation of fever, new areas of lung-tissue became 
involved. At the time he left for his home in Ohio, 
suspicious bubbling sounds were heard over the origi- 
nal seat of his disease, and his respirations were 
amphoric in character. 

Cask XIV.— Mr. L , aged twenty-two, with well 

marked phthisical symptoms, had been ill six months, 
when, in the summer of 1877, he took up his residence 
in the Adirondacks. At the time of his arrival his 
cough was constant, bis expectoration was of a green- 
ish color, and of tenacious consistency. He was 
rapidly losing flesh, had night-sweats, and shortness 
of breath upon slight exertion. Physical examination 
revealed consolidation at the apex of the right lung, 
with fine crackling rales in the supra- scapular fossa. 
He remained about one year, spending the summer 
and early fall in camp. His cough disappeared, and 
he gained fourteen pounds in weight. Ten months 
after his arrival no abnormal sound could be heard in 
his lungs, except feeble respiratory murmur, and pleu- 
ritic creaking at the end of a full inspiration at the 
former seat of the pulmonary consolidation. He has 
continued perfectly well to the preeent time, and is 
now studying law. This was a case of catarrhal 
phthisis in its first stage, in which, like the previous 
case of which I have made mention, the recovery from 
the pulmonary disease was rapid and complete. 

Ca8B XV.— Mrs. G , of a non-phthisical family, 

first consulted me in April, 1878. She had suffered 
with well-marked phthisical symptoms for six months, 
the result of a cold contracted the previous summer 
while she was in a debilitated condition, which bad 
been followed by a cough. Physical examination of 
the chest revealed consolidation of the upper two- 
thirds of the right lung, with circumscribed moist 
rales under the right clavicle with amphoric breathing. 
She was very feeble; had rapidly lost flesh ; had night- 
sweats, loss of appetite, an almost constant cough, an 
abundant expectoration, with occasional spitting of 
blood, and dyspnoea upon slight exertion. Tempera- 
ture in the evening, 103° ; pulse, 110 to 120. 

She went into the lake region of the Adirondacks 
in June, and returned the last of September. She 
made little or no improvement until the last of Au- 
gust ; from that time she began to rapidly improve, 
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and has continued to gain flesh to the present time. 
She now weighs 38 lbs. more than before she went to 
the Adirondacks, and coughs only in the morning. 
Physical examination shows vesicular breathing over 
the seat of the former consolidation, except posterior- 
ly, where the breathing is broncho- vesicular in char- 
acter, and pleuritic creakings are well marked. No 
signs of cavity can be detected. 

The improvement in this case did not commence 
until two months after she reached the Adirondacks ; 
in fact, for a time the disease seemed to be progress- 
ing with some degree of rapidity. During this time 
she had two quite profuse hemorrhages. The changes 
in the diseased lung were so extensive, and of such a 
nature, that I did not hope for recovery. The in- 
crease in weight has been greater and more rapid 
than in any other case of phthisis which has come 
under my observation. 

Case XVI. — Mr. R , aged thirty, of a phthisical 

family, began to cough in the winter of 1876. Two 
months after he began to cough he had a hemorrhage. 
Soon after the hemorrhage he began to have fever 
and to lose flesh. He first consulted me in May, 
1876. He then presented the appearance of one in 
advanced phthisis. He was emaciated, had an even- 
in » temperature of 102° and 103°, and had great 
difficulty of breathing, becoming exhausted from the 
exertion attending the ascent of a flight of stairs. 
Physical examination revealed extensive consolida- 
tion of the upper lobe of the right lung. Distinct 
bronchial respiration could be neard from the clavicle 
to the upper border of the fourth rib. He went into 
the Adirondack region, where he remained a year. 
On his return to New York he presented the appear- 
ance of perfect health. He had no cough, and said 
he weighed more and felt stronger and better than he 
had for years. Physical examination revealed only 
pleuritic thickening over the former seat of the pul- 
monary consolidation. No physical examination of 
the chest was made from the time he went into the 
Adirondack region in early winter until his return to 
New York, one year later. He stated that his im- 
provement commenced about three weeks after he 
reached the Adirondacks, and that every day during 
the winter months he spent from six to eight hours 
out of doors. 

He has remained in New York until the present 
time, and has had no return of his phthisical symp- 
toms. 

Case XVTT.— Mr. A , aged thirty-one, with a 

strong hereditary tendency to phthisis, had his first 
hemorrhage in Feb., 1877, after which he rapidly lost 
flesh and strength, and in June, when I first saw him, 
he was extremely emaciated and anaemic ; had a con- 
stant hacking cough, with muco-purulent expectora- 
tion, and frequent slight hemorrhages. Temperature 
ranged from 100° to 103°; pulse never below 100, 
and easily accelerated. Physical examination re- 
vealed slight consolidation at both apices, with moist, 
bubbling r&les in left supra- scapular fossa. He went 
to the Adirondacks in July, and remained nearly a 
year, during which time his disease slowly but steadi- 
ly progressed. A physical examination in July, 1878, 
revealed a cavity at the apex of left lung, with infil- 
tration of the entire left lung. I advised his return 
to his family. 

In this case the diagnosis of tubercular phthisis 
was made at the first examination. The subsequent 
history and the uninterrupted progress of the disease 
fully sustained the diagnosis first made. 

Case XVIII. — Mrs. O , aged thirty-four, with 

no hereditary predisposition to phthisis, first consulted 



me in May, 1 878. She had coughed for six months, had 
repeatedly had hemorrhages. She went south during 
the winter of 1877-1878, where she did badly, rapidly 
losing flesh [and strength, and had afternoon fever 
and night-sweats. Pulse 102° F., feeble and easily 
accelerated. Afternoon temperature 102.° She com- 
plained of dyspnoea on slight exertion, and became 
easily fatigued, was anaemic, had no desire for food, 
and was dyspeptic. A physical examination revealed 
consolidation of the upper third of the left lung, witt 
bronchial rales and pleuritic adhesions over the entire 
left side. 

In July she went to St. Regis Lake (Adirondacks), 
where she remained three months. Immediately she 
began to improve; the cough became less and less 
troublesome, her appetite returned, and she soon gained 
14 lbs. in weight. By the first of September her pulse 
and temperature were normal, and by the first of Oc- 
tober the only physical evidences of disease were 
slight pulmonary consolidation under left scapula, 
and pleuritic creaking in left infra-clavicular space. 
She has continued to improve since her return, and is 
now apparently well. 

This was another case in which the rapid and con- 
tinued improvement was unexpected. The general 
appearance and condition of the patient when first 
seen by me was unpromising. The perseverance or 
fixedness of purpose, and good sense of the patient, I 
believe had very much to do with her marked im- 
provement. She remained out of doors nearly the 
whole of every day, took no risks, and made use of 
everything in her surroundings which would aid in 
bringing about the desired result. 

Case XIX. — Mr. M , aged thirty-four, consulted 

me in the spring of 1877, having had a pulmonary 
hemorrhage. For the previous three months he had 
been rapidly losing flesh and strength, had fever, 
night-sweats, and was extremely anaemic. He had 
had cough with expectoration for more than a year. 
Physical examination revealed consolidation of the 
apex of the left lung as far as the lower border of the 
third rib, with quite extensive pleuritic changes and 
marked retraction of the left side of the chest. He 
had repeated hemorrhages, was confined to his room 
for several weeks, and it was the latter part of June 
before he was able to travel. Early in July he started 
for the Adirondacks. He presented the appearance 
of a person in advanced phthisis, and physical ex- 
amination at this time detected marked retraction of 
the left chest and bronchial dilatation in the left supra- 
scapular space. 

During July and August his improvement was very 
slight, and it was the latter part of August before he 
was able to go into camp. He remained about two 
months in camp, during which time he regained his 
normal weight, his strength returned, and he had 
great physical endurance. Late in the fall he re- 
turned to New York, presenting the appearance of 
one in health, although he still had cough and short- 
ness of breath, and physical examination showed little 
change in the consolidated lung. His improvement 
continued until the following March, when he again 
grew worse, lost flesh, and had occasional fever. In 
May he had another slight hemorrhage. An examina- 
tion of his chest showed an increase in the pulmonary 
consolidation since the previous examination ; pleuri- 
tic adhesions and thickenings were detected over the 
whole of the left side, with more marked retraction 
of the left side. He again went to the Adirondacks, 
and remained in camp the greater portion of the sum- 
mer and f all. He rapidly regained flesh and strength, 
and all his active phthisical symptoms again disap- 
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peared, excepting morning cough with expectoration. 
Little change could be detected in his physical signs. 
Unquestionably, this is a case of fibrous phthisis, and 
although while he remains in the Adirondacks he re- 
ams his flesh and strength, and the progress of the 
isease seems to be arrested, yet little or no improve- 
ment can be detected in the diseased lung. 

Ca.se XX. — Miss H had her first pulmonary 

hemorrhage, which was quite profuse, in January, 
1877. Within the week following this first hemor- 
rhage she had frequent hemorrhages, averaging more 
than one per day. During the preceding year her 
physical and mental labor had been unusually taxing 
or severe, and she was not in her usual health. For 
several months she had suffered more or less from 
nasal, pharyngeal and bronchial catarrh. She first con- 
sulted me in June, 1877, at which time she presented 
all the symptoms of well-developed phthisis. She 
had constant cough, with muco-purulent expectora- 
tion frequently streaked with blood, was emaciated, 
had fever, night-sweats, loss of appetite, shortness of 
breath, etc. 

A physical examination revealed consolidation of 
left lung from its apex down to the fourth rib, with 
abundant mucous rales over the left scapula. In the 
early part of July she went into the Adirondacks, and 
into camp. On her return from the region in Novem- 
ber, I found her much improved ; she coughed little, 
had no fever, had gained eight pounds in weight, 
could walk long distances without fatigue or short- 
ness of breath. Physical examination showed marked 
diminution in pulmonary consolidation in the left 
infra-clavicular space; bronchial respiration and mu- 
cous rSles were still heard over left scapula. She 
steadily improved until the middle of February, when 
she had a severe attack of influenza, from the effects 
of which she did not entirely recover, and June, 1878, 
found her in a worse condition than she was in June, 
1877. Following the influenza, a pleurisy was estab- 
lished over the whole of the left pleura. This greatly 
increased her difficulty of respiration. June 11th she 
again left for the Adirondacks, went, into camp July 
1st, and remained in camp until October 20th. Dur- 
ing the summer she had two slight hemorrhages, but 
she steadily regained her strength and weight, and 
seldom coughed. A physical examination, made the 
following November, showed entire absence of pul- 
monary consolidation at the apex of the left lung, and 
the only remaining physical signs of disease were 
pleuritic adhesions or thickenings over the upper 
third of the lung, with localized bronchial rales in 
the left supra-scapular fossa. Since November her 
improvement has been steadily progressive, she has 
the appearance of one in health, yet she has slight 
cough with muco- purulent expectoration ; and physi- 
cal signs of disease are still present. 

The statement previously made in regard to the 
probable effect, of a longer stay in the woods, holds 
true in this case. 

A brief summary of the foregoing cases gives the 
following results : 

Of the twenty persons who have tested the thera- 
peutical power of the climate of the Adirondack re- 
gion, by giving it an extended trial, ten have re- 
covered, six have been improved, two have not been 
benefited, and two have died. 

The ten cases of recovery were those of catarrhal 
phthisis ; of the six cases in which improvement took 
place, four were those of catarrhal phthisis, and two 
were cases of fibrous phthisis. The two cases in which 
no benefit was received from a stay in the region were 
cases of tubercular phthisis, in both of which the dis- 



ease steadily progressed, and at no time could it be 
said that it was even temporarily arrested. In both 
cases of fibrous phthisis, extensive retraction of lung 
had taken place, with bronchial dilatation and com- 
pensatory emphysematous developments. Exercise 
could not be taken, for very slight physical exertion 
brought on attacks of severe and frequent dyspnoea, 
and the severe attacks of coughing interfered with 
digestion and nutrition. In both cases, failure of the 
right heart was well marked. In both, the improve- 
ment manifested itself in the gaining of flesh and 
strength, rather than in any change in the lungs which 
could be appreciated by physical examination. I be- 
lieve these cases would have done better in Colorado. 

Those cases of catarrhal phthisis which were im- 
proved but not cured were those in which the pul- 
monary changes were extensive, or had reached the 
stage of excavation — cases in which complete recovery 
is always problematical. 

In all these cases the improvement did not com- 
mence immediately — not until some time after the in- 
dividual had taken up his residence in the region; 
and when it did commence, it was not constantly pro- 
gressive. Each case had a long history of getting 
better and worse, but each advance toward recovery 
was more marked than the former. Whether these 
cases will or will not reach complete recovery is a 
question, but I am certain that a permanent residence 
in the region greatly increases the probabilities of such 
a result, from the fact that in those cases which have 
come under my observation a temporary absence from 
this region has been followed by such sad results. In 
all the cases of catarrhal phthisis which have reached 
recovery, either the pulmonary changes were not ex- 
tensive, or they were of recent origin, and improve- 
ment commenced soon after reaching the Adirondacks. 
The results obtained established the fact that a large 
proportion of the cases of this variety of phthisis, if 
they have not passed the first stage, or stage of con- 
solidation, can recover. 

The two cases that terminated fatally were cases of 
catarrhal phthisis. Although, when they came into 
this region, their lungs were extensively diseased, they 
were much benefited during their stay, and it seems to 
me that impatience and imprudence had very much to 
do with the fatal termination. 

Results show that the climate of this region is bet- 
ter adapted to the treatment of catarrhal phthisis than 
of any other variety. I believe fibrous phthisis does 
better in higher altitudes — for instance, in Colorado. 

My experience leads me to believe that climate has 
little beneficial effect upon tubercular phthisis. 

For some time I have believed — in fact, I became 
convinced soon after I began to study carefully the 
effect of climate upon phthisical invalids — that a 
larger proportion of such were benefited or cured in 
a cold than in a warm climate. 

The testimony of those who have spent a winter or 
more than one winter in the Adriondacks is, that im- 
provement was far more rapid during the winter than 
during the summer months ; and I have found by 
physical examination of the lungs, that the arrest in 
the morbid processes and the establishment of the 
curative processes was more marked during the win- 
ter than during the summer months. 

I shall have accomplished my purpose, if by this 
hastily prepared paper I shall have awakened in my 
professional brethren the spirit of investigation as re- 
gards this extensive health-restoring region within the 
boundaries of our o'wn State, which we have been 
passing by, while we have sent phthisical invalids far 
from home and friends to regions far less restorative. 
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SCARLET FEVER IN CHICAGO. 
By HENRY M. LYMAN, M.D., 

PROFESS OB OF PHYSIOLOGY AND OF DIHEABE8 OF THE NEBVOU8 
SYSTEM, BUSH MEDICAL COLLEGE, CHICAGO. 

Having lately read in the Medical Record an inter- 
esting editorial summary of the facts regarding scarlet 
fever, gathered from a study of its recent prevalence 
in New York, it has occurred to me that a review of 
our own experience in Chicago may not be without 
value. 

I have now before me a chart compiled from the 
official records of the Health Office, which exhibits by 
the graphic method the course of the mortality from 
scarlet fever in this city for every month during the 
past twenty-seven years. It admirably exhibits, with 
a degree of clearness which no mere columns of fig- 
ures can illustrate, the uniformity of the action of the 
laws which control this mortality. In a large com- 
munity like ours, the disease is always present, but its 
prevalence, and the consequent aggregate mortality, 
are strictly dependent upon the existence of a susceptible 
population. During the occurrence of what is called 
an epidemic, the disease reaches and smites down all, 
or nearly all, those members of the community who 
have not previously been rendered tolerant of its in- 
fluence. The epidemic then dies out like a fire which 
has exhausted the stock of combustible material. Re- 
lieved from the pressure of contagion, the natural in- 
crease of population soon furnishes a new quota of 
susceptible individuals. The expiring embers of the 
conflagration flame up again, and the disease becomes 
increasingly frequent until another period of epidemic 
prevalence and subsequent exhaustion is evolved. 
This rhythmic course of the mortality from scarlet fever 
is admirably shown by my chart ' It, moreover, brings 
to light the fact that the periods of greatest epidemic 
mortality succeed each other with remarkable uni- 
formity at intervals of about seven years. This fact is 
related to the observation that the most susceptible 
period of life is between the first and the seventh year. 
Next to these causes, the greatest prominence must be 
Assigned to the condition of the weather. The dis- 
ease is partial to cold climates, and its greatest sever- 
ity is experienced during the coldest months of the 
year. Excessive weather of any kind always produces 
an increase of mortality during its continuance. The 
chart, therefore, exhibits a notable increase of mor- 
tality during stormy weather in the spring and fall of 
the year, or when a period of unusual heat depresses 
the population during the summer months. Every- 
thing, in short, which makes life more difficult in a 
cold climate, tends to increase the mortality of scarlet 
fever. This fact is still further illustrated by a refer- 
ence to the graphic chart. It shows that during times 
of rapid expansion of the city by immigration the 
ratio of mortality to the whole population has been 
greater than cluring periods of a quiet and natural in- 
crease. In other words, just in proportion to the de- 
gree in which people become thoroughly adjusted to 
their surroundings by long residence, or, better, by 
hereditary descent in the same locality, will their sus- 
ceptibility to scarlet fever diminish. Consequently, 
the larger and the older the city, the greater the im- 
munity from scarlet fever. 

The effect of governmental intervention for the pur- 
pose of limiting the ravages of the disease has been 
also clearly illustrated by this chart. Previous to the 
vear 1877, scarlet fever had been allowed to take its 
own course, so far as sanitary authority was concerned. 
The disease would gradually increase for about a 



year, reaching the climax of mortality during the 
most inclement month of the winter next following 
the outbreak. It would then begin suddenly to de- 
cline — rapidly falling off during the following year, 
with only such minor exacerbations as were directly 
attributable to the weather, until about eighteen 
months after the epoch of greatest severity, when the 
minimum of mortality would occur. This was always 
during the most salubrious weather of the early sum- 
mer. The year 1876 was our last formative period. 
During the entire year the mortality kept steadily in- 
creasing, but with a lower ratio relative to the aggre- 
gate population than had been known in previous 
epidemics, notably, that of 1863, for example. Cer- 
tain parties who were interested in the sale of al- 
leged specifics against scarlet fever succeeded at this 
time in getting the ear of the public, and through the 
connivance of the newspapers, the community was 
wrought up to a terrible state of excitement about a 
commonplace epidemic in which it was clearly shown 
by the extensive investigations of Prof. C. W. Earle 
and others that the rate of mortality did not exceed 
ten per cent., and was probably less than nine per cent. 
The community, however, was beside itself with terror, 
and the aid of the civic government was demanded. 
A very worthy and energetic gentleman was made 
Commissioner of Health ; the laws were doctored so 
as to give him a liberal handful of discretionary — 
that is, despotic — power, and it was announced that 
within sixty days scarlet fever would be unknown in 
Chicago. The climax of mortality had been passed, 
and the epidemic had commenced its usual rapid de- 
cline when the new officials were installed. They 
commenced operations with a stringent vigor that was 
as magnificent as it was frightful. All physicians 
were ordered to report every case of scarlet fever, and 
those who neglected to do so, and could be caught, were 
heavily fined. Every infected house was placarded 
with a tremendous red sign, recalling vividly to mind 
the horrors of the plague in London. There was a 
great deal of loud talk about confining people to 
their houses in case of exposure, but this project soon 
had to be given up, for the simple reason that people 
would not stay in their houses. Isolation and disin- 
fection were diligently preached, and were carried 
into practice with unheard of zeal. In fact, we were 
never before so uncomfortable since the foundation of 
the city. 

Well, what was the outcome of all this pucker? 
The epidemic went on its accustomed way, paying no 
more heed to the wrath of man than if it had been a 
West Indian hurricane. Favored by a remarkably 
mild summer and winter, during the year subsequent 
to the climax of mortality, there was less disturbance 
of its course by fluctuations of the weather than has 
been sometimes remarked ; but, otherwise, its progress 
was unchanged, and the minimum of mortality was 
reached just eighteen months after the turning-point 
of the epidemic had been passed. The mortality then 
began again to increase, and has been gradually work- 
ing up ever since, exactly as had been predicted by our 
eminent ex-sanitary superintendent, the well-known 
Dr. John H. Rauch. Our chart does not give the 
slightest sign to indicate that anything has in any way 
interfered with the natural progress of the disease ; 
and yet a great effort was honestly and earnestly made 
to " stamp out the epidemic." But human nature is 
stronger than human law. At first, there seemed to be 
no escape. When a poor devil found his business 
destroyed, and the bread kept out of his mouth by a 
placard on the door of the little den where he lived 
and struggled to make a living for his wife and chil- 
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dren, expostulation and entreaty were of no avail. 
The laws of Illinois were as inflexible and as irrevo- 
cable as the laws of the Medes and of the Persians. 
But the approach of election-time wrought wonder- 
fully to mollify the hearts of the great ones of the 
earth, so that now, when a big politician finds scarlet 
fever in the bosom of his family, it is discovered that 
the laws of Illinois confer large powers of discretion 
upon sanitary officials ; so the odious placard is in such 
cases nailed against the inside, instead of the outside, 
of the door. From that favored position it is said 
that it diffuses throughout the entire household a 
healing influence, which is utterly lost in space when 
the warning card is displayed in the usual way. 

What are the lessons which may be derived from 
this experience? I will not repeat the conclusions 
which have been so forcibly set forth by the editor of 
the Medical Record. I will only add the following 
reflections : 

I. We may see an illustration of the ineffable folly 
of trying to ignore the forces of nature and the laws 
which control the universe. Winds, and rain, and 
cold, and heat, and the prime causes of disease are be- 
yond the power of man. We can intervene to a very 
limited degree : and often when we think we do the 
most, we only defeat our own efforts. 

IL We also see the folly of attempting to ride 
roughshod over the feelings of people. Human 
nature is stronger than human law ; and it soon be- 
came evident that a large proportion of the people 
would not have their houses placarded. This feeling 
was forcibly expressed to me by no less a person than 
the highest executive officer of the law, who declared 
that he would " just like to see anybody put a card on 
his door." This feeling is based, not merely upon 
prejudice, but upon an ineradicable feeling of op- 
position to the interference of government with the 
private rights and household arrangements of citi- 
zens. It is true that a good many thoughtless people 
— more or less consciously imbued with socialist no- 
tions about government — were very much taken with 
the idea of having other people's houses placarded ; but, 
as a general rule, the only parties who thoroughly enjoy 
a placard on their own door are the people who have 
had trouble with their landlord, and consequently 
welcome scarlet fever in April as a means of getting 
even with their enemy. These being the facts, it did 
not take very long for the average doctor to find out 
on which side his bread was buttered. To their 
credit, or otherwise, it must not be forgotten that 
there was among our professional brethren a noble few 
who, more thoughtful of their duty to the public than 
of their obligations to their patients, never — well, yes, 
never — failed to report all their cases of scarlet fever. 
But, alas, many of us found the diagnosis of the dis- 
ease surrounded by so many difficulties that often the 
approach of death alone sufficed to warrant a request 
for a "warning card." 

IIL We may learn the folly of attempting to en- 
force stringent measures in the case of endemic diseases 
with a comparatively low rate of mortality. It is true 
that our official statistics record a death-rate of about 
34 per cent, from scarlet fever during the year 1878, 
but outside of the Health Office it is well-known that 
this is nearly or quite three times the actual rate. 
Consequently, it was found that the use of warning 
cards added nothing to the isolation of families 
suffering the disease. Besides this, owing to the great 
uncertainty which attends all measures of isolation 
and disinfection, it was found impossible to generate 
any widespread and lasting enthusiasm in favor of 
these latest resources of sanitary art. When people 



have burned their clothing, and have renovated their 
bedding, and have painted and varnished and disin- 
fected everything regardless of expense, and have 
then seen a child emerging from a most scrupulous 
quarantine of six weeks after apparent perfect re- 
covery, only to infect all his brothers and sisters, they 
generally conclude that they would rather let the 
children take their chances another time. And when 
other people have seen a single child passing through 
all the stages of malignant scarlet fever without the 
slightest attempt at isolation, and without infecting 
another individual in a large family, they are quite 
slow to regard scarlet fever as an intensely contagious 
disease. 

IV. The last and most important lesson to be 
learned from our experience has reference to the 
proper limitation of the efforts of our sanitary authori- 
ties. In every instance where they have undertaken 
to intrude beyond the line which divides the public 
life of the citizen from his private relations, they have 
created evils greater than those they have sought to 
remove. Instead of the old-fashioned frank confes- 
sion of scarlet fever with immediate notification of 
all the neighbors, we now have frequent concealment 
of cases, with all the petty deception and uneasiness 
which must grow out of such behavior. I have never 
met with anything which has done so much to de- 
bauch the conscience of the profession as this new 
method of 44 stamping out scarlet fever." If the 
health officers could be content to limit themselves to 
those functions which alone are consistent with good 
government, none of these evils would be experienced. 
Their authority should be supreme over the sanitary 
condition of all highways, alleys, and public places 
throughout the city. They may rightfully control 
the admission of children into the public schools, 
and should, therefore, Beek to obtain the fullest in- 
formation regarding the existence of contagious 
disease. They may properly abate all nuisances which 
endangers the welfare of the public. They may even 
enter the lobbies of hotels, and the yards and common 
passage-ways of tenement houses; but they cannot 
rightfully or wisely proceed a single step beyond the 
threshold which divides the public life of the citizen 
from his domestic relations. Sanitary enthusiasts 
and the inspired apostles of " state medicine " have 
got to recognize and to respect this line, if they desire 
any permanent influence with the community. It is 
their apparent indifference to these distinctions which 
makes thoughtful people so distrustful of the boards 
of health and similar associations which just now are 
so noisy. Unless they can learn these lessons and cease 
to encroach upon the private rights of citizens, they 
will as signally fail to accomplish their philanthropic 
ends as we have failed to stamp out scarlet fever in 
Chicago. Arbitrary methods can be tolerated— and 
then with but indifferent results for good — only in 
communities which have been effectually dragooned 
into servile subjection to the powers that be, or in 
regions where long enjoyment of a large measure of 
liberty has rendered people unsuspicious of the insidi- 
ous methods by which their freedom is destroyed. 



Amyl Nitrate a Cardiac Stimulant. — There is 
an accumulation of evidence that this drug is a 
prompt and valuable cardiac stimulant. Where a rapid 
action is desired, it has no equal. Even when inhaled 
in half-drachm and drachm doses, it has never done 
any harm. Physicians should overcome their fear in 
this regard. 
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A PECULIAR FORM OF CORNEAL 
OPACITY. 

By RICHARD H. DERBY, M.D., 

■UBGEON 2IKW TOM BYE AND SAB IH7IBMABT. 

The case that is here presented illustrates an affection 
of the cornea, of which, so far as I know, an adequate 
description will scarcely be found in the text-books. 

The " band-shaped " * corneal opacity extends usu- 
ally from one side of the cornea to the other, occupying 
the region exposed when the lids are but half open. 
It is symmetrical on both eyes, and the rest of the cor- 
nea continues quite clear and unaffected. The opacity 
lies in the superficial lamella of the cornea, the surface 
of which is sometimes dull ; its color is gray or yel- 
lowish brown, later on here and there showing white 
spots. Von Graefe likens its appearance to the effect 
of smearing across the cornea salve containing some 
metallic salt. 

The beginning f of this affection escapes the notice 
of the patient. He complains of dazzling, or comes 
for advice on account of slight failure of sight. 
There is at the outset, on either the nasal or temporal 
or both margins of the cornea, a faint opacity. These 
two regions of cloudiness slowly advance toward each 
other until they meet ; the opacity now gains in inten- 
sity, and later on completely masks the subjacent pu- 
pil and iris. As v. Graefe shows, in this period it is 
purely a corneal affection with which we have to do. 
In a certain class of cases the tension of the eyeball 
increases, the pupil becomes inactive and dilated, and 
excavation of the optic disk takes place, as in glauco- 
ma simplex. In another class of cases the pupil re- 
sists all mydriatics, the iris is discolored, posterior 
synechia? are formed. With this chronic iritis the 
opacities of the cornea become more intense, are finely 
mottled with dark and light dots (consisting, perhaps, 
of carbonate of lime), and secondary glaucoma may 
be developed. 

The case that is presented here illustrates two dif- 
ferent stages of this corneal affection. Patient F. S., 
aged 54 years, has had trouble with his right eye since 
childhood. Nearly every year, for a fortnight at a 
time, the eye has been painful, and the sight gradually 
failed until about eight years ago the eye was practi- 
cally of no use to him. More than twenty years ago 
he had pain in the left eye and lachrymation, but the 
sight of this eye did not begin to fail until within the 
last four years. Since then the eye has not been so 



There is occlusion of the pupil and the tissue of the 
iris is atrophied. There is a faint perception of light, 
but no projection. The appearance of the left eye is 
indicated in the drawing, and illustrates a compara- 
tively early stage of the disease. The band-shaped 
opacity in its upper margin corresponds to the hori- 
zontal meridian of the cornea ; it is nowhere trans- 
parent, and is of a grayish white color ; its margins 
clearly defined and the cornea beyond clear. The 
pupil dilates moderately well under atropine, but 
neither after its use or with the stenopoeic slit is the 
vision improved. The vision of this eye is -gj&. Jaeger 
No. 4 can be read in five inches. There is marked 
limitation of the visual field upward, inward, and 






strong, and patient has on this account in the last few 
months been unable to do his work as a mason. Dur- 
ing this time he has frequently suffered from temporary 
obscurations, and has noticed rainbow colors around 
the lights. The right eye (see woodcut) presents the 
following appearances. Extending across the cornea 
and completely hiding the region of the pupil is 
an opacity containing probably calcareous deposits. 



* v. Graefo : Archiv f. Ophth., XV. 8, p. 188. 
t y. Graefe : L o., p. 140. 



downward. De Wecker * gives the name of opacites 
glaucomateuses to this corneal affection, which he de- 
scribes as rare and found only among adults. 

Clarke f has published three cases of symmetrical 
opacities of both cornea?. In two of these the opacity 
was of a rusty brown color, the deposit appearing to 
be pigmentary ; in the third it was of a calcareous na- 
ture. In none of these cases does the author speak 
of any evidences of secondary glaucoma. 

Bowman { speaks of a form of opacity 
of the cornea which he believes to have its 
seat in the anterior elastic lamina. He de- 
scribes it as creeping very gradually from 
near the border over the surface of the 
cornea toward the centre. " The epithelial 
surface retains its smoothness and lustie, 
and the opacity does not appear to have 
much depth. Other varieties of opacity, 
very chronic in their course, and evidently 
not inflammatory, are liable to form, as I 
believe, in the same tissue. They may be of a brown 
tint, with an indefinite margin, and may affect both 
cornea? at the same time. I am not aware that these 
are particularly described in books, nor whether they 
admit of removal or even arrest." 

Of the pathology of the band-shaped corneal opac- 



* De Wecker's Therapeutiqne ocnlaire, I., p. 200. 

t Clarke: On some Rare Forms of Opacity of the Cornea. The 
British Medical Journal, Oct. 8. 1870, p. 880. 

t Bowman : Lectures on Parts concerned in the Oi>erationB on the 
Eye, p. 38. 
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ity very little has been written. Recently Goldzieber * 
had an opportunity to examine an eye whose cornea 
presented a typical example of this affection. Upon 
removing the cornea and holding it to the light, here 
and there in the anterior lamella masses looking like 
free pigment could be seen. Under the microscope 
these m isses proved to be colloid, lying in the most 
diverse forms in the superficial layer of the cornea. 
The corneal epithelium was thickened, and in places 
showed hyaline degeneration. 

In the treatment of this affection von Graefe has 
pointed out the advantage of an early iridectomy, 
both in its effect upon the advance of the corneal pro- 
cess and in checking the secondary changes to which 
such eyes are liable. 

CONTRACTED KIDNEY. 
By WILLIAM S. ELY, M.D., 

ROCHEKTEB, N. T. 

(Bead at recent meeting of New York State Medical Society.) 

Mr. President and Gentlemen : The readers of 
" Ziemssen's Cyclopaedia " will, I think, agree that 
Vol. XV., on " Diseases of the Kidney," is one of the 
most important of the series, and an able exponent 
of the most advanced views of kidney pathology. 

My own experience has impressed me with the 
value of Prof. Bartels' article upon renal cirrhosis, in 
the volume referred to. This is a chronic form of 
kidney disease, to which the terms " contracted kid- 
ney," " interstitial nephritis," "renal sclerosis," and 
"granular atrophy of the kidney" have been applied 
by different writers. 

Though authorities differ about the mode of pro- 
duction of the pathological condition bearing these 
names, they agree that the weight of the kidneys is 
reduced ; that they are tougher than normal ; that the 
capsules are often thickened and unusually adherent, 
and when torn off leave a granular surface. On sec- 
tion the cortical substance is seen to be greatly dimin- 
ished, and, if the substance of the kidney is submitted 
to careful microscopic examination, it is found that 
the tubular structure and its contained epithelium 
have undergone extensive wasting. In addition to 
these changes, in every typical case, there is hyper- 
trophy of the left ventricle of the heart, without val- 
vular lesion. Bright noticed cardiac hypertrophy in 
some of the kidney conditions bearing his name, but 
its constancy with "contracted kidney" and its sig- 
nificance have been determined by Traube, Bartels, 
Grainger Stewart, and others. It has been attributed 
to increased tension in the general arterial system, 
due to vascular obstruction in the kidneys, and this 
hypertrophy is deemed as compensatory and conserva- 
tive as is the case with valvular lesion. 

Prof. Bartels has endeavored to prove that con- 
tracted kidney, the pathology of which I have just 
outlined, is often a distinct affection, not necessarily 
preceded nor followed by parenchymatous nephritis. 
It is the moat insidious and easily overlooked of all 
chronic kidney diseases. Affecting frequently per- 
sons beyond middle life, its beginning is seldom re- 
cognized, and the disease may be far advanced before 
the physician's attention is called to it. 

Occasionally the first premonition is a fatal convul- 
sion or an apoplectic fit, and the detection of renal 
cirrhosis then becomes the work of the post-mortem 
examination. As a rule, however, certain significant 
symptoms are present during life. They relate to the 
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nervous and digestive systems, and to the discharge 
of an excessive quantity of urine of a low specific 
gravity. It ordinarily contains a faint trace of albu- 
men, and when the sediment from the entire quantity 
passed in twenty-four hours is concentrated in a coni- 
cal glass only a very few hyaline casts may be de- 
tected. The patient at this time may be actively en- 
gaged in business ; he may have the appearance of 
perfect health, and deem himself only slightly ner- 
vous or dyspeptic. A single examination of his urine 
will not determine the nature or gravity of the case, 
and it is essential for a correct diagnosis that the entire 
quantity voided in successive periods of twenty-four 
hours should be saved for examination, for the quan- 
tity may be a most important symptom. 80 largely 
increased is it, that the patient often considers himself 
affected with diabetes. In this opinion his physician 
may coincide. Many standard works treat of pro- 
tracted and fatal cases of polyuria, under the head of 
diabetes insipidus, and class it among obscure nervous 
affections. Trousseau, Roberts, Dickinson, and others 
devote chapters to its symptomatology and hopeless 
tendencies, while upon its pathology they throw little 
or no light. Since the microscopic examination of 
diseased kidneys has supplemented the opinions re- 
sulting from observations by the naked eye, diabetes 
insipidus is found to mean renal cirrhosis; and so con- 
stantly is this the case, that I desire to raise the ques- 
tion suggested by Dr. Loomis, whether there is any 
such condition as diabetes insipidus terminating 
fatally without renal changes, and, I will add, without 
renal contraction ? I cannot better call attention to 
the ideas which I am able only to summarize in this 
paper than by the recital of two cases, the first of 
which illustrates a frequent, and the second an excep- 
tional, form of contracted kidney. 

In June, 1876, Mr. , sixty-nine years old, a 

well-preserved man, of fine physique and healthy ap- 
pearance, weight 194 pounds, consulted me for dys- 
pepsia and irritable bladder. A specimen of urine 
then examined was slightly albuminous, but no casts 
were found. My next note of this patient is a year 
later, June 11, 1877. He had had faintness, and dull 
headache, with slight blurring of vision. On June 
14th I measured the quantity of his urine for twenty- 
four hours, and found he had passed 54| ounces, 
acid, specific gravity 1010. There was the faintest 
trace of albumen, and a few hyaline casts were ob- 
tained from the concentrated sediment. 

Headache continued for several days, with dizzi- 
ness and ringing in the ears. Repeated examinations 
of his urine gave an average of 71 ounces for twenty- 
four hours, of specific gravity 1012, every specimen 
containing a trace of albumen and a very few casts. 

The normal urea discharge for this patient— adopt- 
ing the usual estimate of 8$ grains per pound weight 
— was 679 grains daily, while his actual discharge 
was 420 grains. 

I now made a diagnosis of contracted kidney, and 
in December, 1877, at my suggestion, he consulted 
Prof. Alonzo Clark, of New York, without, however, 
giving him my opinion. 

Dr. Clark wrote me that he detected " slight hyper- 
trophy of the heart, some albumen in his urine, and 
in one specimen hyaline casts ;" and added, with that 
characteristic caution known to so many of us — that, 
"if this patient had not kidney disease, he was 
gravely threatened with it." Upon two or three 
urinary examinations Prof. Clark would seldom speak 
more strongly in a case of this kind. 

The patient returned home, and I continued for a 
length of time my observations. The quantity of 
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urine was always in excess ; its specific gravity always 
low, with the merest trace of albumen and casts. 
There were the same nervous and dyspeptic symptoms 
above noted, but no dropsy, anaemia, or vomiting. 
Again going to New York, this gentleman saw 
another physician of high standing, who pronounced 
his kidneys healthy, and his difficulty to be cerebral. 
In due time he came back to me in the same condi- 
tion as before. He is still living, has gained in weight, 
has no dropsy, but suffers constantly from symptoms 
of moderate uraemic poisoning; and though thirty- 
two months have elapsed since I first saw him, I still 
consider his disease contracted kidney — sure to end 
fatally in time. Yet, to-day, the evidence of kidney 
disease would appear so slight to many physicians who 
should only examine a small quantity and a single 
specimen of his urine, that it would be rejected alto- 
gether. 

A more remarkable case recently came under my 
notice, which is so instructive that I present it some- 
what in detail. 

I was consulted, Nov. 28, 1878, by a man of splendid 
physique, weighing 215 pounds. Previous to his 
present indisposition, he had never been sick a day in 
his life. He had always performed an immense 
amount of work, which he had been forced to abandon 
a few days prior to calling me, on account of rapidly 
developing debility, the cause of which was to him 
unaccountable. I could detect no organic disease, 
but immediately examined a specimen of his urine. 
It presented nothing abnormal, except that specific 
gravity was too low. Two or three days later atten- 
tion-was called to his excessive thirst, which led me 
to direct that all the urine passed in twenty-four 
hours be saved for examination. To my surprise the 
quantity amounted to 118 ounces; it was acid, of 
specific gravity 1004, without the slightest evidence 
of albumen or casts. From this date, Nov. 29th, until 
Dec. 81st, I accurately measured the urine every day, 
except Dec. 19th, and it was carefully examined for 
albumen and casts. The quantity varied from 64 
ounces to 141 ounces, giving an average for twenty-two 
days of 104 ounces. The reaction was always acid, 
and the specific gravity fluctuated from 1004 to 1012. 

Instead of the normal discharge of 752} grains of 
urea daily, his average discharge was only 868 grains. 
There was no visual disturbance, and he did not 
suffer from headache, vomiting, or dropsy. The 
temperature was normal, but there was increasing 
debility, with great repugnance to food, and the con- 
dition of the urine as above stated. 

Entire absence of albumen and casts for weeks, 
and my inability, on account of excess of fat, to deter- 
mine that his heart was enlarged, led me, conjointly 
with other physicians, to deem the condition one of 
profound nervous disturbance, with undue nervous 
excitation of the kidneys ; but, back of all, some 
centric, nervous Lesion, probably of fatal import I 
became dissatisfied, however, with this vague opinion, 
and determined to submit a report of the case to 
Professors Flint and Loomis, of New York. They 
were told what is here stated, examined carefully the 
record of urine and the discharge of urea, and did 
not hesitate to express it as their confident opinion 
that I was dealing with a case of contracted kidney, 
and would very early have an opportunity to verify 
their diagnosis. 

In support of this belief. Professor Loomis adduced 
the results of six post-mortem examinations by him- 
self, one of which was parallel to that now reported, 
in that albumen and casts were absent for a number 
of weeks. 



Just at this time my patient, whose temperature 
had never been above normal, had an access of fever, 
with severe pain in region of right kidney, and reten- 
tion of urine. I drew off 48| ounces with the cathe- 
ter, and now for the first time albumen was present, 
with epithelial and granular casts ; in short, there were 
the fymptoms and appearances of acute nephritis. 
Cystitis soon developed, and septicaemia followed, 
inducing a deepening coma, and death on the 81st of 
December. At the post-mortem examination, made 
Jan. 1st, the kidneys were found contracted, and in a 
state of chronic interstitial nephritis, with evidence of 
recent inflammation in right kidney. 

The bladder was hypertrophied, and signs of recent 
cystitis were present. The middle lobe of the prostate 
gland was enlarged. The heart weighed 154 ounces ; 
other organs healthy. 

We have here, gentlemen, evidence that a man had 
been able to do a large amount of work with tho 
appearance of perfect health, while a most serious 
disease was in progress, for which he asked no advice 
until two months before it terminated his life. What 
I desire to have you specially observe is, that in this 
case the only symptoms noted were: rapidly de- 
veloping debility, loss of appetite, extreme thirst, 
and the passage of urine excessive in quantity and 
of a low specific gravity. 

Bartels, whose able article I hope all will read, in 
his report of seventy-seven cases of contracted kidney 
noted but one in which albumen was absent for any 
length of time. On page 440, Vol. XV. of Ziemssen, 
he reports one case in which albumen was entirely 
absent from the urine for twenty-nine days. He there- 
fore did not recognise ifte renal malady during* life. 
The urine of his patient was examined daily from 
the 29th of January to the 3d of March. An attack 
of fever occurred on the 27th of February, and slight 
albumen then appeared. The post-mortem reveal led 
contracted kidneys. In my case the most careful 
examination did not afford a particle of albumen or 
any casts for twenty-three days, and I do not believe 
that they would then have appeared had not the 
acute inflammation supervened. 

Why do I lay such stress upon these particu- 
lars ? 

It is to impress what is now firmly believed by my- 
self, in the light of these cases, that the most serious 
of kidney lesions may be in progress, when, for over 
three weeks, neither albumen nor casts may demon- 
strate its presence. 

How then is it to be recognized ? 

I believe that in the exact determination of the quan- 
tity of urine and urea pasted daily we have an element 
for diagnosis more important than the profession has 
generally supposed. 

Albumen may be absent, casts may be absent for 
weeks continuously, as I have shown; but when in 
any non-hysterical patient the urine is excessive, and 
the urea is habitually more or less deficient, and there 
is profound nervous and dyspeptic disturbance, and 
especially when we have with these conditions hyper- 
trophy of the left ventricle of the heart, without 
valvular lesion to produce it, we are justified in the 
assumption of renal contraction as the cause — an 
assumption which time will probably develop into a 
conviction. 

I need not add that contracted kidney is incurable, 
but its early recognition may often enable us to save 
our patients much useless medication, and so to dis- 
pose their daily lives as greatly to prolong them. 
In the foregoing paper it has been my object : 
1st To call attention to renal cirrhosis as a distinct 
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affection, with hypertrophy of the left ventricle of the 
heart as a constant factor. 

2d. To raise the question whether there is any such 
condition as fatal diabetes insipidus, independent of 
organic kidney disease ? 

3d. To impress the fact that, for the diagnosis of 
renal cirrhosis, long-continued examinations of the 
entire quantity of urine, voided in successive twenty- 
four hours, and estimates of its contained urea, are 
necessary. 

4th. To prove by clinical experience that albumen 
and casts may be absent from urine for three weeks, 
when contracted kidney is far advanced, without 
headache, vomiting, dropsy, and uremic amaurosis. 



Uejwtt* of hospital*. 



THE WOMAN'S HOSPITAL, PHILADEL- 
PHIA. 

Notes of Practice and Peculiarities of Treat- 
ment. 

the use of the not- water douche in p08t-par- 
TUM hemorrhage, with illustrative cases. 

(Reported for the Medical Record by Anna E. Broomall, M.D., 
Resident Physician.) 

For many years the injection of cold water into the 
uterine cavity, as a means of arresting post-partum 
hemorrhage, has received varied consideration. The 
older obstetricians considered it a bold procedure, at- 
tended by many dangers, and not to be resorted to 
except in extreme cases. Some thought it impracti- 
cable from the difficulty of obtaining the necessary 
implements. Others disapproved of it, because its 
employment necessitated wetting the patient's bed 
and clothing ; the latter objection, even if it could 
not be met by the use of a bed-pan, should not weigh 
for a moment when life is in danger. 

The only point worthy of consideration in the 
practice is its haemostatic value. In regard to this, 
we do not find that it has met with the success which 
was claimed for it, for which perhaps some allow- 
ance should be made from the want of confidence in 
it, and hence want of thoroughness in its use; how- 
ever, in the instances in which it was resorted to in 
the Woman's Hospital, it failed to arrest the hemor- 
rhage, notwithstanding all due care was taken in its 
employment, ice- water was used, and the stream was 
directed into the uterine cavity. For the past two 
years it has been altogether abandoned, and the hot- 
water vaginal douche substituted. 

It is remarkable that so valuable a method of in- 
ducing uterine contractions as the stream of hot 
water should not have been utilized earlier in the 
treatment of post-partum hemorrhage. Kiwisch, in 
1840, recommended, as a means of inducing prema- 
ture labor, a continuous stream of warm water to be 
directed upon the cervix uteri. 

Scanzoni directed further, for the efficiency of the 
douche, that the temperature of the water should be 
from 100° to 110° Fahr., the stream should be con- 
tinued from ten to fifteen minutes, and should be re- 
peated every two or three hours, until the onset of 
uterine contractions. Churchill found that the sepa- 
ration of the membranes from the uterus, together 
with the heat from the water, brought on labor after 
eight or ten -repetitions. 



The credit is said to be due to Dr. Emmet, of New 
York, for the use of the hot- water vaginal douche for 
the arrest of hemorrhage in gynaecological practice ; 
but little has been said or written upon the value of 
this treatment in post-partum hemorrhage, with the 
exception of its recommendation in the second edi- 
tion of Playfair's System of Midwifery, and of a re- 
port by Dr. Atthill of its successful use in sixteen 
cases in the Rotunda Hospital, of Dublin. A remedy 
so efficient, always available, and so free of danger, 
should be taught from every chair of obstetrics and 
in every work on midwifery. 

There is no anxiety in the entire obstetric practice 
greater than that attendant upon the occurrence of 
post partum hemorrhage. If ever prompt and effi- 
cient aid can turn the balance for life or death, it is 
at this moment. I can compare the sensations of the 
accoucheur at such a time to nothing more agonizing 
than the feelings attendant upon efforts to save the 
drowning, when at every grasp the unfortunate slips 
further and further away, slipping into death from 
between the very hands extended to save. 

I have had the misfortune to lose two patients from 
post-partum hemorrhage, being called in both in- 
stances after delivery. Friction on the abdomen, 
pressure of the uterus, elevation of the hips, clearing 
the uterine cavity and vagina of coagula, and me of 
ergot, all failed in one case to induce uterine contrac- 
tions, and the patient died within one hour after de- 
livery. In the other instance the uterus contracted, 
but too late to save life. Since I have found that hot- 
water vaginal injections will produce such prompt re- 
sults, I feel that had I then known their use my pa- 
tients might have been saved. To those obstetricians 
who have had a similar experience, I have no need to 
urge the adoption of any means which has proved ef- 
ficient in the arrest of hemorrhage; but it is to those 
beginning the practice of obstetrics, and to older 
practitioners, who thus far have fortunately escaped 
these frightful obstetric accidents, that I would urge 
the trial of a means, always available, tince the neces- 
sary implements are to be found in every household, 
and always efficient, as I believe, since it never yet 
has failed me. 

The means of controlling hemorrhage from the 
uterus after delivery, is by thrombosis of the uterine 
sinuses, and this may be brought about in two ways— 
by uterine contractions, and by the direct application 
of styptics, with this difference, however, that in the 
former method the contracting muscles limit the clots 
to the orifices of the uterine sinuses, while in the lat- 
ter method there is nothing to limit the thrombi, and 
consequently the patient is subjected to the great 
danger attendant upon the washing of clots into the 
general circulation. Thus it is found that the safer 
treatment in post-partum hemorrhage is to employ 
some means which will imitate nature by exciting 
uterine contractions, and for this the hot-water 
douche proves efficient. It is thus employed : A bed- 
pan, largest size, is placed beneath the patient's hips. 
A Davidson's syringe is used in preference to a foun- 
tain syringe, as an intermittent stream has been found 
more effectual in exciting contractions than a con- 
tinuous stream. The water should be of the temper- 
ature of 110° Fahr., and not less in quantity than two 
quarts. A higher temperature is not well tolerato d, 
and a lower temperature is ineffective. The amount 
of the injection is given as not less than half a gallon, 
but the rule is to continue the injection until the re- 
turn stream is clear. Care is taken to see that the 
syringe is in good order, and that the air is thorough- 
ly forced out before use. According to Dr. Anna 
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M. McAllister's suggestion, we have substituted for 
the ordinary vaginal nozzle a tube of the same calibre, 
but six inches in length, which has the advantage of 
easy insertion, and obviates partly the great objection 
to the use of syringes in hospital practice, namely, the 
contact of the soft rubber with the vaginal walls. I 
am convinced that septic materials have been ab- 
sorbed by the hose of the syringe and carried from 
one patient to another. I believe the only safety is 
in the provision of a separate syringe for each patient, 
to be used for her alone, and to be destroyed upon 
her discharge. The pecuniary objections to this in 
hospital practice are insurmountable, so we make a 
compromise between money and puerperal infectious 
diseases, by using the long metallic tube in place of 
the shorter vaginal nozzle. The tube should be in- 
serted within the uterine cavity through the internal 
os, which may be recognized on careful examination, 
and it should be introduced to the fundus. It has 
been suggested to enlarge the perforation at the ex- 
tremity of the tube in order to obtain a larger stream 
of water. Any coagulum which may interfere in the 
introduction of the nozzle, should be broken up, and 
the clots will be carried out in the return stream. If 
the right hand is used for introducing the tube, the 
left hand should be placed upon the abdomen, and 
should grasp the fundus, which should be the rule in 
any case where there is necessity to carry hand or in- 
strument iuto the uterine cavity. As the water is in- 

a:ted, the relaxed uterus will become firm and hard 
neath the hand, and the stream from the vagina 
will be less and less mixed with blood. It should be 
observed that in this simple operation we combine 
other means, and very important means, for exciting 
uterine contractions and arresting hemorrhage, name- 
ly, first, clearing the vagina and uterine cavity of 
coagula, and second, manual compression of the uter- 
us. Nor does it interfere with other valuable expedi- 
ents in post-partum hemorrhage, as elevation of the 
hips, etc. The rule for the time of continuance of 
the douche, as well as the frequency of repetition, de- 
pends not only on the promptness of the establish- 
ment of uterine contractions, but also on their perma- 
nence. 

In the lying-in wards of the Woman's Hospital 
during the past six months, it has been the routine 
practice to use the hot-water .vaginal injection in 
every case after delivery of the placenta, and, during 
that period, notwithstanding circumstances predis- 
posing to relaxation of the uterus, there have been 
but two cases of post-partum hemorrhage, neither of 
which were from uterine relaxation, but both from 
laceration of the cervix. In soverai instances pro- 
longed and complete amesthesia was necessary for 
obstetric operations ; but the uterus contracted prompt- 
ly after the use of the douche, and in the instances of 
hemorrhage the flow of blood was quickly arrested. 

These two cases, to which reference has been made, 
with one occurring in the out-practice of the hospi- 
tal, are of sufficient interest to warrant their report in 
detail. 

Case I. — Elizabeth McL., aged 30, Irish, primi- 
para, employed as a domestic, was in labor when ad- 
mitted September 13, 1878. Dilatation was slow, and 
upon its completion, pains being inefficient, and the 
head having reached the inferior strait, the patient 
was etherized, and I applied Simpson's forceps and 
extracted a living child nine pounds in weight. Six 
minutes after the birth of the child, the placenta was 
easily delivered according to Credo's method, and, 
while the patient was still unconscious from the ame- 
sthetic, the uterus being firmly contracted, a large 



stream of bright blood was observed to flow from the 
vagina. 

The hand was introduced, and the vagina and 
uterine cavity found free of coagula ; but upon fur- 
ther investigation the blood was found to flow from 
a deep laceration on the left side of the os uteri. 
The wound extended up into the uterus, but was 
limited to its inner surface, thus avoiding an opening 
into the peritoneal cavity. The os uteri was drawn 
down to the vulvar orifice, where bleeding could be 
watched, and, from the force of the flow as well as 
from the size of the stream, it was believed (hat the 
circular artery was opened. It was decided before 
resorting to the difficult operation of ligation to try 
the hot- water douche. The grasp upon the os was 
relaxed, a stream of hot water directed upon the 
wound, and the flow of blood was immediately ar- 
rested. The patient made a good recovery, and was 
discharged seventeen days after confinement. 

Case II. — Lizzie B., aged seventeen, American, 
primipara, was admitted in October, 1878. Labor 
began on the evening of the 18th; dilatation was, 
however, not complete until the afternoon of the fol- 
lowing day, when the uterine contractions were so 
feeble that at 4.23 a.m. I applied Simpson's forceps, 
and in twelve minutes extracted a living child of 
9i pounds weight. There was no delay in the deli- 
very of the placenta, and there was no hemorrhage 
either after the birth of the child or after the expul- 
sion of the placenta. The lying-in was normal, with 
| the exception of slow involution of the uterus, but 
there was no pain, tenderness, or other symptom of 
metritis. Suddenly on the seventh day, during my 
absence from the hospital, the patient being still con- 
fined to her bed, there occurred a hemorrhage from 
the vagina ; the flow was profuse, but was temporarily 
checked by elevation of the hips. After an interval 
of two hours the hemorrhage was repeated, and was 
severe, attended with great pallor, faintness, and cold 
sweat. I then made a careful vaginal examination, 
and found a deep rent on the right side of the cervix, 
and extending into the vagina. I traced the flow of 
blood to the wound. Immediate resort was had to 
the hot-water douche, which completely controlled 
the hemorrhage for the time. The flow of blood re- 
turning, though with less force, a continuous stream 
of hot water, by means of a reservoir syringe, was 
maintained for two hours, and there- was no further 
hemorrhage. The patient was very anaemic, and 
made so slow a recovery that she did not leave the 
hospital until the fifty-fourth day after parturition. 
Previous te her discharge vaginal examination re- 
vealed a deep laceration on the right side of the 
cervix. The edges of the wound were gaping, and 
cicatrization was not entirely complete. Bands of ad- 
hesion extended down to the right lateral wall of the 
vagina. This case is certainly unique. A secondary 
postpartum hemorrhage, which must have been caused 
by a slough of the cervix opening the circular artery. 
The amount of blood could have come from no other 
source, as a vaginal examination at the time of the 
hemorrhage showed that the flow did not come from 
within the uterus, thus excluding the placental site as 
the source of the hemorrhage. 

The third case occurred in the out- practice of the 
hospital. Jette S., aged twenty-two. German, already 
the mother of two children, was delivered by a mid- 
wife on January 80, 1879. The pains were said to 
have begun at three o'clock in the morning, but the 
labor was not terminated until 0.80 a.m. of the same 
day. The child was large, the pains were reported to 
have been severe, and the labor rapid. Interference 
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in the placental delivery was positively denied. At 
about ten a.m. the midwife recognized " something 
wrong," and sent for medical aid. 

Dr. Frances E. White was summoned at noon, and 
found complete inversion of the uterus, the patient 
in collapse, pulse 140 per minute, and very feeble. 
Dr. White sent for me to assist her, but I did not 
reach the patient, who resided some distance from the 
hospital, until one p.m. I found much the same con- 
dition as reported on Dr. White's arrival. The patient 
was very restless, and was making bearing-down 
efforts at short intervals. Vaginal examination re- 
vealed a round body, size of a child's head, project- 
ing into the vagina. The upper constricted portion, 
if any part could be called constricted, was found to 
be the rim of the os, and continuous with the tumor. 
The surface was covered with a film of coagulated 
blood, and there was a slight oozing upon an attempt 
to reduce the inversion. Anaesthesia was then deter* 
mined upon, and, as ether was being procured, Dr. 
Edward T. Watson came, who had been summoned 
by the family previous to the arrival of Dr. White, 
and who very kindly assisted in the case. Etheriza- 
tion being effected, I introduced the right hand into 
the vagina, and by making upward pressure on the 
most dependent portion of the tumor, first with one 
finger and then with two, I succeeded in indenting 
the uterus, and by careful and continued pressure in 
correcting entirely the inversion. The uterus, when 
replaced, was completely relaxed, giving the hand the 
sensation of being iu a great rubber bag, and all 
efforts at friction over the abdomen, movement of the 
hand within the uterine cavity, etc., failed to excite 
contractions. A hypodermic injection of ergot was 
equally unsuccessful. Resort was then had to the 
hot-water douche, and immediately firm and strong 
uterine contractions followed its use, the hand was 
withdrawn, and the uterus remained firmly contracted. 
There was no flow of blood after the reduction — in 
fact, there had been no very great hemorrhage since 
Dr. White's attendance ; but from the previous flow 
the bed and clothing of the patient were saturated, 
and a vessel half filled with coagula stood beneath 
the bed. During the etherization the pulse improved 
in volume and diminished in frequency, but upon re- 
covery of consciousness the radial pulse could not be 
counted, and the patient had all the symptoms of ex- 
treme collapse. The restlessness attendant upon 
hemorrhage was anticipated by the hypodermic use 
of morphia. The patient, being warmed and stimu- 
lated, rallied somewhat, so that the radial pulse re- 
turned, and beat at the rate of 130 per minute, and a 
slight trace of color appeared in the lips. This im- 
provement, however, was but temporary, and at seven 
p.m. the patient became very restless, notwithstanding 
repeated hypodermic injections of morphia. She 
complained of intolerable thirst, her respiration be- 
came sighing, the skin lost its warmth, and the radial 
pulse rose to 170 per minute. Dr. Albert H. Smith, 
who very kindly saw the patient with us in the even- 
ing, agreed that transfusion of blood was the only 
hope. Dr. Charles T. Hunter very promptly and 
cheerfully consented to perform the operation, which, 
however, owing to unavoidable delay, was not begun 
until ten p.m. When about an ounce of blood had 
been injected the patient became moribund, and died 
during the transfusion. 

The examination of the placenta showed it to be 
entire in its outline ; it was somewhat torn about the 
centre, but there was little or no loss of its substance. 

The hot-water douche acted most promptly and 
efficiently in this case, exciting uterine contractions, 



in actual collapse, and not only inducing contractions 
but maintaining them, for even after death the uterine 
globe was found firm and contracted below the um- 
bilicus. Had assistance reached the patient earlier 
after the occurrence of the accident, the inverted 
uterus been replaced, and contractions excited by the 
stream of hot water, I believe the result would have 
been very different. 



Progress of iftefctcol Science. 



Diabetes Complicated by Symmetrical Gan- 
grene of the Plantab Rbgions. — Dr. Magnin pub- 
lished in the Journal de Medecine the following case : 
The patient, aged sixty-four, had always enjoyed 
good health up to 1871 ; then he began to suffer from 
diabetes, the urine containing fifty-four grammes of 
sugar per litie. He was treated for this with some 
success, but in March, 1878, there was still some sugar 
present in the urine. At this time the patient was 
much alarmed at the appearance of symmetrical 
rows of purplish spots, the size of peas, on both 
feet, especially the right one. This eruption was 
very tender, and gave great pain not only on walk- 
ing, but also while resting. The pains on lying 
down were described as of a lancinating character, 
similar to an electric shock, equally rapid in their 
appearance and disappearance. Diabetic gangrene 
was suspected, and local applications of quinine and 
arsenic, together with the internal administration of 
quinine, were made use of. The symptoms, however, 
grew worse, and the affection progressed rapidly, the 
skin on the right foot having a macerated appear- 
ance. As a last expedient, Dr. Magnin resolved to 
try local oxygen-baths, without, however, placing 
much faith in them. They were administered by 
drawing over the leg and foot a rubber tube, into 
which the oxygen was conducted. The patient took 
a bath of half an hour the first day without experi- 
encing any relief. The foot was very red, and per- 
spired abundantly. The treatment was continued for 
twelve days, after which time all traces of the pur- 
plish spots and the pain had entirely disappeared. 
The patient still suffers from diabetes, but is compar- 
atively healthy and able to attend to his business.— 
The London Medical Record, March 15, 1879. 

Idiopathic Gangbbnous Cellulitis about tbe 
Rectum. — In a clinical lecture delivered in Queen's 
College, Birmingham, Furneaux Jordan, F.R.C.S., de- 
scribes a gangrenous affection of the cellular tissue 
about the rectum of which be has seen several ease?. 
They have all occurred in big, heavy, middle-aged 
men — men of continual activity and excitable tem- 
perament, always walking or travelling, or eating or 
drinking; in men who combined two bad habits — 
eating too much and drinking too much ; in men suf- 
ficiently well-to-do to indulge at will, and who firmly 
believed that excess of work needed excess of food 
and liquor ; in men who were indifferent to weather, 
and had been notably exposed to cold and wet The 
pale, hard, slightly lobed, extremely prominent swell- 
ing projecting between the big buttocks of a big 
man is not easy to describe. It may begin anywhere 
in the vicinity of the rectum, around the tube or near 
the surface ; if it begin deeply, it soon comes to the 
surface; if it begin under the skin, it soon extends 
deeply. Its deep position is sometimes known by 
the effects of pressure, as on the sacral plexus. Fever 
and extreme prostration are present. The progress of 
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the disease is very rapid. The skin over the swelling, 
if not cat by the surgeon, qaickly melts away, and 
discloses a mass of dead, black, foetid tissue, but, as 
a rule, no suppuration. The slough comes away rather 
slowly ; a cavity, usually of extreme size, is left; 
which closes tardily, and leaves, curiously, no fistula, 
as does the ischiorectal abscess. The gravest feature 
in the progress of these cases is the great tendency to 
relapse or extension, or both. Cellulitis, closely fol- 
lowed by gangrene, may suddenly extend, in possibly 
fatal, and always dangerous, directions. Early and 
active counter-irritation, and prompt incision of the 
swelling are recommended. — The BritUh Medical 
Journal, January 18, 1879. 

The Pathological Conditions op Albuminuria. 
— Romberg has summed up the results of his obser- 
vations as follows : The transudation of albumen into 
the urine always takes place in the Malpighian bodies, 
and is due to an increased permeability of the walls of 
the convoluted tubes and their epithelial lining. The 
particles of albumen which are suspended in the 
blood-serum, and which, under normal conditions, 
cannot transude through the membranes of the Mal- 
pighian bodies, are washed through them, together 
with the other constituents of the urine, and mix with 
the latter. 

In a healthy kidney this increased permeability is 
due to a considerable decrease in the difference be- 
tween the blood-pressure within the Malpighian bodies 
and the counter-pressure within the urinary tubuli. 
Here, therefore, the albuminuria would only be acci- 
dental or transitory, and may, according to what has 
been said, be ascribed either to a considerable increase 
in the pressure in the urinary tubules, or a decrease in 
the blood-pressure in the Malpighian bodies, or to 
both causes combined. If the albuminuria should, 
however, persist, then the increased permeability of 
the membranes must be ascribed to some degenerative 
or suppurative change within the convoluted tubes of 
the Malpighian bodies; here, too, pressure has a 
marked influence on the permeability of the lining, 
and consequently on the amount of albumen con- 
tained in the urine, in the same way as has been 
quoted above. Certain kinds of the albuminous 
bodies, such as egg-albumen and haemoglobin, are 
transuded much more easily than serum albumen. 
If, therefore, these substances have been mixed in 
some way with the blood-serum, they immediately 
transude into the urine like dissolving salts, even if 
the blood -pressure should be normal and the kidneys 
healthy. — The London Medical Record, March 15th. 

Trichinous Pork. — H. F. Atwood and W. P. Bel- 
field, M.D., of Chicago, have been making some're- 
searches on this subject at the request of the Health 
Commissioner of that city. One hundred hogs were 
examined* and of these eight were found infected 
with varying degrees of intensity. A rat fed on this 
meat enjoyed the best of health, but, when killed, 
every muscle was found affected ; from this it was 
deduced that trichinous animals are not generally out 
of health. Salting and smoking do not destroy the 
parasite, but sulphurous acid does. This acid readily 
permeates the entire ham, and*s as readily expelled, 
and, owing to its cheapness, the addition of a suffi- 
cient quantity of it to the pickle would add but a 
trifle to the expense. The injection of a limited num- 
ber of trichina) is not followed by unpleasant results, 
as was proved by Dr. Belfield, who ate a portion of 
the rat referred to, which was demonstrated, under 
the microscope, to contain twelve living worms. 
Twenty-six days later no unusual symptoms had re- 



sulted. The only infallible means by which meat in- 
spectors can detect the parasite in a carcass of meat is 
thought to be the microscope. The animal is de- 
stroyed by a temperature below that of boiling water. 
— The Physician and Surgeon, March, 1879. 

The Treatment of Ruptured Bladder. — Mr. 
Heath narrated to the Royal Medical and Chirurgical 
Society a case from his own practice, in which rup- 
ture of the bladder was diagnosticated principally from 
the tense condition of the abdomen, from the fact 
that a catheter, on entering the bladder, drew off clear 
urine, but, on passing further, gave exit to bloody 
urine, which ebbed and flowed as the patient breathed, 
and that warm water, injected through the catheter, 
failed to distend the bladder, and was felt in the 
groins and abdomen by the patient. The abdomen 
was opened, and the rent in the bladder closed with a 
Continuous catgut suture. A catheter was tied in, 
and gave exit to clear urine till the fifth day, when it 
became bloody, and symptoms of peritonitis devel- 
oped, the patient dying just six days after the acci- 
dent At the post-mortem examination the lower 
portion of the bladder-wound was found open. Mr. 
Heath recommended in future cases a trial of cathe- 
terism and washing out of the peritoneum as practised 
by Dr. Thorp, reserving lateral lithotomy for cases in 
which the rent in the bladder could not be reached 
with the catheter. Mr. Bryant agreed with Mr. Heath, 
with regard to the operation of laparotomy, but 
thought that cystotomy through the perineum, as in 
lateral lithotomy, should be performed in all cases. 
Messrs. Marsh, Willett and Holmes were encouraged 
by the results of the operation of laparotomy, and 
urged that it should be tested further. The two cases 
in which it had been tried owed their failure to the 
giving way of the sutures in the bladder, and could 
not be quoted against the probable efficacy of the 
operation. It certainly seemed impossible to Mr. 
Marsh that clots could be emptied from the perito- 
neum by washing out the cavity through the bladder, 
and the importance of completely cleansing the cavity 
was recognized by every ovariotomist. The mere 
operation of opening the abdomen would, he was 
sure, come to be regarded as less and less dangerous. 
Great importance, however, attached to free drainage. 
—The Lancet, March 1, 1879. 

Albuminuria Treated by the Inhalation of 
Oxygen.— -At a meeting, January 8th, of the Socie*te* de 
Therapeutique, M. Dujardin-Beaumetz read a paper on 
a case of albuminuria in which the albumen had en- 
tirely and rapidly disappeared after some inhalations 
of oxygen. The patient had reached the last stage of 
the disease ; every diuretic had been employed, but 
without success, when inhalations of oxygen were re- 
sorted to. The albumen disappeared within the next 
twenty-four hours, and had not reappeared since. 
Twelve days had elapsed, and the author wished to 
know if similar cases had been observed before, and 
if his treatment might be considered as attended by 
permanent success. In the discussion which followed, 
it was remarked that similar cases had been observed, 
but the effect of a cure had never been permanent, 
the albumen generally appearing after two or more 
months. — The London Medical Record, March 15th. 



"Drying-up" the Milk. — At a meeting of the 
New York Academy of Medicine nearly all the speak- 
ers agreed that the best plan for " drying up " the 
milk in non-nursing mothers is to let the breasts en- 
tirely alone; no pumps, ointments, belladonna, or fric- 
tion, etc. 
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COMPARATIVE PATHOLOGY. 

There seems to be little doubt that the investigations 
of diseases are now to be turned in a new direction, 
and one that has as yet received little attention from 
modern pathologists. It was not very long ago that 
we were all carried away by the brilliant studies and 
apparently conclusive arguments of Liebermeister, who 
told us that typhoid fever was produced by foul 
drinking water, and the emanations from sewers and 
privies. Later English investigations pointed toward 
milk as the vehicle of the poison, and so to the water 
used by the milk dealers, which was supposed to 
have been infected by typhoid excremcntitious mat- 
ters. Still later, milk seemed to have diffused the dis- 
ease which coincided very remarkably in its area with 
the distribution of the supply from a particular dealer. 
This milk, upon close examination, appears to have 
been uncontaminated with any foreign matter what- 
soever, and the question consequently arose, may not 
the poison have been derived from the cow herself ? 

Some observers have thought that they could trace 
scarlatina in a somewhat similar way through milk. 
In a recent discussion before the Pathological Society 
of London, the relation between the mamraitis or mas- 
titis of cows, known as " garget " or " caked bag," 
and diphtheria in mankind, was earnestly discussed. 
Whether or not a causal relation may ever be traced, 
it seems to be clear that these matters deserve to be 
looked into by those who are concerned with the in- 
vestigations of disease, and then there will be no 
occasion for the criticism launched by the distin- 
guished veterinarian, George Fleming, that " if phy- 
sicians and surgeons will discuss the diseases of 
animals, especially in relation to the public health, 
they should possess some knowledge of these diseases." 
We must remember that the discovery of the nature 
of cow-pox, and its capacity for being inoculated in 
the human subject, has been the means of saving 



thousands and thousands of lives, and preventing the 
occurrence of those unsightly blemishes that small- 
pox leaves. The foot and mouth disease of animals 
has some important relations to mankind, for it is 
communicable by milk and produces ulcerations of 
the mucous membrane and disorders of the intestinal 
tract. The carbuncular or anthracoid diseases of 
animals, have also been objects of special interest 
through the studies of Bou'ley, Chauveau, Colin, and 
others, and their relation to malignant pustule in the 
human species has led to frequent and extended in- 
quiries into the nature of the poisonous element. In- 
deed, the microphytic germ theory of disease derives 
much of its strength from the vegetable elements that 
are alleged to carry the poison of these affections. It 
is well known that the domestic animals have much 
the same diseases as man. To enumerate those of a 
single species, the horse has our ordinary lung and 
heart diseases, with but comparatively slight differ- 
ences. He has also various forms of Bright's dis- 
ease, pyelitis, diabetes, and in nervous affections, 
cerebro-8pinal meningitis, epilepsy, chorea, etc. Be- 
sides these he has glanders, charbon, and the like, 
which are apt to be fatal when communicated to 
mankind, and should, therefore, be thoroughly under- 
stood by human physicians. There are other practical 
considerations, however, which should lead patholo- 
gists to make a study of disease in animals. 

Precise notions as to the essential nature of the 
pleuro-pneumonia of cattle would be of great pecu- 
niary value to the country at large, and might lead to 
the enactment of such provisions in the different 
States that the disease would be thoroughly extermi- 
nated with the least possible outlay of money. At 
present it is very desirable to do the work effectively, 
and it is accomplished by the slaughter of all infected 
cattle, indemnity of some kind being made to owners. 
Whether or not this is the cheapest and most effectual 
plan, for that is the plain issue in this case, is a matter 
under discussion. At the same time it may be said 
that, according to the Second Annual Report on In- 
fectious Animal Diseases in Prussia, for the year end- 
ing March 81, 1878, the favorable decrease in the 
extension of this disease finds its explanation in the 
more exact execution of the law requiring the slaughter 
of all diseased animals. 

But there are other epidemics among animals, nota- 
bly the swine plague or hog-cholera, whatever its real 
nature may be. This disease is said, by good authority, 
to be the most fatal disease that exists among hogs. 
So important a position has it assumed that the veteri- 
nary department of the Privy Council in England has 
taken special measures to control it. These matters 
relate to the general sanitary affairs of the country, 
and we recommend them to the early attention of our 
National Board of Health, together with the subject 
of trichinosis, which, according to our continental 
brothers, exists without much let or hinderance intbifl 
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country, and necessarily occasions much annual loss 
of life. This also brings up another point, which 
for the student of human pathology is of immense 
interest It is the general subject of parasites which 
have so largely their habitat in animals, and are thence 
often transferred to mankind. Recent observations 
seem to point toward important discoveries in this 
direction. It is a broad field and has as yet yielded 
no fruits commensurate with its extent But there is 
a broader one still and one that is even less known. 
It is the general comparative pathological anatomy of 
animals. Much of error that has crept into the conclu- 
sions from experiments on animals may be traced to an 
imperfect knowledge of their ordinary diseases. This 
applies especially to investigations on the nature of 
tubercle. Then it is hardly conceivable but that a 
study of Bright's disease, diabetes in animals, and 
other affections of vast importance to the human fam- 
ily, should unveil some points of great value in eluci- 
dating obscure points in the disease. It is in this way 
that comparative anatomy has ministered to human 
anatomy. As the one is higher than the other because 
it presupposes a knowledge of it, so is comparative 
pathology the highest of all, as it requires a knowl- 
edge of the anatomy of men and animals both in health 
and disease. John Hunter recognized these bearings, 
but since his time it would appear that no British stu- 
dent of human medicine has entered the field, and cer- 
tainly, within our knowledge, no one in this country 
has made these matters a study. In France, however, 
according to Fleming, Bouley, Le Blanc, and Colin, 
take their places as comparative pathologists in the 
Paris Academy of Medicine. Veterinary science is 
indeed an attachment to human medicine, and is ca- 
pable of giving it great and practical assistance. We 
are, therefore, glad to see that the distinguished Chau- 
veau, of Lyons, director of the veterinary school there, 
has accepted a chair of comparative pathology at the 
new university of that city, and more recently, that 
the University of Pennsylvania, always among the 
foremost in the cause of medical education, has made 
a move in the same direction. 



t M0I8TURB AS AN IMPURITY IN AIB. 

About three years ago Dr. T. J. Turner of the U. S. 
Navy, who was then serving on the I'ennessee, had 
some trouble which we referred to at the time, with 
the commanding officer in regard to the hygienic reg- 
ulations of the ship. Dr. Turner insisted that the con- 
stant wetting and holystoning of the berth-deck was 
injurious to the health of the sailors and was interfer- 
ing with the recovery of some of his patients. The 
commander considered the doctor's suggestions pre- 
sumptuous and ordered the wetting process to go on. 
Protestations were made, not only in vain, however, 
but with the result, finally, of stopping altogether the 
scientific investigations into the quality of the air on 
ship- board, while Dr. Turner was referred to head- 



quarters on account of his obstinate and unwarrantable 
interference in the management of the ship's affairs. 
These events developed into much prominence the 
stupidity and arrogance which appear to have been 
the salient traits in the character of the commander. 
However, after a good many further troubles, Dr. 
Turner was enabled to continue his investigations, and 
the results of them have been recently published by 
the Medical and Surgical Bureau of the Navy De- 
partment. The work is entitled " Air and Moisture 
on Shipboard," and it contains some facts of much 
interest to landsmen as well as sailors. Some of his 
principal points deserve summarizing : 

I. Four out of 10,000 volumes of the atmosphere is 
the normal amount of carbonic acid, and six parts in 
10,000 is the limit of impurity that is regarded as safe. 
This carbonic acid is generally considered a measure 
of the other impurities in respired air, and especially 
of organic matter. When the amount of CO* reaches 
seven parts per 10,000, the air acquires a disagreeable 
odor. In unrespired air, the CO a may amount to ten 
parts per 10,000 without injury, which indicates the 
prominent part played by the other impurities. 

IL Fifty cubic feet of .still air are in one minute 
defiled by one man. This would be very alarming 
did we not remember that still air is a very rare thing 
for landsmen to find. Upon half a dozen govern- 
ment vessels, however, which are mentioned, this limit 
is said to be reached in less than one and a half min- 
utes, and on berth-decks ofressels in commission the 
air always has carbonic acid in abnormal excess. 
Thus, on the Bnohattan, during three months at Nor 
folk and New York, the CO a ranged from 11.8 to 19.6 
per 10,000. 

III. Moisture increases the amount of CO* in the 
air; it diminishes the exhalation of aqueous vapor 
from the skin and lungs, limits excretion, and, in con- 
sequence, life cannot be prolonged in air saturated 
with moisture at a temperature of 90° to 100°. In 
fact, humidity is the most dangerous air agent. 

IV. Air should be considered dry or moist in pro- 
portion to its removal from saturation. Taking the 
point of saturation as 100, the average degree of 
saturation is from 50 to 70, varying with the tem- 
perature, tfte capacity for moisture being doubled for 
every 27° F. rise. 

V. The continual washing and holystoning of the 
decks add very much to the natural humidity, and con- 
sequently to the unheal thiness of the sailors 1 quarters. 
To corroborate this, Dr. Turner gives a large number of 
statistics, showing that ships which have been kept dry 
have had far less sickness than those in which much 
wet scrubbing has been done. He recommends, there- 
fore, that all decks below the spar-deck should be 
lacquered, and should be kept clean with the help of 
as little water as possible. 

The value of Dr. Turner's observations and conclu- 
sions lies especially in the prominence which he gives 
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to moisture as an impurity in air. Although not 
alons or first in showing the bad effects of this con- 
dition, yet he has worked the matter , up more ex- 
clusively, and brought it forward with more emphasis 
than is usually done in works on hygiene. If his con- 
clusion is correct in regard to its absolutely fatal in- 
fluence at a temperature of 90° to 100°, the fact may 
well be borne in mind, both in general questions of 
hygiene and in applying the now popular method of 
keeping patients with croup, eta, in a cloud of steam 
for considerable periods of time. 

In regard to moisture on shipboard we are inclined 
to think that the doctor lays too much stress upon its 
special importance. Certainly his statistics are not 
sufficient to demonstrate the uniform and inevitable 
noxiousness of aqueous vapor. Many long voyages 
have occurred in which there was plenty of wet scrub- 
bing, and no great amount of sickness. He has proved, 
however, that moisture is an agent which may do much 
harm, and poor Jack should be given the benefit of 
whatever increased health fulness a drier berth-deck 
will afford him. 



CREMATION SOCIETIES. 

Following upon the popularity of cremation in 
Holland, and the governmental approval of it in 
Switzerland and other places, efforts are making in 
London to have a cremation society incorporated there. 
These attempts have called, out some adverse criticisms 
from The Lancet That journal appears to be con- 
siderably alarmed at the possible introduction of the 
new mortuary ceremony and it ends a fine antithesis 
with the appalling, though somewhat redundant an- 
nouncement that " cremation will destroy the safe- 
guards of public security." It would certainly be very 
unpleasant to have the 44 safeguards of our security " 
taken from us, but we hope the imminent peiil is a 
little exaggerated. The means in which cremation 
will thus impair and perhaps entirely incinerate the 
foundations of society is this: the bodies of those 
who have been poisoned, or have died a violent death, 
being entirely destroyed, there will be lost with them 
strong evidences perhaps against the criminal parties. 
With the opportunity therefore of thus forever hiding 
in the flames of a reverbatory furnace the witness of 
their guilt, murder is expected to stalk abroad and 
the red right hand of Rapine flourish uncontrolled. 

Now this danger has been considered by the autho- 
rities which have already incorporated cremation so- 
cieties. That at Zurich, for instance, is obliged " to 
have the body carefully examined by the district 
physician and to have an autopsy made as a rule, in 
order to exclude the possibility of violent death." 
Regulations of this kind will reduce the danger of 
unappsased justice to a minimum, or exclude it alto- 
gether. For, be it remembered, the argument now 
concerns only the incorporation of a society. The 



general introduction of cremation is at present en- 
tirely impracticable and need not be discussed. 

But The Lancet further argues against cremation on 
the ground that the asserted dangers to wells, etc., 
from country and suburban churchyards are not very 
great and can be more easily avoided in other ways 
than by cremation. The way suggested is to have the 
wells dug deeper, and it is asserted that the people 
could have good water if they would only take the 
trouble to thus deepen their sources of supply. Such 
a plan does not offer a practical remedy in this coun- 
try at least. The depth of country wells here is from 
fifteen to twenty feet ; if they were sunk a hundred 
feet deeper we doubt if the percolations of a grave- 
yard would be any more sweet There are few towns 
where Artesian wells can be dug. 

While thus criticizing these arguments against cre- 
mation we do not assert that it, at present, should be 
the general mode of disposing of the dead. It is an 
undoubted fact, however, that to burn the body is the 
best way to treat it, from a sanitary point of view, and 
it is a process that need not offend either the religious 
or the aesthetic sense. Furthermore, it must be ad- 
mitted that in the present burial system there is a 
positive danger to the health of the community, and 
there may be also, we are obliged to add, injury to the 
feelings of the friends through the now popular occu- 
pation of body-snatching. Thus, though cremation 
may not be a necessity at present, we may be forced 
to it as communities become more and more over- 
crowded. And if there are persons -who wish to 
have themselves incinerated, the authorities should by 
all means allow them to have it done. Certainly no 
One need be alarmed by the phantoms that are afflict- 
ing the imagination of our English brethren. 



ftfporte of ^octettes. 



NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, April 7, 1879. 
Dr. J. C. Shaw, President, in the Chair. 

NEURITIS ASCENDENS, WITH SECONDARY CHANGK8 IN 
THE SPINAL CORD. 

Dr. V. P. Gibnet reported a case of neuritis ascendens, 
with secondary changes in the cord, occurring in a man 
est. 35 years. His family history was unimportant 
He was married ; was the father of healthy children ; 
had never had syphilis ; and his habits were good. Dur- 
ing the war of the Rebellion he contracted dysentery, 
which had recurred at intervals of a few months ever 
since. The patient was anaemic and somewhat ema- 
ciated, when a boil appeared in the region of the ole- 
cranon. A second boil appeared upon the posterior 
part of the elbow. A month later a feeling of numb- 
neas was developed, affecting the entire posterior sur- 
face of the forearm, and there was notable anaesthesia 
in the line of the ulnar nerve. A detailed account 
was given of the clinical history of the case, accom- 
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panied by remarks regarding its bearing upon the 
question of reflex paralysis, neuritis migrans, and 
neuritis ascendens. The case was regarded as one in 
which the internal and the external cutaneous and 
other nerves were primarily affected by extensive in- 
flammation from a boil upon the elbow. The musculo- 
spiraL, the brachial and the occipitalis minor nerves be- 
came involved. Dr. Gibney believed the case demon- 
strated that ascending neuritis was capable of devel- 
oping secondary inflammatory changes in the cord by 
means of simple extension of the process jw?;* continua- 
tim. 

Dr. E. C. Sequin remarked that the subject of as- 
cending neuritis had received but little attention, and 
for that reason the case reported by Dr. Gibney was an 
important one, although the positive demonstration of 
changes in the spinal cord was wanting. He then re- 
ferred to a case which Dr. Weber, of Boston, had 
placed upon record, in which the demonstration was 
complete, as microscopical examination of the spinal 
cord had shown. He also referred to a case of his 
own in which the brachial plexus was removed by 
operation for the relief of pain incident to the devel- 
opment of neuromata, secondary to amputation of the 
arm. In the portion near the scaieni muscles there 
were evidences of chronic hyperplastic neuritis, and 
in the other portions evidences of Wallerian degenera- 
tion. It had also been demonstrated by Dr. Gull that 
in cases of numbness and paraplegia following vesical 
disease the lesion did not follow the nerves, but that 
the myelitis was produced through phlebitis. 

APHASIA DUB TO THROMBOSIS OF SHALL TWIGS SUP- 
PLYING THE SPEECH REGION. 

Dr. Putnam-Jacobi presented a patient with the 
following history. A remarkably healthy-looking boy, 
four or five years old, who had not had any sickness 
daring his life, began to exhibit, in the latter part of 
February, some change in his mental condition. He 
first began to say curious phrases, soon began to run 
about in a wild manner, gradually spoke less and less, 
and at the end of a week ceased to say anything. 
With the loss of speech there was soon loss of power 
to make signs or gestures. He amused himself quietly 
alone. He did not cry aloud. There was no fever, 
vomiting, or convulsions. His hearing seemed per- 
fectly good, as well as his other special senses. He 
did not seem to recognize the meaning of words, yet 
gave a nod of acceptance when certain articles were ex- 
hibited, as an apple, or a piece of cake, while he made 
no expression whatever when certain other articles, 
such as money, were shown, although previously he 
had been very fond of handling coins. 

The temperature of his head was as follows : 

Ireft frontal region, 95° P.; right, 94° P. 

Iieft parietal region, 93*° F.; right, 94-iV F. 

Left occipital region, 96° F.; right, 93ft 0 P. 

Left vertical region, 92|° F.; right, 93*° F. 

The temperature of the mouth was normal. 

A diagnosis of aphasia due to thrombosis of small 
fwigs supplying the speech region was made, and the 
patient was put upon iodide of potassium, in five-grain 
doses, three times a day. He first came under the 
doctor's observation March 7th. On March 12th he 
spoke for the first time, and said, " Stop that" A few 
days after he again ran about in a very wild manner. 
On the 20th of March he spoke several words, and at 
about the same time had an attack of crying. On the 
27th of March he sang a little, and on the 28th he 
seemed to understand something said to him, and since 
that date his condition had remained nearly un- 
changed. 



Dr £. C. Spitzka remarked that the patient was one 
whom he had seen a little time before he came under 
the observation of Dr. Jacobi, and at that time the child 
was cachectic, there had been classical strabismus, a 
febrile movement in the evening, and distinct halluci- 
nations of sight. He had entered the case upon the 
books as a mild one of tubercular meningitis. He 
could hardly understand how a gradual occlusion of 
small vessels in the speech region could occur except 
by tubercular process, as he thought it could be safely 
said that no other specific taint was present. 

Dr. Jacobi remarked that she had been unable to 
obtain any history of febrile movement, and the ab- 
sence of fever was one reason why she had excluded 
meningitis. 

Dr. Spitzka had therefore elicited symptoms which 
she had been unable to obtain. . 

Dr. E. C. Sequin remarked that in the absence of 
grave symptoms — such as hemiplegia, tendency to 
coma, and the more serious results, of occlusion of 
blood- vessels in the brain — he was not quite prepared 
to accept the diagnosis made by Dr. Jacobi. He fur- 
ther referred to a case which in some respects was 
similar to the one presented, namely, one in which 
there were alternations of violent mania and melan- 
cholia. During the melancholic periods the child 
was absolutely mute. 

Dr. Hammond remarked that a similar case came 
under his observation some six or eight years ago, in 
which there was no indication whatever of paralysis. 
The aphasia was of about the same character as in 
the case presented. He regarded it as a functional 
affection. All efforts to cure the child proved inef- 
fectual. Believing it to be reflex in character, he re- 
solved to make an experiment, and treated the patient 
for worms. A large number of worms were expelled, 
and as soon as gotten rid of the child was well He 
regarded the present case as functional in character, 
and thought the child would ultimately entirely re- 
cover. 

Dr. Jacobi remarked that in her case the mutism 
coincided with the periods of excitement. 

Dr. Spitzka remarked that the rosy appearance of 
the patient did not exclude the presence of tubercular 
meningitis. He had not been able to elicit any his- 
tory of malarial poisoning. 

pathological anatomy op tetanus. 

Dr. R. W. Ami don read a paper upon the above 
subject, in which he gave an account of the micro- 
scopic changes which had occurred in the spinal cord 
of a man who had died of tetanus following com- * 
pound fracture of the radius. The pia-mater was 
thickened, and contained a great number of very large 
cells — some fusiform, some multipolar, and some con- 
tained large nuclei. There were in the cord dark 
granular spindle-shaped cells, which were unaffected 
by carmine. There were hyperemia and thrombosis. 
There were cavities of various sizes in the nerve matter. 
The central canal was stuffed with epithelium. The 
changes were from simple vascular engorgement to 
disintegration, and affected the roots of the spinal 
accessory, trigeminus, facial, hypoglossal, and glosso- 
pharyngeal. 

Dr. Spitzka discussed the paper, and remarked 
that he believed the lesions described were secondary 
and not essential. 

Dr. Amidon remarked that the significance of the 
lesions did not consist in the changes that had taken 
place so much as in the fact that they were confined 
to one locality. 
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MYSOPHOBIA. 

Dr. W. A. Hammond read a paper upon the above 
subject, in which he described a form of mental de- 
rangement that consisted in a fear of defilement or 
contamination. Ten cases had fallen under his obser- 
vation, but not fully recognizing the exact nature of 
the earlier ones, he based his paper upon the complete 
clinical histories of the last three. In the first case 
described there was an overpowering desire to wash 
the hands, and in that occupation the patient spent a 
large share of her time. The fear of becoming con- 
taminated gave her the most intense mental anxiety, 
suffering and distress ; and although she was able to 
recognize the absurdity in her case, ye*, during her 
waking hours she was haunted and followed by what 
was to her a most terribly distressing fear. 

In the second case the fear of pollution was more 
extended and serious, and the patient washed her 
hands as many as two hundred times a day. 

The third case was equally well defined, but not so 
severe. When the patient visited the doctor's office 
she could not be induced to touch the door-knob when 
she was ready to leave the consultation-room, because 
of the tormenting and distressing fear of becoming 
contaminated, which held her in its complete posses- 
sion. The treatment which he had exhibited had 
been to keep the bowels quite soluble by means of 
pills composed of podophyllin, aloes, and ox-gall; 
to administer bromide of potassium, sodium, or cal- 
cium, and in combination with opium if there was a 
tendency to melancholia ; and to use tonics — such as 
cod-liver oil, strychnia, iron, and quinine. 

Dr. E. C. Sequin referred to a case in which the 
patient suffered through fear of croton bugs. The 
fear followed her, and she saw the bugs when it was 
well established that there were none present She 
was cured by moral treatment and by tonics. 

Dr. Spitzka spoke of phobia as a symptom which 
complicated different conditions, and 

Dr. Kternan mentioned cases of chronic mania in 
which he had seen similar symptoms. 

Dr. Hammond remarked that the cases which he had 
reported, and to which he referred, were not cases 
of insanity, for they had neither hallucinations nor 
delusions. 

The Society then went into Executive Session. 



NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Thursday Evening, April 3, 1879. 
Fordyce Barker, M.D., LL.D., President, IN THE 
Chair. 

After the reading and adoption of the minutes 
of the preceding meeting, Dr. E. H. Janes, of the 
Committee on Admissions, reported favorably on the 
names of the following gentlemen, who were after- 
ward duly elected Fellows of the Academy : Charles 
Miller, George T. Harrison, Samuel Sexton, David 
Webster, Frederick A. Castle, Henry F. Garrigues, of 
Brooklyn, Alexander J. C. Skene, of Brooklyn, 
George B. Hickock, Thomas Kellogg, John T. Darby, 
and E. G. Janeway. 

In the absence of the Librarian, Dr. Laurence 
Johnson, the Secretary, Dr. Hanks, announced for 
him that since his last report the Academy had re- 
ceived, as donations, 84 bound volumes, 38 pam- 
phlets, 2 framed portraits, and a number of medical 
journals. Among the donors were mentioned the 
names of Drs. J. G. Adams, Albert H. Buck, Edward 



H. Peaslee, Austin Flint, Sr., S. S. Purple, Fordyce 
Barker, and H. B. Sands. 

The Corresponding Secretary, Dr. Adams, after 
making a brief report, announced the death of one of 
the Honorary Fellows of the Academy, Dr. George B. 
Wood, of Philadelphia, and read a sketch of his life 
and services, in the course of which he alluded to his 
long and distinguished career as a physician, and as 
Professor of the Philadelphia College of Pharmacy 
and the Medical Department of the University of 
Pennsylvania, his voluminous writings, both medical 
and historical, and their high reputation, and his gen- 
erous endowment of five chairs in what is known as 
the "Auxiliary Faculty of Medicine," in his Alma 
Mater. It was stated that the great work on materia 
medica and therapeutics, entitled " The United States 
Dispensatory," and originally published in 1832, in 
which he was associated with Dr. Bache (but the 
greater part of which was written by himself), passed 
through fourteen large editions, and reached a sale of 
no less than 130,000 volumes; while his work on the 
Practice of Medicine, in 2 volumes octavo, published 
in 1856, passed through six editions. In 1871 he was 
elected an Honorary Fellow of the New York Academy 
of Medicine. He was, said Dr. Adams, emphatically 
a leader among medical men, and few have ever filled 
so large a sphere of usefulness or attained so high a 
position in the profession. • 

After a report from the Section of Obstetrics, Dr. 
Salvatore Caro, chairman, the Secretary read the details 
of a plan proposed by a special committee of the 
council, and recommended by the council in general, 
for the compounding of annual dues. It provided 
that any Fellow of the Academy in regular standing, 
who had attained the age of 30 years, might compound 
for all future annual dues by the payment of $150; 
one who had attained the age of 85 years, by the pay- 
ment of $145 ; one who had attained the age of 40 
years, by the payment of $135; one who had attained the 
age of 45 years, by the payment of $125 ; one who had 
attained the age of 50 years, by the payment of $115 ; 
one who had attained the age of 55 years, by the pay- 
ment of $105 ; one who had attained the age of 60 
years, by the payment of $95 ; one who had attained 
the age of 65 years, by the payment of $80 ; and one 
who had attained the age of 70 years, by the payment of 
$55. Under the rules, the matter was laid on the table 
for one month. 

The paper of the evening was then read by Dr. 
James R. Learning, on 

A NEW CLASSIFICATION OP PULMONARY PHTHI8I8, WITH 
PRACTICAL CONSIDERATIONS. 

The tendency of the present time, he said, was to 
rearrange, classify, and describe, with more detail, the 
various affections met with in the practice of medi- 
cine. As an instance of the advantage of this be 
cited the case of the so-called typhoid diseases, such 
as typhoid, typhus, and typho-malariai fevers, which 
were formerly considered but a single affection (this 
even being a decided advance over the extreme con- 
fusion that had previously prevailed) and were after- 
wards described, by Murchison and others, each as a 
distinct disorder, differing from the others of the 
group in its etiology, lesions, clinical history, and du- 
ration. That which had been so successfully accom- 
plished in this class of affections remained to be done 
for the various forms of disease now known under the 
general name of pulmonary phthisis. He then quoted 
Sydenham's graphic delineation of the clinical char- 
acteristics of consumption, and remarked how little 
had been added to this description written two hun- 
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dred years ago ! Laennec believed that, "with scarcely 
an exception, all cases of phthisis were of a tubercu- 
lous character ; while Broussais inclined to the idea of 
the ancients, that they were of an inflammatory na- 
ture. Laennec was deserving of all praise for his 
distinguished services, but* unfortunately, his well- 
earned fame had been instrumental iu carrying some 
grave errors down to the present time. The more 
modern pathologists (particularly the Germans) had 
demonstrated that there were other forms of phthisis 
besides the purely tubercular, and their views had been 
adopted by many English and American authorities. 
Dr. Andrew Clark, in a lecture delivered at the Bellevue 
Hospital Medical College and reported in the New York 
Medical Record of December 14th and 21st, 1878, 
divided pulmonary phthisis into three natural classes, 
and Dr. Learning stated that he accepted his classifi- 
cation in part. The tuberculous and fibroid forms he 
regarded as not only distinct, but essentially opposite 
diseases, although they sometimes coexisted, and thus 
roduced peculiar results. The classification which 
e had himself adopted, and which he now proposed 
to set forth, was founded both on clinical and post- 
mortem investigation. There were two principal forms 
of phthisis, he said, the tuberculous and the fibroid 
varieties. Under each class he enumerated two sub- 
divisions, as follows : 

L Tubercular Phthisis. 

(1.) Uncomplicated tubercular lung. 

(2.) Tubercular lung with fibroid pleura. 
TL Fibroid Phthisis. 

(1.) Fibroid lung and fibroid pleura. 

(2.) Fibroid lung and pleura, complicated with tu- 
bercle.. 

UNCOMPLICATED tubercular lung 

he believed to be a very rare condition. He had dis- 
tinct recollections of but three cases of it, and no 
notes upon them. Louis had said that nothing was so 
frequent as adhesions of the lungs to the pleura, and out 
of one hundred and twelve cases, in only two were the 
lungs free from adhesions throughout their whole ex- 
tent. In that form of phthisis the early history was very 
apt to be obscure, and the diagnosis difficult. Often 
the first sign only made its appearance after a cavity 
had been formed. It generally occurred in early adult 
life, and in those who had been living on poor food 
or surrounded by unwholesome sanitary conditions. 
In the early stage, when careful auscultation was made, 
a deficiency in the respiratory murmur, with slightly 
raised pitch, could be detected ; but no rales. Neither 
was there any cough. When the tuberculous nodules 
softened, we had cough, expectoration, hectic, and all 
the well-known rational signs of phthisis. Then it was 
that fatal hemorrhage might occur from erosion of 
arteries. 

When a cavity had been formed, the physical signs 
denoting its presence were not so plain as in fibroid 
phthisis, because the healthy lung tissue by which it 
was ordinarily surrounded was not a good conductor of 
sound. Wasting of the body commenced with the 
formation of cavities ; and the case might end in gen- 
eral tuberculosis. 

As to the treatment, that was of the greatest service 
which acted in the way of prevention. Chloride of 
ammonium was both a preventive and a curative agent; 
and cod-liver oil, quinine, the various other tonics, and 
change of scene and air, might all prove useful. If the 
heart's action was feeble and irregular, digitalis should 
be given, and atropia should be used to control night- 



sweats. In the way of local measures, strapping with 
adhesive strips were of service, and small blisters 
might assist nature by inducing adhesions. If forced 
expansion was made when there were newly formed 
cavities, there was great danger of pneumorrhagia. 
Fatal hemorrhage rarely occurred after a cavity was a 
week old. 

TUBERCULAR LUNG WITH FIBROID PLEURA. 

In the second subdivision of Dr. Learning we had 
tubercular concretions following fibroid in the pleura. 
In that there was a greater liability to fatal hemorrhage 
than in the other. The arteries seemed to be more easily 
eroded, and when the hemorrhage (which was apt to 
occur early in the disease) came it was almost always a 
surprise to the physician, as well as to the patient and 
his friends. The first indication of danger was the filling 
up of the nose and mouth with frothy blood, and the 
patient was literally drowned before anything could be 
done to relieve him. Another accident which might 
occur (and which was also liable in the first variety) was 
the causation of hydro- pneumothorax by an opening 
being formed into the pleural cavity as the result of the 
softening of a tubercular concretion. That gave rise 
to a great amount of pain and dyspnoea ; and death was 
pretty sure to occur after a longer or shorter period. 
Recovery was rare after this condition has occurred. 
The diagnosis was sufficiently easy, and the indications 
in the treatment were to secure perfect rest (which could 
best be accomplished by strapping the chest), relieve 
pain, and control inflammatory action. 

FIBROID LUNG AND FIBROID PLEURA. 

In the first subdivision of the second class we had 
fibroid lung with fibroid pleura. Here was something, 
said Dr. Learning, quite opposite to the tubercular 
process. That was really a destruction of tissue, while 
that was merely a destruction of function. It differed 
from the tubercular variety of disease also in being 
much more amenable to treatment. 

The writer was of the opinion that nine-tenths of 
all cases of phthisis commenced with interpleural plastic 
exudation. Hence, the early recognition and treat- 
ment of that condition were of vital importance, and 
he believed that the day was not far distant when (on 
account of the more general adoption of that view) 
the mortality from phthisis would be much less than 
now. 

In that class the disease always originated in 
fibri nation of the pleura. That was the local starting- 
point ; but there was always a predisposing cause in 
some depression of the vital force which might be 
due to various circumstances. Thus, any individual 
who had long been attendant upon the sick, the 
student unsuccessful in passing his examinations, 
the man of business perplexed with unusual care, the 
disappointed lover, the defeated soldier, were all 
peculiarly liable to be attacked with fibroid phthisis. 
In like manner, syphilis, masturbation, the sequelae of 
the various exanthemata, and similar depressing in- 
fluences were prolific in its causation. The inter- 
pleural exudation, said Dr. Learning, was a makeshift 
of nature, and it was often immediately re-absorbed. 
If it was not re-absorbed, however, it underwent organ- 
ization and increased in extent ; the result being that 
the pleura was pressed firmly down upon the air- sacs 
beneath. 

The writer then went on to describe at some length 
the peculiar anatomical characters of the nutrient ar- 
teries of the lung, which, he believed, played a very 
important part in the history of fibroid phthisis, and 
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also satisfactorily explained some phenomena which 
would otherwise remain complete mysteries. 

As fibrination went on, he continued, the patient 
gradually yielded before it. The outward form of the 
chest became more or less contracted and altered in 
Bhape, and the sufferer was obliged to stoop forward 
to prevent the racking cough that was so troublesome. 
Like some strong anaconda, the fibroid process was 
winding its ever- tightening coils about him. 

Thus far the trouble had been confined entirely to 
the pleura ; but in the second stage of the disease the 
fibrous bands extended down through the lungs them- 
selves, and also involved the heart. Often a loud 
systolic murmur was thus occasioned. 

The early physical signs were the same in each 
variety. Their distinguishing characteristic was soft 
tearing rales, which it required a somewhat practised 
ear to separate from the ordinary respiratory murmur 
beneath. When such signs could be made out, how- 
ever, two facts were certain, viz., that there was plastic 
exudation in the pleura, and that the lungs were free. 
At the later stage of the process the r&les were dry 
and crackling, and there was no trouble about making 
them out. 

The treatment was simple and easy enough at the 
beginning of the trouble ; but the longer the process 
went on the more difficult it became. Even if the 
exudation had existed for several weeks, however, the 
disease might be cured. Perhaps the most useful of all 
remedies here was the chloride of ammonium, which 
should be given in doses of from six to ten grains 
every waking hour. In addition, the patient should 
be surrounded by the best hygienic conditions, walk 
out in the country as much as possible, take deep and 
long inspirations to expand the chest, and live to a 
great extent on a milk diet. If these measures were 
unsuccessful, the bichloride of mercury in small doses 
should be tried, and Dr. Learning believed that it 
acted as a tonic, as well as an alterant and solvent of 
adhesions. Some cases would not yield even to that, 
and then he advised the administration of mercurials 
to the point of salivation ; which he thought had 
saved the life of the patient in a number of instances 
in his hands. In addition, small blisters would usu- 
ally be of service; and, above all, chest-expansion 
should never be neglected. One of the best means of 
securing that, he believed, was to ride a fast-walking 
horse. Care must be observed, however, not to do 
violence to the adhesions that had formed by tak- 
ing too active exercise. When from that cause, or 
as the result of any accident, pulmonary apoplexy 
ensued, complete rest should be enjoined, and the 
chest strapped with adhesive plaster. The advantages 
of climate and change of scene were also dwelt upon. 

FIBROID LUNG AND PLEURA, COMPLICATED WITH 
TUBERCLE. 

In the second. subdivision of the second class were 
found the greater proportion of all patients suffering 
from phthisis. That form he believed to be also essen- 
tially fibroid; the tubercular element being a secondary 
phenomenon. 

Niemeyer, said Dr. Learning, made the statement 
that the greatest danger to be apprehended in catarrhal 
pneumonia was that it might become tubercular. We 
would say rather that that was the greatest danger to be 
apprehended in fibroid phthisis. As the result of that 
condition, the well-known symptoms of phthisis were 
noted — such as cough, chills, fever, night-sweats, wast- 
ing, etc. — and at length the characteristic expectoration 
announced the formation of a cavity. The physical 
signs were always very distinct here, on account of 



the fibroid tissue in the lung and the hardened con- 
dition of the pleura. When the cavity had been 
formed, perhaps the patient might begin to sleep well, 
have an increased appetite, and feel better in every 
way ; but there was seldom complete relief, and even 
if 'there was it was usually of short duration, for 
there were apt to be other tuberculous concretions 
undergoing softening at the same time. 

Cavities in the lung, however, were not always of 
tubercular origin, as they might be due to fibroid 
disease, gangrene, etc., and might also be of traumatic 
origin. But to whatever causes it might be due the 
formation of a cavity in a fibroid lung was always of 
grave import, because it was so liable to become tu- 
bercular. 

The treatment of that variety must consist in a 
judicious combination of that previously given for 
the fibroid and tubercular forms of phthisis. When 
the tubercular element had not already supervened, 
one supreme effort must be to prevent that complica- 
tion. If, however, there were tubercular concretions, 
we must direct our attention towards preventing the 
extension of either form of disease. To that end the 
application of small blisters, and the confining of the 
patient to an exclusively milk diet for a time, were 
frequently of great service. Whenever fibroid phthisis 
was present we must endeavor to invigorate the vital 
powers, and Dr. Learning, as before mentioned, fully 
believed in the tonic effect of mercury, as well as in 
its usefulness in carrying off effete products from the 
system. Of course caution must be observed in its 
use, but we need not deprive ourselves of its invalu- 
able aid on that account. What would be thought, 
said he, of a surgeon who was afraid of a sharp knife ? 

The President, in announcing that the paper was 
now before the Academy, remarked that it showed 
great evidence of profound study and thought, as well 
as careful clinical observation, and that he hoped that 
the novel pathological and therapeutical views which 
it contained would elicit a full discussion on the part 
of the Fellows present. He would call first, therefore, 
on Prof. Flint. 

Dr. Flint said that before coming to the meeting 
he was not aware what line of remark the paper would 
take. As the Chair had stated, the classification was 
a novel one, and he thought that a certain amount of 
study upon it would be necessary before one could 
intelligently adopt it. At present he was not pre- 
pared either to take issue with the writer or to accept 
his opinions. He recognized in Dr. Learning a very 
zealous worker ; but there was one pathological con- 
dition underlying his views, which, he must say, he 
believed to be erroneous, and that was the relations 
of pleurisy to phthisis. It had alwayB seemed to him 
that the pleuritic disease met with in these cases was 
secondary to the pulmonary ; while the writer re- 
garded the pleuritic trouble as primary. 

The classification of phthisis was a large subject, 
but he proposed to make but a very few remarks 
upon it on this occasion. Acute tuberculosis, he 
thought, must necessarily be considered as a distinct 
affection. 80 the purely fibroid variety of phthisis 
could be readily distinguished from other forma 
Then there remained those cases of chronic lung- 
trouble, in which each of these elements seemed to 
enter to some extent; and it was difficult to know 
how to designate them. 

The point at issue was, whether true miliary tuber- 
cles were present, and what was their relation to 
cases of chronic phthisis characterized by softening 
of the lung-tissue, the formation of cavities, etc. The 
views held as to this relation must, therefore, govern, 
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to a great extent, our adoption of any classification. 
At present he did not feel that he could conscien- 
tiously commit himself to any definite opinion in re- 
gard to the matter ; and he was content to wait until 
further research should perhaps decide it. Such 
studies were to be based both on histological data 
and clinical data ; but he believed the latter to be of 
really the most value. 

Dk. Loomis thought that the paper deserved care- 
ful consideration, and that the views which it ad- 
vanced should be discussed from different stand- 
points. Any satisfactory classification, he believed, 
should be based on three things: first, etiology; 
second, morbid anatomy ; and third, clinical history ; 
and it seemed to him very difficult to make such a 
classification in which these various points would not 
clash. The reason was, that the opinions of the sci- 
entific world as to some of the most prominent and 
constant histological changes observed in phthisis 
were not yet settled. If he understood Dr. Learning 
properly, he took issue with the ordinary view that 
phthisis originated in the lung-tissue, and held that 
the primary changes in the disease occurred in the 
pleura instead. He did not understand, however, ex- 
actly what the writer meant by the term " fibrina- 
tion," or the expression " plastic exudation undergo- 
ing organization." If we were satisfied in regard to 
any pathological facts, it was that all plastic material 
underwent absorption, and that the later changes ob- 
served, such as adhesions, fibrous bands, etc., were the 
result of a hyperplasia, or increase in connective tis- 
sue in the pleura, the pericardium or the peritoneum. 
At length, contractions took place in this tissue, and 
thus, when occurring in the pleura, they interfered 
more or less with the circulation and nutrition of the 
surface of the lung beneath. If Dr. Learning were 
correct in his opinion, very great pathological changes 
must necessarily take place in the pleura before they 
were discoverable ; for in a large proportion of cases 
important changes could be detected in the lung long 
before there was any evidence whatever of trouble in 
the pleura. It was a difficult question to decide 
where the primary trouble originated, because the 
post-mortem examinations necessary to settle it must 
be made at a very early stage of the disease. Where 
autopsies were made in the advanced stages it was 
rather an assumption to say where the difficulty com- 
menced. Auscultatory evidence, he thought, would 
not answer, because good diagnosticians differed ut- 
terly as to the significance of various signs met with in 
the chest. Personally he believed in three forms of 
phthisis, as described by Dr. Andrew Clark in his 
lecture ; although this classification had been known 
to New York long before the visit of that distin- 
guished physician. He could satisfy himself better 
with that division than any other ; but he certainly 
was not bigoted in his views, and was still open to 
conviction. 

Dr. E. Darwin Hudson, Jr., believed that pleurisy 
was one, at least, of the causes of phthisis. Every 
student, he said, must notice the occurrence of pleu- 
ritic adhesions, not merely in connection with the 
later, but also the early stages of phthisis. We were 
taught that in inflammation of the pleura the serous 
membrane became denuded of its epithelium, and 
then assumed a villous condition, when adhesions 
were apt to be formed. He believed that if ad- 
hesions were present to such an extent as to cause 
more or less contraction of the chest there would be 
definite and significant physical signs present, as had 
long since been recognized by Dr. Learning. The 
latter was of the opinion that in a large majority of 



cases of phthisis interpleural plastic exudation was the 
commencement of the trouble, and that when that 
was present it could always be detected by a soft sub- 
crepitant rale heard directly under the ear, and com- 
parable to the sound produced by the tearing of wet 
cloth. He had also the authority of Rindfleisch for 
saying that no case of pleurisy ever occurred without 
a certain number of the air-sacs of the lung beneath 
becoming consolidated. 

Dr. E. G. Janeway was the last speaker. He re- 
marked that the question as to how far pleurisy could 
originate tuberculosis must be looked at in two ways. 
He had sometimes seen cases in which acute dissemi- 
nated tubercle undoubtedly resulted from pleurisy, by 
septic infection : a process which it was difficult to 
explain. He could recall two instances in which, 
when there was no trouble whatever in the lung, 
there had been a sudden eruption of tubercle through- 
out the body ; but at the same time he did not be- 
lieve that phthisis ordinarily was to be ascribed to 
pleurisy. On the contrary, he considered that autop- 
sies every day showed that when trouble both in the 
lung and pleura were found, that in the lung was un- 
doubtedly the older of the two. That was evident, he 
contended, in those portions where the process was 
most recent. To his mind, therefore, it seemed plain 
that we could not, in the majority of instances at all 
events, attribute the phthisis to interpleural exuda- 
tion. 

As to pure fibroid of the lung, he was of the 
opinion that it was very rarely met with. If by the 
term fibroid, however, was meant a thickening of 
connective tissue associated with the presence of lym- 
phoid cells, that was a much more common condition. 
Pathologists were by no means agreed as to what 
tubercle really was, and hence a great confusion of 
terms had arisen ; but there now seemed to be a gravi- 
tation of current opinion towards the view that tu- 
bercle was of more frequent occurrence than was for 
a time supposed. In the last edition of Niemeyer's 
work a considerable modification of the views ex- 
pressed by that writer was noticeable, and Rindfleisch 
had gone further back towards the old ideas than any 
other authority. There was a growing appreciation 
at the present time of the necessity for the considera- 
tion of constitutional tendencies.; and it seemed de- 
monstrable that there was ordinarily more of tubercle 
in phthisical lungs than Virchow formerly taught. 
Even Virchow, he imagined, was returning, to some 
extent, to the adoption of views that had once been 
discarded. 



PROFESSIONAL ADVERTISING IN THE 
DAILY PRESS. 

To thb Editor of The Medical Record. 

Dear Sir: — Your correspondent, " Sic Nos," etc., has 
done the profession a service in calling attention to 
an abuse that appears to be rapidly extending. Hardly 
a week passes but one of the metropolitan journals 
contains a flattering notice of some favored member 
of the profession, and one journal in particular ap- 
pears to have taken special pains to keep before the 
public the name of a prominent specialist in connec- 
tion with certain " Talks to Young Men," etc. Just 
before reading the letter of " Sic Nos " in to-day's 
issue of the Record, I found in the New York Times 
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a notice, nearly a column in length, of a new medical 
journal, " Edited by Dr. E. C. Seguin." The notice 
commences: "This is a new medical journal, and 
having a man so distinguished as Dr. Seguin for an 
editor," etc. Farther on we read : " This brings us 
to the editorial department of the journal, in which 
we find, first, some valuable matter by the editor on 
diseases pertaining to the nervous system, for whose 
treatment he is particularly celebrated" etc. (italics our 
own). Now, sir, where is this thing to stop, and where 
is the line to be drawn ? Have we still a committee of 
ethics, or did it go out of existence with the subsi- 
dence of the mineral- water excitement that called it 
into being ? If that committee is dead, we think that 
an end can be put to this sort of thing if you will give 
the different gentlemen concerned a little additional 
gratuitous advertising by transferring to your columns 
the public press notices as they from time to time 
appear, and we trust that those who have the real 
welfare of the profession at heart will take the trouble 
to send you such clippings as fall under their eye. 

Nonne ? 



MEDICAL REPORTS IN NEWSPAPERS. 

To the Editor op Thi Mbdtcal Record. ' 

8m: — The exceedingly incorrect report of my clinic 
which appeared in The World of April 18th, seemed 
to me to carry sufficient evidence on its face that I 
had nothing whatever to do with its production. 
But it seems I was mistaken, and that there are some 
over-sensitive, virtuous souls in a "state of mind" 
over this so-called breach of the code of ethics. Hence 
I desire to state most emphatically that I am utterly 
opposed to the publication of lectures and operations 
in the secular journals, as being calculated to lower 
the dignity of the profession, to bring it into disre- 
pute, and to place the individual so advertised in the 
ranks of designing quacks. 

The "crowd of spectators" present was simply a 
large assemblage of medical students from the city col- 
leges, together with the nurses belonging to the Char- 
ity Hospital training-school. I invited no one who 
was not a practitioner of medicine to witness the op- 
eration. I had no idea that a word I said would ever 
appear in a public journal. I did not know that a 
reporter was in the building, or that any one was 
taking notes. No friend of mine had anything what- 
ever to do with it. In short, I am not responsible for 
the report, directly or indirectly, in any shape or form. 
Yours respectfully, 

Joseph W. Howe, M.D. 

88 W. 34th Stbxxt. 



Homoeopathic Confectionery. — In some parts of 
Germany physicians are not permitted to dispense 
medicines, when there is an apothecary in the place to 
do it for them. #We learn from the Allg. Horn. Zeit. 
that three homoeopathic physicians were practising in 
Regensburg, when an apothecary of the same belief 
came among them and notified them to send their 
prescriptions to him. Two of them refused, and were 
brought before the court and fined about five dollars. 
The case was carried to a higher court, and the medi- 
cines (pellets) sent to the University of Eriangen for 
chemical analysis. The chemists of the university 
failed to find anything in them of a medicinal or poi- 
sonous nature, and so reported ; whereupon the judge 
reversed the decision of the lower court, and declared 
that there was no law that prevented physicians from 
distributing sugar-plums (ZucJeerwaaren) as freely as 
they chose. 
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ON THE TREATMENT OF URETHRAL 
STRICTURE, WITH DESCRIPTION OF k. 
NEW DILATOR. 

By GEO. M. SCHWEIG, M.D., 

m YORK, 

The literature on the subject of treatment of stricture 
of the urethra is so copious, the supporters of the 
various "radical cure" methods are apparently so 
sincere in their convictions and convincing in their 
arguments, that it is saddening to realize that they 
cannot all be right, and that the statistics of those who 
are wrong, though comprising innumerable cases, must 
of necessity be unreliable and deceptive. Until, 
therefore, discussion on the subject shall have finally 
ceased, and the matter settled beyond dispute, it be- 
hooves the practitioner to select the method that after 
a careful study of the subject may to him individu- 
ally appear the most rational. Acting on this princi- 
ple, I have always held that dilatation carried to a suf- 
ficient extent, is not only the safest method of treating 
the great bulk of cases of organic stricture, but the 
one which is at the same time the most likely to secure 
radical and permanent results. It were needless here 
to enter into an analysis of the reasons that led to my 
conclusions on the subject. I will only state, as a 
matter of justice, that the writings of Dr. Dittel, of 
Vienna, have been chiefly instrumental in originally 
shaping my views. 

In endeavoring to put into practice the theories I 
adopted, I very soon realized the want of a perfect 
dilator for the urethra, and this want furnished a 
ready apology for the urethrotomist, in the impossi- 
bility to do full justice to dilatation. Far from dis- 
couraging me, the difficulties I encountered rather 
stimulated me to endeavor to surmount them. Whether 
I have succeeded must be for others to judge. 

In devising an instrument that should meet fully 
the requirements of the surgeon, my ideal was : " (1) 
efficiency, combined with (2) perfect safety." Under 
the first head I claim for my dilator that it has the 
widest scope as such, being suitable alike for slow and 
gradual as well as rapid dilatation or over-distention 
(divulsion). Under the second, that its employment as 
a dilator is followed by no more reaction than that of 
an ordinary sound. This will become self-evident 
from the description to follow, which will also make 
apparent the absence of characteristics that rendered 
the employment of other dilators either dangerous or 
inefficient, or both. I am indebted to Messrs. Geo. 
Tiemann & Co. for their kind and ready aid through 
a long course of wearisome experimenting to the final 
completion of the instrument. 

The accompanying woodcut shows in Fig. 1 the 
dilator closed ; in Fig. 2 the dilator open. A (Fig. 
1) shows the shaft of the instrument. As this is not 
intended to enter the bladder, it has not the curve of 
the ordinary sound. To facilitate introduction, how- 
ever, its (conical) point has a modification of Mercier's 
curve. The length of the entire shaft is about twenty 
centimetres, but can be made any desired length. It 
is graduated in half inches, the measurement beginning 
at the centre of the dilating wedge (b). It is hollow, 
and contains the rod and levers that force out the di- 
lating wedge. 

This last (b) 1s three and a half to four centimetres 
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in length, and of a width equal to the diameter of the 
shaft, thus offering a broad dilating surface. It is en- 
closed on all sides except the one facing the interior 
of the shaft, or, in other words, on every side that pro- 
trudes into the urethra when the instrument is being 
used. It thus presents a smooth, solid, continuous 
surface to the urethra when protruded, leaving no- 
where a crevice or opening for the engagement of any 
mucous membrane. When the instrument is closed, 
the wedge does not project, but is level with the 
shaft It is forced out by two levers attached to a rod, 
which runs the length of the shaft, and is in turn at- 
tached to the screw-wheel (d), by means of which the 
instrument is worked. I had two levers made, one at 
each end of the wedge, rather than only one, thus in- 
suring steadiness and parallelism to the wedge. At e 
there is an index (French scale) that shows the degree 
of dilatation at every stage of the operation ; c c are 
ring handles to steady the instrument and keep it in 
place. 

The instrument can be made of any required calibre. 
It must be remembered, however, that the degree of 
dilatation attainable is in direct ratio to the size of the 
shaft ; for it will readily be understood that the hol- 
low shaft can contain no wedge larger than its own 
cavity without destroying continuity of outline. 

Rationale of Treatment. — I presume no one will 
dispute that in the meatus we have the main ob- 




stacle to successful (curative) dilatation by means of 
sounds. There are comparatively few strictures that 
will not admic of palliative dilatation, i. 0., dilatation 
carried up to the full extent of what the meatus will 
admit. When this point is reached, however, we find 
ourselves compelled either to cut the meatus — that is 
to say, to produce an abnormal condition, or else to 
substitute for the sounds some other mode of treat- 
ment It is here that we have to choose between the 
dilator and the urethrotome, and I believe that, with 
an in every respect satisfactory dilator at his com- 
mand, no surgeon who has familiarized himself with 
the subject on an anatomical as well as clinical basis, 
will hesitate in his choice. If I have succeeded, as I 
believe I have, in producing such an instrument, then 
there will — with the exception of special cases, such 
as bands, valvular strictures, etc. — be in the future 
no necessity or justification for internal urethrotomy, 
with its attendant dangers and doubtful results. 

With my instrument the treatment of stricture can 
go on uninterruptedly. When the largest size sound 
has been reached that will enter the meatus with ease, 
I simply substitute a dilator one or a few sizes 
smaller. In this way not only is the difficulty of the 
meatus obviated, but the treatment becomes at once 
superior to that by large sounds, as these, before en- 
tering the stricture, push this before them, while the 
dilator, being a few sizes smaller, enters the stricture 
readily, and, when engaged, dilates at right angles. 

The instrument dilates to about two-fifths of the 
number represented by the shaft over and above this. 
Thus I have a number 25 that dilates to 33, a 30 that 
dilates to 43, a 28 that dilates to 40, etc., etc. 

The modus operandi is sufficiently simple. The ex- 
act location of the stricture having been determined, 



the dilator is introduced a distance to make the cen- 
tre of the dilating wedge to correspond with the 
stricture. One hand then steadies the instrument by 
means of the ring-handles, while the other slowly 
turns the screw-wheel until the desired degree of dila- 
tation is obtained. While the index gives at all times 
accurate information in this respect, and will serve to 
keep dilatation within safe limits, as defined by the 
calibre of individual urethras, I usually Btretch until 
the patient complains of pain. I then either desist, 
or, generally, wait a few minutes, when usually the 
pain subsides, and I am able to advance one or two 
more numbers. In this way I have frequently been 
able to dilate four or five numbers at a single sitting. 
After the operation, a memorandum should be made 
of the highest number that has been reached. In a 
few days the operation is repeated, a higher number 
attained, and so on until the bulb-sound determines 
a satisfactory result. Where resiliency is so promi- 
nent a feature in a case that slow and gradual dilata- 
tion proves unavailing, the instrument will be found 
a perfect ditmlsor, by simply turning the screw-wheel 
rapidly, instead of slowly, up to a point previously 
determined, after measurement of the urethra and 
general considerations in individual cases, without re- 
gard, of course, to the patient's sensations. I have 
used it a number of times in this way, and was sur- 
prised to find with how little reaction, owing prob- 




ably to the broad surface of the dilating wedge. Be- 
fore withdrawing the instrument, the screw must, of 
course, be turned all the way back to allow the wedge 
to sink back within the shaft 

The instrument is so constructed that, after use, the 
wedge can be removed entirely, and both it and the 
shaft thoroughly cleaned. 

I have no desire to draw comparisons between this 
and other instruments designed for the same purpose. 
I will therefore conclude with a brief summary of its 
chief characteristics, which are : 

1. Simplicity of construction and mechanism. 

2. The screw and lever plan, insuring irresistible 
strength and uniformity of pressure. 

3. Dilatation parallel and at right angles. 

4. A broad dilating surface. 

5. Ease of introduction and extraction. 

6. Facility of cleaning. 

7. Reliability as to dilating at the proper place. 

8. Restricting dilatation to the strictured portion 
and its immediate neighborhood. 

9. P08ITIVB AND ABSOLUTE IMMUNITY OP THE MU- 
COUS MEMBRANE. 

495 Lexington Avenue. 

Acupuncture. — This mode of counter-irritation, 
which has rather fallen into disuse, is being recom- 
mended to the profession again. In rheumatic and 
neuralgic pains it is often extremely efficient. 

London Pathological Society. — Drs. Charcot, 
Chauveau, Robin, Chonheim, Thiersch, Pirogoff, 
Schwann, Rindflcisch, and Gross were elected hon- 
orary members of the London Pathological Society, 
November 19th. 
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ARMY NEWS. 

Official List of Change* of Stations and Duties of 
Officers of the Medical Department, United States 
Army, from April 20 to April 26, 1879. 

Sternberg, G. M., Major and Surgeon. Relieved 
from duty in Dept. of the Columbia, and to report in 
person to the Surgeon General for temporary duty. 
S. O. 95, A. G. O., April 19, 1879. 

The following medical officers will represent the 
Medical Department of the Army at the annual meet- 
ing of the American Medical Association at Atlanta, 
Ga., on May 6th next : Surgeons J. J. Woodward, 
J. S. Billings, Wm. H. Forwood, and Asst. Surgeon 
R. M. O'Reilly. S. O. 97, A G. O., April 23, 1879. 



ifidricot Stems anlr tUroa. 



Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weekB ending April 26, 1879. 



Week Ending 


Typhus Fever. 


V 


I 

1 


1 


1 


Diphtheria. 




j 

I 


Apr. 19, 1879. 


0 


3 


188 


8 


22 


83 


0 


0 


Apr. 26, 1879. 


0 


6 


178 


8 


43 


43 


0 


0 



The American Association for the Cure of 
Inebriates will hold its tenth annual meeting in the 
parlors of the Young Men's Christian Association, 
Twenty-third Street, New York City, May 13th and 
14th. A very important meeting is expected. — T. D. 
Crothers, Sec. 

Sixth Decennial Pharmacopoeia Convention. — 
To the several Incorporated State Medical Societies, 
the Incorporated Medical Colleges, the Incorporated 
Colleges of Physicians and Surgeons, and the Incor- 
porated Colleges of Pharmacy throughout the United 
States : By virtue of authority devolved upon me, as 
the last surviving officer of the Pharmacopoeia Conven- 
tion of 1870, I hereby call a general convention to 
meet in Washington, D. C, on the first Wednesday in 
May, 1880, for the purpose of revising the Pharma- 
copceia of the United States. For the information 
and guidance of all parties interested I refer them 
to the rules adopted by the Convention of 1870, to be 
found on page 11 of the Pharmacopoeia of the United 
States, and request their compliance with the spirit 
and intention of the said rules. — Jambs E. Morgan, 
M.D., No. 905 E Street Northwest, Washington, D. C. 

The U. S. Steamer "Plymouth" and Yellow 
Fever. — The Surgeon-General of the U. S. Navy has 
furnished the following facts in regard to the recent 
outbreak of yellow fever on the U. S. steamer " Ply- 
mouth : n on November 7th last, four cases of yellow 
fever occurred on board the vessel while lying in the 
harbor of Santa Cruz ; these were removed to hospital 
on shore, and the ship sailed for Norfolk. Three 
mild cases occurred during the voyage, and the " Ply- 
mouth " was ordered to Portsmouth, N. H., thence to 
Boston. At the latter port everything was removed 



from the ship, and all parts of the interior freely ex- 
posed to a temperature which frequently fell below 
zero, the exposure continuing for more than a month. 
During this time the water in the tanks, bilges, and 
in vessels placed in the store-rooms, was frozen. 
One hundred pounds of sulphur was burned below 
decks, this fumigation continuing for two days, and 
the berth-decks, holds, and store-rooms were thor- 
oughly whitewashed. On March 15th the ship sailed 
from Boston southward ; on the 19th, during a severe 
gale, the hatches had to be battened ^down, and the 
berth-deck became very close and damp. On the 23d 
two men showed decided Bymptoms of yellow fever, 
and on the recommendation of the surgeon the vessel 
was headed northward. The sick men were isolated, 
and measures adopted for improving the hygienic 
condition of the vessel and crew. The surgeon re- 
ported that he believed the infection to be confined to 
the hull of the ship, especially to the unsound wood 
about the berth-deck, all the cases but one having oc- 
curred within a limited area; and that while the 
<f Plymouth " is in good sanitary condition for service 
in temperate climates, should she be sent to a tropical 
station probably no precautionary measures whatever 
would avail to prevent an outbreak of yellow fever. 

J. B. Hamilton, 
Surgeon- General U. S. Marine 

Hospital Service. 

A Singular Renal Calculus. — Dr. A. E. Lowen- 
thal sends us an account of a very rare form of renal 
calculus found, accidentally, while dissecting. The 
calculus filled the whole pelvis of the right kidney 
and was accurately moulded to the infundibula and 
calices. It was composed of phosphates covered with 
a thin layer of uric acid. The kidney itself was two- 
thirds the normal size and the seat of a chronic dif- 
fuse nephritis. The left kidney was enormously 
hypertrophied and perfectly healthy. The patient 
died of a pleuro-pneumonia. The history of the symp- 
toms caused by the calculus could not be obtained. 

Funis Previa and the Genu-Pectoral Posi- 
tion. — Very strong testimony to the value of this po- 
sition is given by W. J. Burge, of Pawtucket, R. L, 
who sends the following case : He was called to attend 
a patient in her third labor, and found the os dilating 
and the head resting on the anterior brim of the pel- 
vis. Through the membranes the cord could be felt 
pulsating. The membranes were after a time ruptured 
when great prolapse of the cord took place. The 
head remained on the brim of the pelvis, and the labor 
pains were ineffectual. The patient was placed in the 
knee-chest position, the hand passed into the vagina, 
and the cord pushed back into the uterus. The pains 
immediately drove it out, however, and the first at- 
tempt was unsuccessful. After waiting a while a sec- 
ond effort was made, the cord was pushed back 
with one hand and pressure made over the pubes with 
the other. This time a strong contraction immedi- 
ately ensued, the bead engaged in the' strait, the cord 
remaining up, and in half an hour the child was born 
alive. Dr. Burge asserts that he cannot be too grateful 
for Thomas's position ; it has served him admirably in 
three cases. 

A Perfumed Solution op Iodoform. — Shake 
tincture of iodine with a fragment of fused potassa 
till the color be removed. Cover the odor of the 
iodoform thus produced by the addition of eau de 
cologne. Dip lint in this solution, allow it to dry, 
and one will have an agreeable and excellent applica- 
tion for indolent ulcers, fissure ani, burns, etc. 
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THE PERSONAL IDENTITY OF THE 
LIVING AND OF THE DEAD. 

Two Lectures Delivered Before the Class in 
the Auxiliary Department op Medicine. 

By JOHN J. REESE, M.D., 

FBOEESBOB OF MEDICAL JT7BT8PBUDENCS AND TOXICOLOGY IK THE 
JUNIVERblTY OE PENNSYLVANIA. 

(Reported for The Medical Record.) 

Lecture I. 

THE PERSONAL IDENTITY OP THE LIVING A8 ESTABLISH- 
ED : 1. BY DIRECT EVIDENCE; 2. BY PECULIARITIES 
IN APPEARANCE; 3. BY MEANS OF THE VOICE; 4. 
BY THE PRESENCE OF PECULIAR MARKS ; 5. BY IN- 
FERENTIAL EVIDENCE. — THE IDENTIFICATION OF THE 
DEAD : 1. WHEN THE INDIVIDUAL HAS DIED RECENT- 
LY ; 2. WHEN THE SOFT PARTS HAVE ALL DECAYED. 
— THE AID AFFORDED BY CHEMISTRY AND THE MICRO- 
SCOPE, ETC. 

Among the various subjects claiming the attention of 
the medical jurist, that of personal identity is by no 
means the least important. Cases are constantly oc- 
curring in the courts of law in which this question of 
identification comes up as a most important factor in 
the evidence. For example, it becomes necessary for 
a person who has been assaulted or robbed, to be able 
to identify the assailant or robber, when on trial ; a 
witness is strictly examined as to the identity of a 
person or persons with whom he is acquainted; an al- 
leged child or heir of an estate is compelled to estab- 
lish his personal identity before the courts before his 
claim can be sustained, etc. And then, in relation to 
persons found dead — whether in cases of recent death, 
when the body has undergone but little change, or 
years after the decease, when nothing remains of the 
body but the bare skeleton from whence to glean the 
important information — the question of personal iden- 
tity acquires the most intense interest, more especially 
in a trial for murder, where it becomes essential to es- 
tablish the identity of the alleged victim as the cor- 
pus delicti. 

It is true that the aid of the physician is not so fre- 
quently invoked for proving the identity of the living, 
since this can generally be equally well established by 
other persons, as friends and neighbors, as by a medi- 
cal man. Still, there may be occasions of unusual 
complexity in which a professional opinion may be- 
come requisite, as, for example, to verify certain de- 
formities, fractures, scars, and other marks about the 
person, when there are the evidences on which the 
identification may be dependent. 

I shall consider this subject under the two divisions 
of : 1, the identity of the living ; and 2, the identity of 
the dead. 

THE IDENTITY OF THE LIVING, AS ESTABLISHED : 

1. By Direct Evidence. 

This may usually be established, 1, by the direct evi- 
dence of witnesses who have known the person long 
enough to have had his appearance sufficiently im- 
pressed on their memory; such is the testimony of ac- 
quaintances, neighbors, friends, and relatives. Al- 
though among the myriads of the human family it is 



very rare to find any two persons exactly alike in all 
points, yet remarkable instances have occurred wheie 
the personal resemblance has been so striking as to 
have baffled even the skill of the detective ; and this 
resemblance has been made even still stronger by the 
existence of similar marks, cicatrices, or certain pe- 
culiarities of structure in both individuals. Some 
striking illustrations could be given of the extreme 
difficulty — amounting at times to an impossibility — 
of deciding the question, which also show how easily 
witnesses may be mistaken in their evidence on this 
subject. I shall only refer to two. In the year 1560 
the celebrated case of Martin Guerre and Amaud du 
Tilh was tried before the Parliament of Toulouse, 
France. Martin had l>een away from his home for eight 
years, when the person named du Tilh appeared, and 
represented himself as the long absent man. So great 
was the resemblance, that his statement was universally 
accepted by all of Guerre's family, including bis wife, 
four sisters and two brothers-in-law, among whom he 
lived unsuspected for three years. About this time, 
however, something occurred to excite suspicions as to 
the true character of the supposed husband, when he 
was arrested and brought before the tribunal on a 
charge of fraud. Upon his examination he gave satis- 
factory answers to the most minute questions in rela- 
tion to Guerre's former life. Some one hundred and 
fifty witnesses were examined during the investigation, 
of whom between thirty and forty testified, from a 
lifelong acquaintance, that the prisoner was Martin 
Guerre, while about the same number swore positively 
that he was Arnaud du Tilh, whom they well knew ; 
and over sixty, who knew them both, declared that they 
were unable to say which the prisoner was. Finally, 
however, the real Martin Guerre appeared upon the 
scene, when immediately he was recognized ; the four 
sisters who had previously testified that du Tilh was 
their real brother now admitted their error, and ac- 
knowledged the distinction. There being now no 
doubt of the guilt of the prisoner he was condemned, 
and afterward executed.* 

The other instance is afforded in the recent famous 
Tichborne case, in which an individual named Orton, 
with various aliases, undertook to personate an Eng- 
lish baronet and heir to a large entailed estate. So 
successful was his scheme that " he was sworn to be 
Sir Roger Tichborne by eighty-five witnesses, among 
whom were Sir Roger's mother, the family solicitor, 
one baronet, six magistrates, one general, three colo- 
nels, one major, two captains, thirty-two non-com- 
missioned officers and privates in the army, four cler- 
gymen, seven tenants of the Tichborne estates, and 
seventeen servants of the family." The claimant also 
gave proof of " a fish-hook wound on the eye, of a 
mark of bleeding on the ankle, and of a peculiar scar 
on the head," all of which the genuine Sir Roger pos- 
sessed. The case, however, broke down on cross-ex- 
amination, many circumstances being proven against 
the claimant, which I have not now the time to enu- 
merate. Suffice it to say that a verdict was taken 
against the claimant, and that an indictment was since 
found against him for perjury. 

Now, as a fair inference from the above two re- 
markable cases, I think we may assume that appear- 
ances are not conclusive evidences of identity. In the 
language of a writer in the London Spectator, " a very 
large proportion of ordinary persons are very untrust- 
worthy witnesses to identify, when dependent on ap- 
pearance alone. They are, either from nature or habit, 
incapable of appreciating farm, and form alone is the 



♦Wharton & Stillo's Med. Jnrisp., Vol. II., p. 1092. 



434 



THE MEDICAL RECORD. 



unerring proof of personal identity. The difficulties 
in the way of identification, more especially of the 
dead, are to them insuperable." This writer, more- 
over, suggests, as a reason for this difficulty in identi- 
fication from mere appearance, what seems sufficiently 
plausible, " that something like color-blindness af- 
fects this matter of identification ; that there is a large 
number of persons whose evidence upon any question 
of identity, though perfectly honest, is worthy of very 
little trust ; that men, upon this, as upon most other 
matters, are guilty of an unconscious carelessness like 
that which makes testimony about figure statements 
so often valueless." 

A remarkable instance of what has been named false 
evidence of diversity, as distinguished from that of 
identity (and honestly supported), is afforded in the 
case of Lord Aberdeen, the young English nobleman 
who was drowned in this country a few years ago. 
This young man, heir of one of the oldest British 
peerages, and of excellent personal character, was 
seized with a romantic passion for a sailor's life. He 
came over to New England, and, under an assumed 
name, threw himself among common seafaring men, 
acquired their language, and adopted their habits and 
pursuits, so that he passed among them as a com- 
panion of their own social order, with perhaps some 
advantage of former education. One day he was lost 
overboard in a storm, and was drowned. Soon after- 
ward search was made for the missing nobleman by 
his friends and family in England, no expense or 
pains beinor spared to ascertain the particulars of his 
death, and especially to establish the fact of the 
death ; but it was, I believe, found to be exceedingly 
difficult, if not impossible, to procure such evidence 
from his sailor companions (who regarded him merely 
as one of themselves), as would seem to identify him 
as the heir of an earldom. This case will serve to il- 
lustrate what is called by another " the vehement an- 
tagonisms of evidence in cases of disputed identity." 

2. By Peculiarities in Appearance. 

A second means of establishing the identity of the 
living, especially in a criminal, is by certain peculiari- 
ties in the appearance which are noticed at the time 
of the commission of the crime, and which are there- 
fore apt to leave a strong impression on the senses, 
such as (a) size, when the individual is very tall or 
very short, very corpulent or very slim; (b) dress, 
where a portion (sometimes it may be a mere shred) 
of the prisoner's dress is discovered near the seat of 
the crime, which exactly corresponds with the rest of 
the garment found in his own house. 

3. By Means of the Voice. 

A third means is by the voice. Peculiarity of voice 
always makes a strong impression upon those who ob- 
serve it, and constitutes a valuable aid in identifica- 
tion. 

4. By the Presence of Peculiar Marks. 

A fourth means is by the presence of certain pecu- 
liar marks, either natural or acquired, about the per- 
son, such as moles, scars, cicatrices, deformities, frac- 
tures, etc. Such marks are usually well known and 
remembered by the friends and neighbors of the indi- 
vidual, who can usually identify them. Some of 
these remain upon the body during life; others 
gradually decline and fade away. In relation to 
tattoo-marks, Prof. Casper's opinion is that some of 
them (the red ones) are gradually obliterated by time, 
whilst the black and purple ones are more permanent. 
A cicatrix is permanent during life if there has been 



any original loss of substance. It may not always be 
distinguished from the surrounding skin until the 
part be smartly rubbed, when the white scar is imme- 
diately manifested on the red surrounding skin. You 
should be cautioned against too strong a reliance 
upon scars as a means of identity, since these may 
at times be discovered upon another precisely alike, 
both in form and situation. Under this head I would 
also mention the appearance of the hands as often in- 
dicating the nature and character of the occupation 
of the individual. 

Photographs and other portraits of the suspected 
person are sometimes useful aids in the identification 
of the living as well as of the dead. 

5. By Inferential Evidence. 

Another valuable means of establishing identity is 
by inferential evidence; as when a person strongly 
resembling the accused was seen in the neighborhood 
of the alleged crime. Also by footprints which are 
shown to exactly correspond with the boots of the 
accused, and by impressions made on the ground by 
other parts of the body, as the knee, and which corre- 
spond with prisoner's dress. I may mention, finally, 
under this head, certain suspicious circumstances con- 
nected with a criminal which may go far in establish- 
ing his identity ; such as some peculiarity in his conduct 
noticed about the time of the commission of the crime; 
evidence of his having used his left hand in an as- 
sault upon another or upon himself, if found to be 
left-handed ; a connection between the prisoner and 
some article found near the scene of crime, as a weapon, 
or a bullet which exactly fits a mould in his posses- 
sion, or the wadding of a gun shown to be composed 
of paper a portion of which is discovered still in his 
possession, etc. 

THE IDBNTIFICATION OP THE DEAD. 

This may have reference (1) to the body recently 
dead ; and (2) when the soft parts have disappeared 
by decomposition, and the skeleton only remains, or 
detached bones merely have been discovered. 

1. When the Individual has Died Recently. 

If the body is found unmutilated, many of the same 
general methods for establishing its identity are avail- 
able as have already been mentioned in the case of 
the living ; such as the testimony of friends and ac- 
quaintances as to the personal appearance of the de- 
ceased ; clothing ; certain marks upon the person, as 
moles, nsevi, cicatrices, deformities, fractures, tattoo- 
marks, etc. Photographs and other portraits are also 
admissible, but are by no means reliable proofs. 

If the body, after death, has been subjected to mu- 
tilation, and the severed portions removed to a dis- 
tance from one another, and some of them even de- 
stroyed, as is sometimes done by a murderer, with a 
view to escape detection, the difficulty of identifica- 
tion is, of course, much increased ; nevertheless, if the 
disconnected parts can be recovered, or even a portion 
of them, it will always be possible for a skilled ana- 
tomist so to readjust them as to build up the body 
again, as it were, by making the proper allowances for 
the deficient parts, and comparing these with other 
average specimens. Several striking examples of this 
are given in the books ; I shall allude to only two. 
One of these is a well-known case which occurred in 
this country about thirty years ago — that of Dr. Park- 
man, who was murdered by Dr. Webster, of Boston, 
Mass. After the death of his victim, Dr. Webster at- 
tempted to destroy all evidences of the deed by cutting 
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up the body into fragments, some of which were 
burned in a grate, some immersed in chemicals, and 
others packed away in boxes in distant parts of the 
building. On the discovery of these remains, a week 
after the murder, the portions of the body were ac- 
curately examined ; it was proved that they were hu- 
man remains, of one and the same body, and of the 
male sex ; and that they had not been dissected for 
anatomical purposes, but cut and hacked in different 
directions, for the object merely of mutilation. On 
restoring these parts in situ, and supplying the defi- 
cient portions, the proper measurements agreed closely 
with those of the missing Dr. Parkman. This oir- 
cu instance, together with the discovery of certain 
marks of identity about the teeth and jaws (the head 
had been almost completely destroyed by fire), afforded 
sufficient evidence of the personal identity of the miss- 
ing gentleman to enable the jury, on the trial of Dr. 
Webster, to find a verdict of guilty. The other in- 
stance is that recorded by Dr. Taylor, in his work on 
Medical Jurisprudence. A number of years ago a 
murder was committed on the river Thames, and a 
short time afterward a package containing mutilated 
human remains was found on one of the abutments of 
the Waterloo bridge. The murderer had, no doubt, 
intended to throw this bundle into the river, but it 
had been arrested in its descent. Dr. Taylor was 
asked to identify these mutilated remains ; and when, 
after great difficulty, the parts were brought together, 
and found to fit, the body was identified as that of the 
murdered man — a Swedish sailor. 

2. When the Soft Parts are all Decayed. 

When the question of identity relates to the skele- 
ton merely, or to portions thereof, the answers can- 
not always be so satisfactory ; and the medical jurist 
has need of much caution and reserve before giving 
a positive opinion. 

The very first thing for him to determine is whether 
the bones submitted to bis inspection are human, or 
do they belong to some of the lower animals. Cer- 
tainly, if the entire skeleton is discovered, there need 
be no doubt whatever on the subject ; but if only a 
single bone or two be found, a mistake may easily be 
made, except by a practised anatomist. Indeed, some 
ludicrous blunders are recorded of persons of educa- 
tion mistaking the bones of the ox, horse, dog, pig, 
and goat for those of the human subject. 

The Aid afforded us by Chemistry and Microscopy, 

Bat you will no doubt ask, will not chemistry and 
microscopy assist us in such an instance? As regards 
the former science, I can at once and positively answer, 
no. The bone of man has precisely the same chemical 
elements as that of any other animal. The microscope 
does throw a little light upon the subject. The bone- 
cells, or corpuscles, are of different sizes in the various 
orders of animals. They are largest in the reptiles, 
and smallest in the birds. There is a striking analogy 
between the size of the bone corpuscles and that of 
the red blood-corpuscles among animals. The red 
blood-corpuscles of the reptiles are largest, and those 
of the birds smallest. The bone-ceils of mammals oc- 
cupy an intermediate position. The bone-cells of 
fishes are altogether different from those of all other 
animals. But, having had this much assistance, the 
microscope cannot distinguish the bone-cell of a man 
from that of any other mammal, for the bone-cells of 
the mouse, of the elephant, and of man are all alike ; 
hence you see that the knowledge which the micro- 
scope gives us here is not of so much value after all. 
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ON THE 

MECHANIC A L TREATMENT OF CHRONIC 
INFLAMMATION OF THE HIP-, 
KNEE-, AND ANKLE-JOINTS, 

BY A SIMPLE AND EFFICIENT METHOD — THE PHY- 
SIOLOGICAL METHOD — WITH CASES. 

By JOS. C. HUTCHISON, M.D. 

(Bead before the Kings County Medical Society, March 18, 1870.) 

I design in this paper to describe a plan for the 
mechanical treatment of inflammation of the hip> 
knee-, and ankle-joints by methods which seem to me 
to be more simple, effective, and agreeable to the- 
patient than those hitherto employed. 

It may be stated at the outset that morbid condi- 
tions of the joints are, as a rule, essentially chronic,, 
and whether the disease originates in the synovial 
membrane, the cartilages, bones, or investing fibrous- 
capsule, ultimately the morbid action involves all the 
tissues, so that, without the previous history as a guide, 
it is often impossible to determine in what tissue the 
inflammation began. It is to my mind merely a patho- 
logical refinement, in most cases, of joint disease, es- 
pecially in childhood, to attempt to describe the 
symptoms indicating distinct pathological states of 
the individual structures composing a joint. The- 
treatment would be essentially the same whether one 
or all of the articular structures are simultaneously 
involved. 

The indications for the mechanical treatment of in- 
flammation of the joints of the lower extremities are 
to secure immobility, extension, the removal of the super- 
incumbent weight of the body, and means of enabling the 
patient to take open-air exercise. The accomplishment 
of these indications, and the use of judicious medi- 
cation and proper hygienic influences, comprehend 
all the principles of treatment. 

Immobility of an inflamed joint, absolute and com- 
plete, is a primary and essential condition of its local 
treatment. The more effectually this is secured, the 
more rapidly and perfectly the joint recovers its normal 
condition, and the less danger there is of its being per- 
manently damaged. The greatest obstacle to recovery 
is friction of the inflamed surfaces. I do not mean a 
mere limitation of the movements of the joint — such 
" rest " as is obtained by placing the limb upon a soft- 
bed or pillow — but the perfect fixation secured by a 
splint or other means, which admits of no motion* 
whatever. I am aware that many excellent surgeons- 
believe that the danger of irreparable structural change 
and anchylosis of the joint is very great from pro- 
longed fixation. This I am sure is an error. There 
may be a temporary anchylosis, such as arises from a- 
diminution of the elasticity of the articular cartilages r 
and an enfeebling of the ligaments and muscles from 
disuse ; but such changes are, or need be, only tem- 
porary, for by careful and steadily increasing use r 
reparation takes place in ail these structures, and 
after a time they show no defect. I have never seen 
true anchylosis when the joint has been immovably 
fixed until the inflammation has subsided, except in 
cases of extensive destruction of the joint structures, 
in which case a cure by anchylosis is the thing to be 
desired. Exceptional cases no doubt occur, but the- 
anchylosis takes place more commonly when fixation; 
is incomplete, and more or less motion and friction 
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are permitted before the inflammation has entirely 
subsided. 

The object of extension is (1), to correct the mal- 
position of the limb. An inflamed joint is never 
straight; it involuntarily becomes flexed, nor is it 
possible for the patient to prevent or change this posi- 
tion. The flexion takes place slowly, almost imper- 
ceptibly, but surely, even when the limb has been per- 
mitted to rest quietly in bed undisturbed either by the 
patient or nurse ; the degree of flexion depends upon 
the intensity or the duration of the disease. Every 
joint, when it becomes inflamed, assumes a character- 
istic position which it is important to know, not merely 
as a diagnostic sign, but also as a point which may be 
made useful in treatment. When the hip joint is in- 
flamed, the thigh is flexed on the pelvis, and, as a 
rule, is slightly adducted. The knee-joint, when in- 
flamed, is always flexed more or less. In the case of 
the ankle-joint, the foot is flexed upon the leg, the heel 
is raised by the gastrocnemii, and the toes pointed 
downward. The improper position which the joint as- 
sumes should be corrected as soon as possible, even 
when the inflammation is acute ; this is important in 
order that the different structures of the joint may not 
be kept in a state of undue pressure, or of inordinate 
tension, either of which interferes with healthy nutri- 
tion, and so conflicts with the curative process. As 
the joint becomes straightened under the influence of 
extension, the patient experiences an almost immediate 
diminution of pain. (2.) By means of extension we 
also overcome the spasm and contraction of the mus- 
cles, which, by reflex contraction, jam together the in- 
flamed articular surfaces, and is the chief cause of 
pain in joint inflammations; but I do not believe it 
possible, by any amount of extension that can be ap- 
plied, to separate the inflamed and swollen interior 
surfaces of the joint so as to relieve them from pres- 
sure and the consequent pain. What we do accomplish 
by extension is the relief of spasm and muscular 
shortening; and to quiet the muscles is an imperative 
therapeutic axiom. 

The necessity for securing the beneficial effects of 
out-door air by means of some portative apparatus 
which removes pressure from the inflamed joint is now 
so generally appreciated that we need not urge its 
importance. 

The special methods of meeting the above indica- 
tions will be described when we consider the treatment 
of the diseases of particular joints. 

HIP- JOINT DISEASE. 

The American Journal of the Medical Sciences for 
January, 1879, contains an article by the writer "On 
the Treatment of Morbus Coxarius by a New Method 
of Extension; the Physiological Method; with Cases," 
and I propose on this occasion to illustrate the method 
by exhibiting some patients who are now undergoing 
the treatment, and to show that the various kinds of 
portative apparatus now in use do not accomplish 
what is claimed for them. It is my purpose also to 
demonstrate that the "physiological method of ex- 
tension " is quite as useful for the treatment of inflam- 
mation of the knee- and ankle-joints as it is for morbus 
coxarius. 

For many years Harris, of Philadelphia, and others, 
treated morbus coxarius in bed by extension and fixa- 
tion of the joint with the long splint formerly used 
for fracture of the thigh, with moderately satisfactory 
results; and in 1855, Dr. H. G. Davis, of New York, 
described a new portative apparatus designed to pro- 
duce extension while allowing motion of the joint, 
and permitting the patient to enjoy the benefits of out- 



door exercise, so important in the treatment of this 
disease. It was claimed also by Davis and his fol- 
lowers that confinement to bed with the long splint 
applied, fixing the joint, not only impaired the general 
health, but increased the risk of anchylosis, which 
would leave the patient in a worse condition than if 
left to the tender care of Nature herself. 

This new method of treatment awakened the interest 
of surgeons generally, and very soon afterward Sayre 
improved or modified Davis's instrument, and, with 
the enthusiasm of an ardent nature, brought the new 
treatment prominently into notice, and by papers and 
lectures did more to secure its general adoption than 
the originator himself had done. The instruments of 
Taylor, Vedder, Washburn, and that devised by my- 
self, are also modifications of Davis's, designed to ac- 
complish the same indications, viz. : mobility of the 
joint with extension. 

Barwell, Andrews, of Chicago, Bauer, now of St. 
Louis, and Thomas, of Liverpool, believe that the 
indications for the proper treatment of the disease are 
to secure immobility of the joint with extension, and 
they have respectively devised very ingenious instru- 
ments to accomplish this purpose; while Professor 
Hamilton's wire-gauze apparatus was designed merely 
to secure immobility of the joint without extension. 

All these appliances are familiar to you, except that 
of Thomas, of Liverpool, which I will briefly describe. 
It consists of a flat piece of malleable iron, from three- 
quarters of an inch to an inch in width, by one-quar- 
ter in thickness, which extends from the lower angle 
of the shoulder of the affected side in a perpendicular 
line downward to the calf of the leg. A strap of 
hoop-iron is riveted to the top of the upright, and 
nearly encircles the body a little below the axilla; 
another strap of iron, half the circumference of the 
thigh, is fastened to the upright just below the fold 
of the buttock ; and a third, half the circumference of 
the calf, is riveted to the lower extremity of the 
upright. The instrument is carefully moulded to the 
inequalities of the body by means of wrenches, and is 
well padded and covered with leather. The apparatus 
having been applied, the patient is allowed to walk 
on crutches with a patten on the sound foot, so as to 
elevate the diseased limb two or three inches from the 
ground. 

This apparatus will not permit the patient to sit 
down, and renders defecation very inconvenient. 

We have therefore three classes of portable appli- 
ances in use for the treatment of morbus coxarius, all 
of which, with due respect to the ingenuity of their 
respective authors, I feel called upon to condemn: (1), 
because they do not achieve the objects for which they 
are designed ; and (2), if they did, they are cumbrous 
and uncomfortable, and therefore should be aban- 
doned, because the same indications can be accom- 
plished by a method simpler and more comfortable 
to the patient. 

The theory that motion and extension are obtained 
by the apparatus of Davis and his followers is a great 
deception. If you notice a patient wearing Taylor's 
or Sayre's long splint (modifications of Davis's), those 
most frequently used here, you will see that when he 
walks the whole pelvis swings, and there is no motion 
at the hip- joint. 

This immobilization of the joint a kind Provi- 
dence has secured, in spite of the efforts of the sur- 
geon to prevent it. You will also observe that there 
is no extension made by the instrument, as the inven- 
tors claim, because the strap which is designed to pro- 
duce extension, and passes from the ends of the ad- 
hesive plaster beneath the extension bar, is slackened 
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at every step. This I have noticed lately in a number 
of cases in one of the hospitals of the city of New 
York, where there is a large orthopaedic ward under 
the care of an accomplished orthopaedic surgeon, who 
uses Taylor's apparatus. The instrument merely trans- 
fers the weight of the body from the hip- joint to the 
perineal band, but the extension is made by the weight 
of the limb alone. 

The apparatus of Andrews, Barwell, and Bauer are 
equally inefficient in securing the objects for which 
they were designed ; viz., to render the joint immov- 
able and to produce extension of the limb. Thomas's 
instrument, by its long leverage, extending from the 
angle of the scapula to the calf of the leg, has some 
control over the movements of the joint ; but it is un- 
necessary for this purpose, and, as already indicated, 
is very inconvenient to the patient ; while the wire- 
gauze apparatus of Prof. Hamilton can have but little 
influence in producing immobility, because it does not 
extend far enough above and below the joint. 

Why is it, then, it may be asked, if the appliances 
referred to are insufficient to accomplish what is claim- 
ed for them and are deceptive, that so much improve- 
ment has been reported from them when compared 
with others not having their features ? For my own 
part, I am in the habit of explaining these favorable 
results by the fact that the use of the instruments de- 
vised by American ingenuity has liberated patients 
from in-door constraint, and enabled them to live and 
move and exercise in the open air, instead of being 
treated in bed as was formerly done ; and also from 
the fact that the principal indications, immobility and 
extension, are achieved in spite of the apparatus 
used. 

"We have already considered the indications for the 
treatment of hip-joint disease, and also for the treat- 
ment of inflammation of the knee- and ankle-joints. 
They are : (1), to secure immobility of the joint ; (2), 
to make extension ; (3), to take off the superincum- 
bent weight of the body ; (4), to provide means to 
enable the patient to take open-air exercise; and I 
desire to demonstrate that they can be accomplished 
with comfort to the patient and convenience to the 
surgeon by the simplest expedients. 

The method of treating hip-joint disease which I 
commend to your attention, after having used it exclu- 
sively for the last two years, is illustrated on the little 
patient before you (Figs. 1 and 2). To the shoe of the 
sound limb a steel plate, corresponding to the sole of 
the shoe, is attached by upright rods two and a half 
or three inches in length, so as to raise the foot from 
the ground ; it is the shoe ordinarily used for short- 
ened leg. This elevated shoe and a pair of crutches 
constitute the apparatus. As the patient stands on 
his crutches the diseased limb is suspended. The shoe 
is high enough to prevent the toes of the affected side 
from touching the ground, and the sole should be 
covered with leather to avoid noise when walking. 

Here are brief notes of the cases taken from the 
records of the Orthopaedic Infirmary. The first case is 
that of Henry S., and the record was made by Dr. A. 
R. Paine. 

He is five years old, and was brought to the dispen- 
sary for treatment Feb. 4, 1870. His mother states 
that he began to have trouble in his left hip-joint eight 
months previously ; that he had had pain in the hip 
and also in the knee from that time to the present, in- 
creasing at night ; and that for some time he had not 
been able to walk. An examination revealed the ex- 
istence of well-marked morbus coxarius, as indicated 
by the following symptoms : considerable fulness in 
the gluteal region, obliteration of the gluteal fold, 



the thigh slightly flexed upon the body ; there is ap- 
parent anchylosis at the hip- joint, the pelvis moving 
with the femur; the effort to move the joint produces 
great pain; there is also pain on pressing the tro- 
chanter inward and when the foot is jarred. The 
elevated shoe and crutches were ordered for him. 

He was seen a second time Feb. 21st. Has used the 
shoe and crutches about a week. The first day he 
tried them he was run against and knocked down, 
falling of course upon the lame hip ; he suffered a 




Fig. 1. alone. 

great deal from the injury, cried all night, and the 
flexion of the limb was greatly increased, but on get- 
ting upon his crutches in the morning the pain sub- 
sided and the limb gradually resumed its former posi- 
tion. Since that time he has had much less pain and 
goes about easily and comfortably. March 11th, the 
mother says the boy is doing u splendidly ; " he has no 
pain day or night, and the position of the limb is 
good. The case is before you, and speaks for itself. 
There is every reason to suppose that it will progress 
satisfactorily. ' 

Case II. — Morbus coxarius (third stage) ; progressive 
improvement by the use of the elevated shoe and 
crutches. 

This little boy, three years old, was brought to the 
Orthopaedic Infirmary, Feb. 14, 1879, and the record 
of his case was made by Dr. H. W. Rand. 

The parents think the present trouble commenced 
when the child was six months old. He is tolerably 
well nourished, and gives no history of injury. When 
he began to creep it was noticed that he favored the 
right leg. Two months later swelling appeared around 
the hip-joint, most prominent in the groin, where it 
was opened by the family physician, discharging a 
thin yellowish fluid. 

Since the child began to walk he has always borne 
the most weight on the ball of the foot, rarely allow- 
ing the heel to touch the floor, owing to flexion of 
the thigh on the trunk. He complained of very little 
pain until December of last year, since which time 
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pain has been almost constant and referred to the hip- 
joint. 

When presented at the infirmary, the thigh was flexed 
on the abdomen, foot inverted, pelvis drawn up on 
the affected side, nates flattened, and gluteo-femoral 
crease lowered. Movement of the thigh excited spas- 
modic action in all the muscles around the joint, pro- 
ducing apparent anchylosis of the hip-joint, the pel- 
vis moving with the femur. Pressure of the head of 
the femur against the acetabulum and pressure behind 
the trochanter caused pain. 

Ordered elevated shoe (2£ inches) for left foot, and 
crutches. 

Patient returned March 4th. Has learned to walk 
with the crutches and has had no pain for the past week. 
When last seen — March 11th — he was still entirely free 
from pain. Movement excited less spasmodic action 
in the muscles around the joint, and the flexion of the 
thigh on the abdomen had somewhat diminished. 

A point of interest in this case is the early period at 
which children may be taught to use the elevated shoe 
and crutches. 

The third case I bring forward as an illustration of 
complete recovery from morbus coxarius (third stage), 
treated by the elevated shoe and crutches. This case 
has been fully reported in the January No., 1879, of 
Hays' Journal, from notes by Dr. Paine, and I will 
not repeat it here. An examination shows that the 
position of the limb and foot is perfectly normal ; 
there is no shortening ; the joint moves freely in all 
directions without pain ; the most careful scrutiny re- 
veals no evidence of disease, and he looks and feels 
well. He was under treatment at the infirmary for 
eight months, when his recovery was pronounced com- 
plete. 

By the simple appliances shown upon the patients 
whom I have presented to you this evening we fulfill 
all the indications for the mechanical treatment of 
hip- joint disease, and I desire to emphasize the state- 
ment that whatever artificial appliances for fixation ■, 
and extension may be added, they simply tend to in- 
crease the discomfort of the patient. 

Immobility, which it is just as important to obtain 
in the treatment of inflammation of this as of other 
joints, is secured by reflex contraction of the peri-ar- 
ticular muscles, aided by intra-capsular effusion, and 
the voluntary effort of the patient to keep the joint at 
rest on account of the pain which motion produces. 
Fixation of the joint is one of the earliest and most 
characteristic conditions in morbus coxarius ; and it is 
so marked, that when we move the limb, the pelvis 
moves with it; there is apparent anchylosis. This 
rigidity continues until nature says immobility is no 
longer necessary ; but so long as it is necessary, she 
secures it better than we can by any artificial appli- 
ances. In the later stages of the disease motion is 
desirable, and gradually, as the inflammation subsides, 
the muscles become relaxed, motion returns, and 
anchylosis is prevented, except in extensive destruction 
of the joint surfaces, in which case a cure by anchy- 
losis is the thing to be desired. 

Extension is made by the weight of the suspended 
limb, which is equal in weight to one-fifth of the 
whole body, is greater than the weight ordinarily em- 
ployed for extension, and is quite sufficient to subdue 
the spasm of the muscles which crowd the head of 
the bone into the inflamed acetabulum and is the chief 
cause of the pain which the patient experiences. We 
all know how promptly contraction of the muscles of 
the extremities, in cases of cholera or from other 
causes, is overcome by forcible extension. The pain in 
the part is relieved not by separating the inflamed ar- 



ticular surfaces as has been claimed, for we cannot 
separate them to an appreciable extent by any amount 
of extension that can be applied. The extension not 
only relieves pain, but it corrects the malposition of 
the limb, whatever it may be, and prevents the deform- 
ity which would otherwise occur from contraction 
of the muscles or partial dislocation of the head of 
the bone. By means of the elevated shoe and crutches 
the weight of the body is removed from the diseased joint 
and the patient can enjoy all the benefits of open-air ex- 
ercise, conditions eo evidently necessary as to require 
no special consideration. 

It seems to me probable that the method of exten- 
sion here described is both more efficient and more 
agreeable to the parts concerned, by reason of being 
more gradual, equable, less arbitrary and constraining, 
and, therefore, exciting a less degree of reflex resis- 
tance than most other methods. There is a certain 
degree of instinctive, unconscious recoil in the mind 
of every patient, young or old, against all the various 
devices of constraint or imprisonment which a splint 
or apparatus implies. 

This plan of treatment should be adopted at once, 
whatever the stage of the disease, and continued until 
the cure is completed, except in the comparatively 
rare form of arthritic coxalgia, where acute inflam- 
mation of the synovial membrane and other soft struc- 
tures of the joint is suddenly developed, attended with 
great constitutional disturbance and excruciating pain, 
increased by the slightest movement of the limb or 
the shaking of the bed. In such cases it would be 
inappropriate at first. Until after the acute symptoms 
have subsided they should be treated in bed with the 
long splint and the weight and pulley, together with 
other appropriate remedies. 

There may be cases in which it will be necessary to 
make extension at night, by the weight and pulley, to 
relieve the usual nocturnal pain, while the elevated 
shoe and crutches are used during the day, but I have 
not thus far met with any, even among those who bad 
used the night extension, with some portative appa- 
ratus during the day, up to the time they came under 
my treatment. 

The patient soon learns that relief from pain is 
obtained by suspending the diseased limb, and then 
he is glad to walk or stand on the crutches three or 
four hours daily. This appears to be sufficient to 
relax the muscles to such a degree that spasmodic 
contraction, with the accompanying pain, does not take 
place at night. 

For children who are too young, and older persons 
who are too feeble to use common crutches, Darrach's 
wheeled crutch, or the ordinary go-cart, are admirable 
aids to locomotion. Darrach's crutch is the best, as 
it is so constructed that the patient may be partially 
suspended in the crutch, if necessary, by a perineal 
band, which prevents fatigue, and it is also lighter and 
more elegant in construction. The elevated shoe 
should be used with either instrument. If a case comes 
under treatment at so advanced a stage that resection 
is necessary, the elevated shoe and crutches should be 
used after the active symptoms following the opera- 
tion have subsided, instead of adopting the usual 
practice of confining the patient to bed and using the 
weight and pulley. 

THE KNEE-JOINT. 

From the diseases of the hip-joint we will descend 
to those of the knee ; but we must take the metaphor 
in an anatomical, not a surgical sense ; for the fre- 
quency with which inflammation occurs in the knee- 
joint, owing to its complicated mechanical machinery 
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and its exposed position both in relation to atmos- 
pheric changes and liability to injury from violence, 
invests the subject with an interest to the surgeon quite 
as great, if not greater, than that which pertains to the 
hip- joint 

For the morbid conditions of the knee-joint the 
indications for treatment are in all respects the same 
as for inflammation of the hip-joint, with the addi- 
tion of compression over the joint. 

The knee is not, like the hip, surrounded by power- 
ful muscles, which by their rigidity immobilize the 
diseased hip-joint. It is necessary, therefore, in the 
case of the knee, to bring to our aid some mechanical 
restraint in order to effect complete rest. To secure 
fixation of the knee-joint, I use splints made of hatter's 
felt, such as you see on the patient before you (Fig. 8). 
It consists of seven layers of cotton- 
cloth saturated with shellac, and well 
rolled together while hot It is manu- 
factured of this thickness specially 
for me, by Mr. Holley, of South Fifth 
Avenue, New York, and may be ob- 
tained from Tiemann, and I suppose 
other surgical -instrument makers. 
That ordinarily sold consists of but 
five layers of cloth, which for most 
cases is not firm enough. To give 
effectual rest to the joint, the splint 
should be of sufficient length, and 
wide enough to nearly surround the 
limb ; it should extend half way up 
the thigh, and to a corresponding 
point below the knee. A shorter 
splint, merely wide enough to cover 
the posterior part of the limb, does 
not secure the complete immobility 
which I have insisted upon in the 
treatment of diseases of the joints, 
where absolute rest is demanded. 
The splint having been cut of the 
proper length and width (the mate- 
rial is easily cut with a sharp knife), 
and the limb covered with a stock- 
ing, the felt made pliable, preferably 
by dry heat in an oven or before an open fire, or by 
immersion in very hot water, is . applied to the limb 
and covered quickly, and firmly with a bandage from 
below upwards, so as to mould it to all the inequali- 
ties of the surface. While the splint is being applied 
an assistant should make extension from the foot, so 
as to straighten the limb as much as possible in cases 
where the joint is flexed ; but no violent effort should 
be made to reduce the malposition ; this can usually 
be accomplished by the gradual, painless(physiological) 
extension made by the weight of the limb, to which 
we shall presently refer. The joint surfaces are mor- 
bidly sensitive to pain, which would be greatly in- 
creased if they were suddenly and forcibly pressed 
together in the effort to reduce the deformity at once. 
If the surgeon's hands are very sensitive to heat, he 
may handle the splint better by wearing a pair of 
cotton gloves wet in tepid or moderately cold water. 
So soon as the splint regains its inflexibility, and this 
it does very quickly, it may be removed, trimmed up, 
and holes punched an inch or an inch and a half from 
the front edges for lacings. The object in punching 
the holes a little way back from the edges is to permit 
the splint to be made smaller by cutting off the edges, 
so that pressure may be kept up as the knee diminishes 
in size. The splint should nearly meet in front, and 
be laced as tightly as the patient can bear with com- 
fort ; all the benefits of elastic pressure may be secured 
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by surrounding the knee with a layer of wool-wadding, 
which never becomes matted, never loses its elasticity, 
and is an extremely comfortable method of making 
pressure, if the patient should complain of discomfort 
from the splint If in any case it is considered desir- 
able to leave the top of the knee uncovered, a semi- 
circular piece may be removed from either side of the 
splint, and windows may be cut at any point where 
there are fistulous openings which require dressing. 
The splint may be made more comfortable in warm 
weather by perforating it here and there with a punch. 
If the leg is rotated on its longitudinal axis with a 
tendency to inversion or eversion of the foot, this 
should be prevented by extending the splint down to 
the foot. 

If the leg is flexed when the splint is first applied, 
and cannot easily be forced into a straight position, 
the angle of the splint should be changed from time 
to time, as the leg becomes straighter under the in- 
fluence of extension by its own weight. This may be 
done by softening the posterior part of the splint by 
the application of a sponge dipped in hot water ; a 
bandage should then be firmly applied, while ex- 
tension is made upon the leg by the hands of an 
assistant. So soon as the splint hardens, the bandage 
is removed and the lacings tightened. The splint, 
although firmly applied, does not interfere with the 
straightening of the joint by the extension made by 
the weight of the leg. 

I prefer the felt splint to one made of plaster-of- 
Paris, leather, or liquid glass, because, while it is 
equally firm, it is also lighter, adapts itself just as 
well to the inequalities of surface about the knee, is 
more easily applied, its angle may be changed with- 
out removing it from the knee, and it may be unlaced 
and opened to examine the parts, or even removed, 
without disturbing the joint. 

By means of the knee-splint we not only fix the 
joint and contribute to correct its malposition, but we 
also make compression upon the part, which is a valu- 
able therapeutic auxiliary in the management of these 
cases, and its importance must not be overlooked. 
Compression causes absorption of non-purulent effu- 
sions into the joint, removes the boggy, infiltrated 
condition of the connective tissue which surrounds it, 
protects the part and gives support to the relaxed 
ligaments and synovial membrane. 

Extension is best accomplished by the use of the ele- 
vated shoe and crutches which have already been de- 
scribed in considering the treatment of hip-joint dis- 
ease. (Fig. 1.) The weight of the suspended leg, 
which may be estimated as one-twelfth to one-tenth 
of the weight of the body (eight to ten pounds in a 
body weighing one hundred pounds), is quite suffi- 
cient to tire out the muscles, which by reflex contrac- 
tion compress the already suffering tissues within the 
joint, increasing the pain and leading to interstitial 
absorption — in short, the muscles are restored to their 
length. By means of extension we also correct the 
malposition of the limb, which is usually contracted 
to an angle of 120° ; but extension has not the slightest 
influence in separating the diseased articular surfaces, 
nor do I consider this necessary. This method of ex- 
tension is so gradual and equable, and therefore so 
agreeable to the parts concerned, that the muscles are 
persuaded to relax, if such an expression is permissi- 
ble in this connection, instead of being irritated and 
stimulated to contraction. 

The apparatus of Prof. Sayre for producing exten- 
sion of the diseased knee-joint, as well as the appli- 
ances of H. G. Davis and Sherman, of Chicago, for 
the same purpose, are creditable to the inventive genius 
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of their respective authors ; but those of you who have 
used either of them must be aware of the skill and ex- 
perience necessary to apply them properly, the con- 
stant attention they require to keep them suitably ad- 
justed, and the discomfort to the patient produced 
by the irritating effects of the adhesive plaster by 
which they are attached to the limb. Moreover, the 
effort to produce forcible extension by these various 
devices excites reflex resistance, and the patient, young 
or old, instinctively recoils from the attempt to over- 
come muscular contraction by an exertion of strength 
applied by means of an apparatus. 

The weight of the body being removed from the dis- 
eased joint by the use of the elevated shoe and 
crutches, the patient should be kept out of doors as 
much as practicable, and if old enough to understand 
the rationale of the treatment, the importance of using 
the crutches three or four hours daily should be ex- 
plained to him, and, if necessary, their employment 
enforced. Patients should also understand the im- 
portance of keeping Jhe joint at rest. They not in- 
frequently complain of the restraint of the splint, and 
secretly remove it themselves (I speak especially of 
dispensary patients), not because they really suffer 
pain from the position or confinement of the limb, but 
because they are afraid of losing the use of the joint. 
I mention this, not to induce you to shut your ears or 
disregard the complaints of patients— on the contrary, 
I think they always deserve attention — but to warn 
you against deceit from this cause. 

There are many mild cases of chronic inflammation 
of the knee-joint characterized by slight effusion into 
the joint and tenderness on pressure over the lower 
part of the inner condyle of the femur, or at the inside 
of the head of the tibia, in which there is no pain on 
pressing the articular surfaces together. In such cases 
the application of the knee-splint is sufficient to effect 
a cure without the use of the elevated shoe and 
crutches. 

When the disease has resulted in destruction of the 
joint and caries, either from the violence of the at- 
tack or the advanced stage of the disease when it 
came under observation, we may still hope to save 
the limb and secure a cure by anchylosis. In fact, by 
rightly carrying out the indications above referred to, 
of which the first in importance in all joint inflamma- 
tions is perfect immobility of the part, the most un- 
promising cases not infrequently recover ; but if the 
patient is becoming exhausted by suppuration and 
there is not sufficient reparative power left to throw 
off the disease, resection or amputation may become 
necessary. 

THE ANKLE-JOINT. 

In the treatment of inflammation of the ankle-joint 
and its consequences, perfect rest of the parts (mechani- 
cal immobilization), and the removal of pressure from 
the diseased articular surfaces, is quite as important, 
and I may add quite as satisfactory as in the diseases 
of the hip and knee, and the indications may be met 
in the same way. Instead of the felt, I prefer to use 
for fixing the ankle, two splints made of plaster-of- 
Paris, because they adapt themselves better to the in- 
equalities of the surface about this joint, one to be ap- 
plied in front and the other behind, extending from the 
middle of the leg to the ends of the metatarsal bones, 
and wide enough to leave an interval of half an inch 
between the edges on the inner and outer side. The 
splint should be made of two thicknesses of Canton 
flannel with coarse meshes, or three thicknesses of 
coarse towelling cut of the proper length and width. 
One layer of cloth is laid upon a table and covered 



with liquid plaster of the consistence of cream, and 
spread smoothly with a table-knife. The other layers 
are then immersed in the plaster and applied evenly 
and smoothly over the first; and when both splints 
have been prepared, one is applied in front and the 
other behind, with the under surface of the first layer, 
which is not covered with plaster, next to the skin, 
and covered with a roller bandage firmly applied 
from below upward.. The surgeon should now grasp 
the foot, and holding it at a right angle to the leg, 
make extension until the plaster hardens, which re- 
quires about five minutes. The bandage should then 
be removed and the splints surrounded by three or 
four strips of adhesive plaster, and the bandage re- 
applied more loosely. Windows may be cut in the 
plaster so as to allow any openings that may exist in 
the parts to be uncovered. (Fig. 4.) ' 




Pio. 4. 



In all cases of diseased ankle-joint, the heel is 
raised more or less by the contraction of the gastroc- 
nemii, and the toes pointed downward, if it is per- 
mitted to pursue its own course, and it is important 
to overcome the contraction of the muscles and place 
the joint at rest with the foot in its normal relation 
to the leg, (1) to secure its proper position, should an- 
chylosis take place ; and (2) to relieve the pain pro- 
duced by the unremitting muscular contraction day 
and night. 

To remove pressure from an inflamed ankle-joint, 
and to provide means for letting the patient get the 
benefits of the open air, is not less important than in 
the case of a diseased hip- or knee-joint To accom- 
plish these essential indications, a variety of instru- 
ments have been devised ; but they are liable to the 
same objections which have been found to the appli- 
ances used for producing extension of the knee-joint. 
After an experience somewhat extended in the treat- 
ment of these affections, I have no hesitation in 
recommending the elevated shoe and crutches as the 
best and simplest method of making extension and 
removing pressure ; it is just as effectual for the ankle- 
as for the knee- and hip-joints. The weight required 
is not great, and the weight of the foot is sufficient to 
overcome the muscular contraction. 

If the foot, from long neglect, cannot at once be 
brought to a right angle with the leg, the splints 
should be renewed every five or six days, increasing 
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the extension a little at each application, until the foot 
is brought into proper relations with the leg. 

The advantages which the mechanical treatment 
here described possesses over that commonly em- 
ployed in the management of the diseases of the lower 
extremities are : 

1. It saves the surgeon the trouble and annoyance 
of applying and carefully watching the instruments 
in ordinary use, to see that proper extension is kept 
up and undue pressure prevented ; while the patient's 
comfort is greatly promoted by dispensing with ad- 
hesive plasters, which irritate the skin and require re- 
moval from time to time, and also with the perineal 
band in hip disease, which is a constant source of dis- 
comfort. 

2. The spasmodic contraction of the peri-articular 
muscles is overcome by the gentle, persuasive, and 
painless (physiological) extension made by the weight 
of the limb for several hours each day; whilst forcible 
extension, either by the ordinary portative instru- 
ments, or by the weight and pulley, irritates the 
muscles and stimulates them to resistance and con- 
traction, which must be overcome by main force. 

3. I am quite confident, judging from the experi- 
ence thus far obtained, that the plan of managing 
diseases of the joints herein described will shorten 
their duration more decidedly than can be done by 
the older methods of treatment. 

4. The apparatus (if so simple a thing deserves the 
name of apparatus), is inexpensive, and can be made 
by any ordinary mechanic. 

In conclusion, Mr. President, allow me to say that 
it was with a good deal of reluctance that I ven- 
tured to condemn as useless or hurtful the appliances 
hitherto in use in the treatment of diseases of the hip-, 
knee-, and ankle-joints, and to commend to profes- 
sional notice new and simpler methods. I should not 
have had the audacity to do so, had not my convic- 
tions, based upon practical experience, have seemed 
so plainly to warrant the positions I have endeavored 
herein to maintain. These convictions have been 
strengthened also by the favorable opinions expressed 
of thi treatment of hip-joint disease, since the publi- 
cation of my paper upon the subject, by surgeons in 
different parts of the country, for whose judgment I 
have long been accustomed to entertain the highest 
respect. ^ ^ 

Injubt of the Eye Inflicted by the Beak of an 
Owl. — M. Dufaur reports the following interesting 
case : A common brown owl had built its nest be- 
neath the projecting roof of a farm-house, where it 
had a brood of young ones. One day the farmer, 
moved by curiosity, drove away the old bird, took 
out the young owls, and, after looking at them, re- 
placed them uninjured in the nest In the evening, 
as he was entering the house with his servant, the lat- 
ter suddenly heard the beating of wings, felt the 
claws of the owl on his chin, and before he could de- 
fend himself, received a blow from its beak directly 
under the eye. Fortunately the sight was not affect- 
ed, and the man escaped with some severe pains. On 
the following day an unsuccessful hunt for the bird 
was instituted, but in the dusk of the evening it ap- 
peared again, and attacked the farmer himself, strik- 
ing him directly in the eye with its beak. M. Dufaur 
was consulted, and found a wound of the cornea, one 
and a half centimetre in length, and an abundant in- 
traocular hemorrhage. The sight of the eye was com- 
pletely lost, and the other eye was subsequently 
threatened with sympathetic inflammation. — Le 
Motive men t Medical. 
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Case of Athetosis — Death from Phthisis — Post- 
mortem Examination. — H. B., set. thirty- three, was 
admitted January, 1877, to Westminster Hospital in 
an advanced stage of phthisis. When the patient w^as 
three years old he had whooping-cough, and soon after 
two fits, which left him paralyzed on the left side. 
He gradually gained power, however, in the limb, and 
at the age of ten could run about as well as other boys. 
The athetosis appeared soon after the fits, and gradu- 
ally increased in severity as power was restored. The 
inco-ordinated movements had not changed much dur- 
ing the past twenty years. 

The movements were almost exclusively confined to 
theJeft upper limb, and were continuous and involun- 
tary. When the hand was extended with the palm 
downward, the index and middle fingers were slowly 
and gradually flexed. The thumb was also adducted, 
the hand was then supinated, the fingers again ex- 
tended and the thumb abducted. Pronation of the 
hand completed the cycle. This type of movement 
was, however, subject to some variation. When the 
fingers were flexed it required considerable force to 
extend them. Patient could slightly control the 
movements by a great effort of the will. The hand 
was only quiet duiing sleep ; the movements were so 
constant that the patient could not use the hand for 
any of the ordinary purposes of lifting. The leit leg 
occasionally exhibited a somewhat similar condition, 
but only when he was tired out after a long walk. 
The movements were increased by worry and trouble, 
and appeared to be diminished by smoking. There 
was no loss of sensation in either hand. The muscles 
on the posterior aspect of the forearm were much 
more wasted than those on the anterior aspect. The 
patient died from diarrhoea and exhaustion on March 
19, 1879. 

Autopsy. — Brain : right hemisphere distinctly smaller 
than the left, about three-quarters of an inch shorter ; 
the posterior half of the middle and inferior frontal 
convolutions, and, to a slighter extent, the superior and 
ascending frontal, were distinctly smaller on the right 
side than on the left ; the right parietal convolutions 
were also smaller on the right side. There was a de- 
pression on the anterior portion of the temporo- 
sphenoidal lobe, about one inch long. There was a 
deep depression extending backward into the lobe, 
about three-quarters of an inch deep. The right an- 
terior pyramid was very conspicuously smaller than 
the left. The convolutions of the island of Reil 
were apparently normal, but, on the inner side, a 
deep excavation was found between the anterior ex- 
tremity of the perforated spot and the convolutions, 
extending backward to the level of the corpora albi- 
cantia, and forward, between the convolutions of 
the island of Reil and operculum, to the anterior sur- 
face of the hemisphere. Anteriorly the fissure was 
three-quarters of an inch deep, and about two-and-a- 
half inches long. The sides seemed to have been in 
apposition except outside the perforated spot, where 
the cavity was about one-fourth inch wide ; its roof was 
formed by radiating fibres spreading upward from 
the pons. Upon opening the ventricles, almost the 
whole of that portion of the right corpus striatum 
lying in front of the thalamus appeared to be de- 
stroyed; posterior portion of nucleus caudatus un- 
affected. A small portion of the inner part of the cor- 
pus striatum near the middle appeared intact, but the 
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whole of the gray substance was destroyed. The 
optic thalamus seemed to be quite healthy. — The Lan- 
cet, Dr. Sturges, March 15, 1879. 

Thk Use op the Actual Cautbry in Medicine. 
— In choosing a cautery, it is always advisable to se- 
lect one with a platinum tip, since this metal will not 
become rough from long usage. The Paquelin benzine 
cautery is the most serviceable one hitherto invented, 
the only objection being its great cost. The Brown- 
Sequard cautery (which merely consists of an olive- 
pointed steel cautery-iron about 80 ctms. long, the 
olive being about 15 mm. in diameter at the base, and 
carefully covered with platinum), will, however, answer 
all practical purposes. This may be heated to a white 
heat in a grate-tire. 

The method c f application usually adopted is that 
called "cauterisation transcurrente " by Jobert and 
Notta, which consists in making very light parallel 
strokes with the cautery at white-heat over the fart 
chosen as the seat of counter-irritation. From four to 
twelve strokes can be made in a very short space of 
time, and with very little suffering ; only the cuticle 
should be affected in order to avoid subsequent sup- 
puration. One error to be avoided is striking hard at 
the beginning of the strokes, since this causes blister- 
ing and suppuration. The only dressing required is 
the application of a piece of linen. It is often desir- 
able to repeat the cauterization frequently. In spinal 
affections we may begin at the top and cauterize the 
entire spinal region systematically and repeatedly by 
means of daily or tri-weekly applications. The ma- 
jority of patients consider the pain very slight. It is 
highly unphysiological to freeze the skin previous to 
the application of the cautery. Superficial cauteriza- 
tion with the actual platinum cautery has been satis- 
factorily used in the following conditions : 

1. Neuralgia, acute and chronic, of the trigeminus 
and of the peripheral nerves. 

2. Spinal irritation and various cerebral parcesthesise 
(pressure, numbness, etc.). 

3. Spinal congestion. 

4. Various forms of myelitis, acute and subacute. 

5. Epilepsy (not by myself). 

6. Intercostal pain. 

7. Lumbago, acute and chronic. 

8. Articular inflammation. 

9. Peri -arthritis (chronic rheumatism?) especially 
of the shoulder. — Archives of Medicine, Dr. E. C. 
8eguin, April, 1879. 

A Case of Obstinate Ulceration of the Neck 
of the Uterus cured by Grafting. — The patient 
was a prostitute who had been previously treated for 
pelvic peritonitis. Examination with the speculum 
showed that the neck of the uterus was very much 
enlarged and hard, and around the os was a circular 
ulcer seven-eighths of an inch in diameter, and longer 
in the vertical direction ; its surface was studded with 
bright red, healthy granulations. The ulceration was 
treated in a variety of ways for one and a half months 
without producing the slightest benefit Grafting of 
mucous membrane was then resorted to in tho follow- 
ing manner : A small fold of mucous membrane was 
stripped off from the side of the vaginal wall, and 
was cut in two. The granulations on the ulcer having 
been scratched below and to the left of tho os, the 
pieces were embedded in the granulations by means 
of an instrument used for tying deep sutures. An- 
other piece of membrane was cut off and embedded 
in the granulations above the os. The speculum was 
left in position, and the patient kept on her back for 
an hour, at the end of which time a large tampon of 



cotton, moistened with pure glycerine, was placed 
against the ulcer, and the speculum was withdrawn. 
Strict quiet in bed was enjoined, and the tampon was 
removed the next morning. Five days afterward a 
pellicle of newly-formed mucous membrane was found 
to have formed from the three grafts. The remainder 
of the ulcer retained its red granular appearance. 
, Three days later, the ulcer was all covered with new 
mucous membrane, except a narrow rim just above 
the external os. A fresh piece of vaginal mucous 
membrane was now placed in each external angle of 
the os and treated in the same manner as previously. 
When examined, a month later, tbe site of the ulcer 
was entirely covered by new mucous membrane.— 
Archives of Medicine, Dr. R. W. Amidon, April, 1879. 

Supplementary Rectal Alimentation. — Rectal 
alimentation is indicated when there is an obstacle to 
the introduction of food into the stomach, or to its 
passage beyond the stomach ; or when there is inflam- 
mation or ulceration of the stomach, causing ejection 
' of the food ; or when there is reflex vomiting to an ex- 
tent sufficient to imperil life. It is also indicated in 
the condition known as weak stomach, whicli is 
usually the result of poverty of blood, due to hemor- 
rhages, protracted suppuration, scrofula, phthisis, re- 
nal disease, etc. Insufficient nutrition forms an im- 
portant factor in almost all these chronic diseases, and 
the use of rectal alimentation to supplement alimenta- 
tion by the stomach fumislies a valuable addition to 
our resources in such cases. Various articles have 
been used, such as milk, raw eggs, animal broths, 
Leube's preparation of meat. Dr. Smith obtained 
much more valuable results from the use of defibri- 
nated blood. In urgent cases, especially when the 
stomach cannot be called upon to perform its office 
1 at all, 30 to 90 grms. of defibrinated blood may be 
injected into the rectum every two or three hours. 
, For chronic cases, in which it is merely given to aid 
stomach nutrition, 90 to 180 grms. may be given 
once or twice a day. An ordinary syringe may be 
employed, care being taken to cleanse it thoroughly 
after each injection. If the rectum is irritable, the 
blood should be gently warmed to the temperature of 
the body. Dr. Smith employed this measure in eighty 
cases. In two or three cases the rectum became so 
irritable that the injection was immediately voided ; 
in about one- third of the cases more or less constipa- 
tion occurred ; in two cases the discharges were very 
offensive ; in one case nervous irritability and insom- 
nia were produced. Otherwise, the use of the blood 
was not attended by any ill-effects. About forty of the 
patients treated by Dr. Smith suffered from pulmo- 
nary phthisis. Marked benefit was obtained in about 
one-half of these cases, although nearly all had been 
previously treated with cod-liver oil, stimulants, 
tonics, quinine, etc. Quite a number of cases of 
simple anaemia were treated with excellent results in 
all, with the exception of one patient, who was sus- 
pected to be suffering from congenital arterial hypo- 
plasia. The treatment was also found to work ad- 
mirably in atonic dyspepsia, dyspeptic asthma, in- 
veterate neuralgia, nervous exhaustion, etc. — Archives 
of Medicine, Dr. A. H. Smith, April, 1879. 



Six Days Buried in a Mine. — Seven men were 
entombed six days in a Wilkesbarre coal-mine last 
week, and were rescued, alive and well, through a 
shaft which had to be sunk 1,200 feet for their relief. 
They subsisted on the flesh of a mule, which "agreed" 
with all but one, whom it caused to have diarrhoea. 
They had a good supply of air and water. 
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INSANE ASYLUM REFORMS. 

The appointment of a staff of attending physicians 
t«» tti3 Hudson River State Hospital for the Insane, at 
P.mghkeepsie, N. Y., is an innovation in asylum man- 
agement which promises much good. On general 
p-inciples wo have maintained that the medical staff 
of our insane asylums is too small for the work that 
is expected of them. As a rule, the superintendent is 
thi only person of the staff whose reputation and ex- 
perience entitle him to the position as an expert and 
nodical adviser for the insane. Strange as it may 
seem, he is the only one who does not see the patients 
regularly, that duty being left to his assistants, one 
or two in number, who are supposed to make regular 
visits daily. The function of the medical superin- 
tendent is more that of an architect, civil engineer, 
business manager, and farmer, than a practised clini- 
cian. This is the fault of our asylum organization, 
which considers hospital construction and everything 
pertaining thereto of paramount importance in the 
care and treatment of the insane. In order to meet 
all the requirements of what is understood as the du- 
ties of medical superintendent, the medical care of 
the patients must be more or less neglected. The 
cases are treated by wholesale, or left entirely to the 
assistants — the latter, as a rule, being young and inex- 
perienced, and altogether too few in number to study 
the cases profitably. 

As we understand the new plan as applied to the 
institution at Poughkeepsie, it is similar to that of gen- 
eral hospitals, with the exception perhaps that the 
chief executive officer is a medical man. This arrange- 
ment would place the organization of the hospital on 
a similar footing with the United States general hos- 
pitals which were in existence during the war, while 
an independent attending staff will give the institu- 
tion all the clinical advantages of a metropolitan hos- 
pital. 

Another benefit which the change will confer upon 



medical science will be a more thorough clinical study 
of insanity, by introducing new views, by instituting 
new methods of treatment, and by distributing the 
work among many workers, and thus enlarging the 
field of observation. Not the least of the advantages 
which may be gained by the new arrangement is the 
opportunity which may be given to the average med- 
ical student of studying insanity in the wards of an 
asylum, and of listening to clinical lectures upon the 
same by his professor. Of course, in regard to this 
point we can only speak in a general way, presuming 
that the change in the Poughkeepsie asylum may be 
adopted in institutions nearer home and more accessi- 
ble to students. The attending staff of the asylum in 
question is unexceptionably good, made up of repre- 
sentative men, who will, no doubt, take every advan- 
tage of the situation, and solve, if possible, one of the 
most important problems of asylum management 



MEDICAL REFORM IN GREAT BRITAIN. 

The demand for reform in medical education and 
kindred matters, although not so urgent as with us, is 
by no means confined to this country. The central- 
ized and too paternal methods practised in France, 
which give to the University of Paris a monopoly of 
medical education, began some time ago to excite 
much complaint there ; and this has lately resulted in 
giving some meagre privileges to the provinces. In 
England there are just now several reformatory meas- 
ures on foot, the adoption of which is being attempted 
by the profession. It may be remembered that in 
Great Britain the state has very little to do with the 
regulation of medicine. It attempts only to furnish 
an authentic list of qualified practitioners, and to de- 
fine the minimum of qualification which will entitle 
a physician to be put upon this general register. 
These two things it does through the agency of a Gen- 
eral Medical Council — a body consisting of twenty- 
four persons, selected partly by the crown, but chiefly 
from the large universities and the medical colleges. 
There are nineteen medical corporations in Great 
Britain which can license a person to practise. These 
corporations all compete with each other for students; 
and their requirements for a degree or license, although 
there is a prescribed minimum, vary much with the 
different institutions. So that practically it is a quite 
notorious fact that, if a student is apprehensive of 
failure before one examining board, he will slip off to 
another which gives easier terms. In order to remedy 
this evil, it is proposed that there be a conjoint board 
of examiners, made up from the various medical 
schools, and that this board be empowered to exam- 
ine and give licenses to those whose qualifications are 
found to exceed a certain minimum. There are fur- 
ther details which complicate the matter, but into 
which we need not enter. The project has this advan- 
tage, that the minimum qualification cannot be a very 
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high one, certainly not so high as that already adopted 
by some of the best schools, although higher than 
that of the poorer ones. The conjoint board scheme, 
however is, on the whole, pretty generally approved 
by the medical press and public. 

A second trouble which disturbs the British mind is 
the composition of the General Medical Council. 
This now represents chiefly the medical colleges 
rather than the profession at large, and it is accused 
of being a corporation organ, a partisan and ineffi- 
cient body. It is very strongly urged that there be a 
direct representation of the profession among its 
members, and the proposal is no more than reasonable. 
But the Midical Council has recently voted that things 
are best as they now exist, and the profession at large 
is not strong enough in Parliament to get a law passed 
changing the composition of the body in opposition 
to its influence and vote of self-approval. There is a 
feeling against it, however, which will undoubtedly 
result in securing the desired change in course of 
time. 

A. third project of reform is one in regard to quacks 
and impostors. There is now practically no law 
against such parties, and some legislation is sought by 
which they may be suppressed. However desirable 
such a measure might be, it is not likely that any 
remedy will be obtained during the present session of 
Parliament, so that the herb-doctors, dynamic phy- 
sicians, and specialty men are likely to continue 
flourishing for a time longer. It may be some satis- 
faction to Illinois to know that it is ahead of England 
in this respect. 

In regard more particularly to medical education, 
there is frequent complaint that the students are de- 
ficient in preliminary qualifications, and that the 
course of instruction is not long enough. Although 
there exist regulations requiring a certain amount of 
general education before matriculation, we imagine 
that, like similar requirements in this country, they 
do not amount to much, and the idea of a prospective 
student being rejected on account of deficiencies in 
this particular is never seriously entertained. This 
higher preliminary education is one of the things 
which is universally agreed to be very desirable, and 
in this pleasing unanimity the matter rests, while 
blockheads continue to matriculate and take out 
tickets at the regular rates. And so it will continue 
in England, as with us, for a long time to come. 

The course of study covers forty-five months, of 
which thirty must be spent at a medical college, and, 
during the time, two examinations be passed. The 
project of extending this course from four years to 
five, as in Germany, or to six, as in Italy, is one that 
has been strongly urged, but firmly and success- 
fully opposed ; and if the English system were like 
ours we should be inclined to doubt its advisability. 
For four years spent in hanging over text-books and 
sitting through didactic and clinical lectures, things 



which make up the American students' education, 
would be quite as much as the average mind could 
tolerate. The facts thus accumulated would need to 
be vivified by experience and practical work among the 
sick and injured. Under the English system, how- 
ever, such practical applications of theoretical knowl- 
edge are being constantly made to a greater or less 
extent. Every student is obliged to act as ward clerk, 
assistant dresser, or in some similar position, sufficiently 
unpretentious but undoubtedly useful in bringing him 
into direct contact, medically and surgically, with dis- 
ease. Five years of this kind of study, therefore, 
might be valuable, as it seems actually to be in Ger- 
many. But it would be necessary for us to change 
our " system " as well as lengthen our course. Indeed, 
the idea of the American student ever being obliged 
to devote himself to five years of useful and practical 
study is beyond the dreams of the most hopeful 
optimism. 

It may be a useful, though a somewhat melancholy 
task, to contrast the deficiencies, often enough harped 
upon, among us, with the comparatively trivial ones 
about which the British medical profession is agitat- 
ing itself. 

The latter asserts that it needs a change in the com- 
position of the General Medical Council, the establish- 
ment of conjoint examining boards, legislation against 
quacks, and a higher preliminary education. 

Our deficiencies, as summed up by Dr. Pepper, are : 
a strict examination preliminary to matriculation ; per- 
sonal training in the practical branches ; a regular 
grading of the curriculum ; an examination for candi- 
dates for degree by those not pecuniarily interested in 
the success of the candidates. And we can add that 
we also need protection against quacks and impostors 
as well as against those numerous diploma mills and 
corporate advertising bodies which exist under the 
name of medical colleges. 



Salicylate op Soda in Gout.— In a letter pub- 
lished in the Jour, de Med. et de Ckir., a physician of 
forty years' standing gives his personal testimony to 
the value of salicylate of soda in gout. He had been 
subject for twenty years to attacks of gout, rheumatism, 
and sciatica, which came on several times every year, 
and were sometimes exceedingly violent His urine 
was very often loaded with uric acid, and several of 
the joints of his feet and hands were immovable from 
gouty concretions. He began the use of salicylate of 
soda in August, 1877, and has continued it ever since, 
without a single day's interval. Since then he has 
had no attack either of the gout, the rheumatism, or 
the sciatica, and his urine has never presented the 
brick-dust deposit so often observed previously. His 
joints also have regained a certain degree of mobility. 
He takes 15 grains of the salt with each meal, except 
in the heat of summer, when he reduces the dose to 
80 grains per diem. He drinks about a quart of wine 
a day, but dilutes it with carbonic acid water, to 
which 30 to 45 grains of bicarbonate of soda are 
added. 
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NEW YORK PATHOLOGICAL SOCIETY. 

Stated Meeting April, 9, 1879. 
Dr. J. W. Howe, Vice President, in the Chatr. 

AMPUTATION OP THIGH FOR KNEE-JOINT DISEASE. 

Dr. Wybth presented a specimen of disease of the 
knee-joint removed by amputation of the thigh, from 
a boy aged ten yeais. He saw the patient for the 
first time in 1676, when there was present a severe 
inflammation of the knee-joint with flexion of the 
leg. An extension apparatus was applied with the 
effect of strengthening the limb, and at the end of a 
few months afterward the patient was able to walk. 
Unfortunately he received an injury from a fall, when 
the old trouble in the knee revived and increased un- 
til there was disorganization of the joint and its sur- 
roundings, with extensive infiltration into the neigh- 
boring muscles. All hope of saving the joint having 
been given up, amputation was decided upon In order 
to make the section through sound tissue, the amputa- 
tion was made in the middle third of the thigh. Dr. 
Wyeth thought that the latter was the better course, 
inasmuch as the suppuration was very profuse and the 
child was not in a condition to tolerate much subse- 
quent discharge from the stump. In conclusion, he 
exhibited the joint, which showed osteitis of the 
condyles of the femur, erosion of the articular carti- 
lages, and a pulpy condition of the synovial mem- 
brane, with fibrinous exudation of the capsule.. He 
wished to know whether or no the disease commenced 
in the synovial membrane. 

AMPUTATION THROUGH INFLAMED AND INFILTRATED 
TI88UBS. 

Dr. Shradt thought that the disease originated in 
an osteitis. In regard to amputation of the thigh, he 
believed the rule to save as much of the femur as 
possible was a good one, even if it were necessary to 
make the section through soft tissues involved in sup- 
puration. He had performed two weeks previously a 
supra-condyloid amputation of the thigh for disease 
of the knee-joint, in which the entire anterior skin-flap 
was infiltrated with fibrinous exudation and contained 
numerous sinuses. The flap took on a healthy ap- 
pearance in a few days, the skin became of a natural 
color and suppleness, and there was no sloughing at 
any point. 

Dr. Bkiddon believed that the disease originated in 
the articular extremities as an osteitis, the joint becom- 
ing secondarily involved by erosion of the cartilages 
and subsequent pulpy degeneration of the synovial 
sac. He did not think that there was any danger 
in using, for flaps, skin that was infiltrated or contained 
sinuses ; in fact, the real risk was in making the sec- 
tion of the thigh high enough to clear them. Every 
inch of the femuV which was sacrificed added to the 
risk of the patient. In every case where there was a 
choice between using an unsound flap or making a 
section of the bone hisrher up to clear it, he should 
always be in favor of the former. In fact, in the ma- 
jority of cases these infiltrated flaps do better than the 
ordinary ones made through sound integument In 
his experience the suppuration from the sinuses very 
soon disappeared. 

Dr. Post stated that there was a certain amount of 
eruasi-reparative action in infiltrated flaps which helped 



to explain the reason why they healed so kindly. In 
this connection he referred to the practice of Dieffer.- 
bach, who prepared flaps for transplantation by under- 
mining them two or three weeks beforehand. Under 
the circumstances the capillaries of the part became 
enlarged, and were better prepared to take on reparative 
action than when merely healthy tissue was used. 

Dr. Howe did not think that the cases were parallel 
ones. In one healthy skin was raised from the cellular 
connections for eight or ten days, while in the other 
inflammatory processes over years had infiltrated the 
skin with purulent matter, produced ulcers, and in 
every way made it unfit as a covering for a stump. 

OLD PELVIC PERITONITIS ; CHRONIC CYSTITIS ; URETER- 
ITIS AND PYELITIS ; PERIURETERITIS ; PERINEPHRI- 
TIS J CHRONIC INTERSTITIAL NEPHRITIS ; PYONEPHRO- 
SIS (LEFT) ; PYEMIC INFARCTIONS OF LEFT LUNG ; 
CROUPOUS PNEUMONIA (RIGHT) ; CEREBRAL CONGES- 
TION ; MITRAL STENOSIS ; FATTY HEART. 

The above is a statement of the numerous pathologi- 
cal lesions found at the autopsy of a German woman, 
37 years of age, who died ui.der care of Dr. Beverley 
Robinson, in the Penitentiary Hospital, B. L, on April 
5th, at 11.40 p.m. The previous history of this patient 
is but little known. Prior to her decease she had 
been in the hospital twenty six days, and shortly before 
the date of admission she had had a convulsion. She 
was suffering from a vesico- vaginal fistula, which 
allowed her urine to dribble away from her so soon 
as it entered the bladder. There was marked pain 
over the epigastrium, loss of appetite, and constipa- 
tion. She was Anaemic and much emaciated. Her 
temperature was about normal. 

A careful examination of the chest gave negative 
signs (statement taken from ward -book). The condi- 
tion of the urine was not examined. 

I saw the patient for the first and only time on 
April 5th, about seven hours before she died. At that 
time I was informed she had taken little nourishment 
during the past two days, and even that little she 
had in great part vomited. Patient had been in a 
state of hebetude all day, and craving water to drink. 
The pupil of right eye was contracted, the left pupil 
was covered by a staphyloma. Pulse 96, very feeble, 
extremities cold, and general temperature sub-noimal. 
There was no sensation when a pin was imbedded in 
the skin of the hands. There was moderate subsultus ; 
tongue dry and coated ; respirations shallow, but of 
normal frequency. Upon a rapid and imperfect 
physical examination but few physical signs were re- 
vealed; still it was thought probable that both lungs 
were in a condition of hypostatic congestion, rendered 
obscure by the state of collapse, in which the patient 
was at the time of my visit The mental hebetude 
was presumably due to cerebral oedema ; cause un- 
known. The prognosis was of course pronounced 
imminently grave. 

At the post-mortem interesting lesions were found 
in the lungs and kidneys, which I here offer to your 
consideration. 

The lower lobe of this right lung, you perceive, is 
completely consolidated by croupous pneumonia, ap- 
parently in the gray stage, and from its surface of 
section a thick, tenacious, purifomi liquid can still be 
scraped. In other portions of the lung there are evi- 
dences of emphysema, oedema, and congestion. The 
bronchi are inflamed. At the origin of the pulmonary 
artery is seen a large clot extending itpelf into its 
branches. This is not to my eye altogether a throm- 
bus. There appears to be a sort of central spot of 
different and pinkish coloration, about which the 
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white fibrin has deposited. Taken in connection 
with the condition observable in the left lung at the 
autopsy, this has additional significance. Here there 
were several large hemorrhagic infarctions, limited, 
however, to the lower lobe. In different portions of 
the entire lung are hard nodules, which present on 
saction 44 a yellowish white granular surface, from 
which on pressure a puriform fluid can be squeezed " 
(pyemic infarctions). 

The entire upper half of left kidney has 1>ecome an 
abscess, containing yellowish pus mingled with cheesy 
material. The remaining portion of the cortical 
and medullary structure present the lesions of chronic 
interstitial nephritis. The entrance of the left ureter 
into the bladder is blocked with a small white calcu- 
lus. Behind this obstruction a narrowed ureter with 
thickened coats is seen. The pelvis of left kidney is 
dilated and its lining membrane much thickened. 
Bladd r is contracted. The mitral orifice of the 
heart is markedly stenosed. 

To microscopical examination the right lung gave 
the following results : 44 large quantity of pus cells in 
the inflammatory exudation, a few epithelial cells, no 
fibrin, a very few red blood-corpuscles, and an im- 
mense number of bacteria. The chief peculiarity 
about the lung was the large quantity of mucus." 

Inasmuch, also, as upon close examination the con- 
solidation was neither strictly lobar nor yet lobular, 
it was extremely difficult to classify it among the types 
of croupous or catarrhal pneumonia.* 

ENCHONDBOMA OP PAROTID REGION. 

Dr. A. C. Post exhibited an enchondroma which 
he had removed by operation from the region occupied 
by the parotid gland. The tumor was exceedingly 
hard, was firmly attached, and extended down deeply 
behind the ramus of the lower jaw. Its relations to 
large cervical vessels was so close, that it was consid- 
ered prudent to make the chief incisions behind. Af- 
ter working about an hour the tumor was separated 
sufficiently from its connections to be seized by a 
vulsellum and turned upon its axis. In so doing the 
end- of the styloid process was snapped off and re- 
moved with the growth. Dr. Post believed, notwith- 
standing that the tumor occupied the locality of the 
parotid gland, it was not a growth from that organ. 
His reasons for such a view were that neither the ex- 
ternal carotid artery nor the facial nerve were encoun- 
tered in the operation of extirpation of the tumor. 

THE RELATIONS OF THE EXTERNAL CAROTID TO THE 
PAROTID. 

Dr. Wveth remarked that it was the rule that the 
external carotid artery should perforate the parotid, 
but that rule was by no means absolute. Morton 
speaks of the external carotid as making only a groove 
in the gland, and D wight says that the artery does not 
enter the gland from below, but on the inner side, at a 
point which is variable. 

Dr. Post stated that he once undertook the removal 
of a tumor, which he had no idea was one of the pa- 
rotid. He found, however, on coming down upon its 
deeper surface, that there was a contraction behind the 
jaw and then an expansion of the growth. Carrying 
on the dissection further, the external carotid artery 
and facial nerve were encountered. The patient lived 
a year afterward, and died of cancer of the internal 
parts. Dr. P. also alluded in this connection to an- 
other case which was similar in regard to the existence 
of a tumor of the parotid. When he found the latter 



* This opinion is that of an expert in microscopy. 



to be the case, he concluded not to proceed with the 
operation. When the patient recovered f rom the effects 
of the anaesthetic he was informed that the tumor was 
not removed, because in so doing the facial nerve 
would be injured, as well as one of the large arteries of 
the neck, and that there would be an inability to close 
the eye of that side, with probable loss of the organ. 

PARALYSIS OP FACIAL IN THE REMOVAL OP THE PARO- 
TID GLAND. 

Dr. Brtddon stated that within the past six months 
a tumor of the parotid region was removed at the 
Presbyterian Hospital. After the removal of the 
growth, the part that should have been occupied by 
the parotid was empty, but as neither the external ca- 
rotid nor the facial nerve were encountered in the dip- 
section, it was concluded that the parotid gland was 
not involved. Notwithstanding this state of things, 
the patient suffered from paralysis of the orbicularis 
palpebrarum, and was consequently unable to close the 
lid of that side. 

Dr. Shradt remarked that the paralysis did not oc- 
cur until four or five days after the operation, and was 
probably due to pressure upon the trunk of the nerve, 
the result of inflammatory processes. 

Dr. Briddon thought that the paralysis did not 
show itself at first because of oedema of the lids. 

BONY ABSCE88 IN MIDDLE OP TIBIA. 

Dr. Post presented a second specimen, which con- 
sisted of a disc of the anterior wall of the tibia re- 
moved by operation for abscess of that bone. The 
patient was a boy aged eighteen years. Two years ago 
he received a contusion of the leg, followed by severe 
and deep-seated pain. The latter condition existed 
until two months before the operation, when an in- 
flammatory swelling appeared a little above the middle 
of the tibia. This swelling went on to suppuration. 
The abscess was opened, and a probe being passed into 
it went entirely through the tibia to its posterior wall. 
Several days afterward the bone was trephined, when 
a bony cavity, four inches in length in the middle of 
the tibia, was laid open. The abscess occupied the 
whole circumference of the medullary cavity and was 
surrounded by ebnrnated bony tissue. The interest 
of the specimen was in the extreme rarity of bony 
abscess in that locality. A third specimen by Dr. 
Post consisted of the astragalus and os calcis removed 
by exsection from a girl aged sixteen years. The 
patient had suffered for some time with abscess of 
the ankle-joint, associated with sinuses and rough 
bone. The principal disease was found to be in the 
synovial membrane and articular cartilages between 
the two bones referred to. The disease in the lower 
portions of the bones of the leg was very slight. The 
operation was performed by the sub-periosteal method. 

TUMOR8 OP FOREARM. 

Dr. Howe presented a tumor of the forearm which 
he had removed by operation from a patient in the 
St. Francis Hospital. 

The tumor occupied the upper four-fifths of the 
ulna and involved the periosteum, flexor profundus 
digitorum, flexor carpi ulnaris, pronator quadratus, 
ulnar artery and nerve, all of which were removed ex- 
cept their upper and lower attachments. The lower 
portion of the tumor contained a hard mass resembling 
bone. The patient was a seamstress, aged 21, of good 
habits, and without any hereditary disease. The tumor 
commenced nine years previously at the upper end of 
the ulna. It gave her no pain, and did not inconve- 
nience her in the least. Three years subsequently a sec- 
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ond and separate tu mor appeared at the wrist- joint. For 
four weeks the tumor seemed to grow rapidly and give 
her pain. The fingers were 'flexed, so that their ends 
reached the pal in of the hand, and she could not ex- 
tend them. The thumb retained all its power and the 
index finger was also capable of some considerable 
movement. The removal of the tumor was performed 
under Lister. 

Dr. Howe stated, in conclusion, that Dr. Shrady, who 
assisted in the operation, was of the opinion that the 
tumor was a periosteal sarcoma. 

Dr. Briddon did not see anything in the specimen 
which favored such an opinion. 

Dr. Howb was not prepared to say what was the 
nature of the growth. 

Dr. Shrady remarked that the specimen was 
much altered in its general appearance since its re- 
moval. He stated that he had made a careful exam- 
ination of the case before the operation, and made the 
diagnosis of a periosteal sarcoma, which involved the 
ulna, deep flexors of the forearm and the pronator 
radii quadratus, extending across the latter muscle and 
being attached to the radius. The operation proved 
the diagnosis to be correct as far as the attachments 
of the tumor were concerned. Except the period of 
its growth, it presented clinically ail the features of a 
sarcoma. The gross character of the growth, and es- 
pecially the appearance of osteoid tissue in the sub- 
stance of the tumor, confirmed such an opinion. He 
regretted that no microscopical examination of the 
tumor had been made. 

Dr. Post referred, in this connection, to a specimen 
which bad been taken from an old case of hip disease, 
and in which there was a deposit of bone developed 
in the midst of the neighboring soft parts, and un- 
connected with auy of the bones of the skeleton. 

On motion, the specimen of tumor of parotid region 
presented by Dr. Post, and of tumor of the forearm, 
presented by Dr. Howe, were referred to the committee 
on microscopy. 

The Society then went into Executive Session. 



NEW YORK ACADEMY OF MEDICINE. 

Stated Meeting, April 17, 1879. 

Fordtce Barker, M.D., LL.D., President, in the 
Chair. 

cataract extraction, with a statement of two 

HUNDRED AND FIFTY CASES. 

Dr. C. R. Aonew read a valuable and interesting pa- 
per, and offered for the consideration of the Academy a 
tabular statement of two hundred and fifty consecu- 
tive cases of cataract extraction, with such comments 
as seemed to him to be the fruit of the experience which 
they afforded. One hundred and eighteen of the 
number had already been published, while one hun- 
dred and thirty-two had not heretofore been tabulated. 
He brought the cases altogether in order that a broader 
basis might be made for such animadversions and 
deductions as naturally followed from their considera- 
tion. Of course we all desired to know what was the 
best method for the removal of a hard cataract, and 
what was the prognosis in such operative interference. 
In considering the question of cataract extraction it 
was difficult to generalize, unless we did it upon a 
basis of a very Large number of cases. Ever since 
von Graefe had given us the method of modified 
linear extraction, the danger of failure to give im- 
proved vision in cataract cases had steadily lessened 



whenever ophthalmic surgery was intelligently prac- 
tised. He thought it might be safely said that the 
danger of total loss might be stated as l>eing consid- 
erably less than ten per cent. In the group of 118 
cases already published by him the percentage of 
failure to restore vision was 9£ per cent. In the group 
of 132 cases the percentage of failure to restore vision 
was 8H per cent. Combining the results of the two 
groups there was a percentage of failure to restore* 
vision of Si per cent. Dr. Agnew thought that the 
more obvious lessons which those cases taught might 
not be without value as helping to show us what to 
do or what not to do in our immediate practice. The 
more experience he had, the more his confidence in- 
creased in the comparative value of that method for 
the removal of hard cataract which was known as 
Graefe' $ modified linear method. By that he meant the 
method which consisted essentially in the removal 
from the eye of the crystalline lens, without its cap- 
sule, by making an incision upward in the margin of 
the cornea, and removing by an iridectomy that op- 
posing portion of the iris which laid in the way of the 
easy delivery of the lens. In common with most, if 
not all surgeons, he made a wound, the edge of which 
extended about a millimetre back from the margin of 
the clear cornea, while at least three-fifths of its entire 
extent was distinctly in the clear cornea, but border- 
ing upon its opaque edge. The position of the wound 
differed decidedly from that which Graefe first select- 
ed, and for a most excellent reason that it kept away, 
throughout the greater portion of its extent, from the 
limbus of the cornea and the ciliary region, thus les- 
sening the danger of disastrous ciliary irritation and 
inflammation — the danger which Graefe soon discov- 
ered and shunnei. The knife he used resembled more 
nearly that sold as Liebreich's than the one employed 
by Graefe. It was a very narrow, straight bistoury, 
which, by its narrowness and thinness, could be easily 
propelled through the corneal tissue, encountering the 
minimum of resistance, and being most easily directed 
in the manoeuvre necessary to make a sufficiently 
large and clean corneal wound. To hold the eyelids 
open he used Graefe's silver-wire speculum. He usually 
gave the patient ether to profound anaesthesia, taking 
all precautions to lessen the danger of vomiting. To 
steady the eyeball be used the ordinary fixation for- 
ceps, applying them as closely as possible to the mar- 
gin of the cornea exactly opposite the place where he 
intended to make the corneal wound. 

THE CORNEAL INCISION. 

Considerable art was required to make the cut just 
where it should be. He usually divided the cornea 
into four zones by drawing, five imaginary lines. One 
passed through the centre of the pupillary space, with 
two above and two below. The upper and the lower 
lines just grazed the clear corneal edge, while the 
others were exactly intermediate. He commenced his 
incision usually about a millimetre from the clear 
edge of the cornea, upon the intermediate line. The 
instant the point of the knife entered the anterior 
chamber he directed it downward and forward until 
it reached the centre of the field of the pupil, going 
on in the plane of the iris t but avoiding its tissue. He 
then passed the knife onward, giving to its point a 
curved direction upward, and made the counter- 
puncture on the intermediate line at a point as nearly 
as possible opposite the wound of entrance or punc- 
ture. That manoeuvre made the dimensions of the 
wound in the anterior chamber as large as the outer 
edge of the cut would seem to indicate, and the ends 
of it sharp and clean, and less likely to ensnare the 
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cat edges of the iridectomy. As the knife, in making 
the counter-puncture, emerged beneath the conjunctiva 
of the limbus, it was well to give it a somewhat quick 
thrust in order that the aqueous humor might not fol- 
low into the subconjunctival space and burrow there 
before the conjunctiva was pierced. In completing 
the corneal wound he endeavored to have three- fifths 
of its extent distinctly in clear cornea, approaching 
the opaque edge and yet its central portion, one-half 
a millimetre at least, from it He thought that a 
wound made throughout in the opaque cornea or the 
limbus did not heal so well ; moreover, he had seen 
ugly and even disastrous trouble set up in the ciliary 
region by carrying the entire wound in the limbus. 
He was very imperative on the necessity of having the 
wound large enough for the easy delivery of the lens. 
An insufficient wound was the worst possible defect 
in a cataract operation. 

THE IRIDECTOMY. 

In the iridectomy the iris should be coaxed out of 
the anterior chamber by a little gentle pressure with 
the horn-spoon over the upper ciliary region. It was 
better that the iris should prolapse than that the iris- 
forceps should be introduced into the anterior cham- 
ber. If, however, the desired prolapse of the iris 
could not be produced in that manner, the forceps 
could be introduced. Usually the amount required 
was removed by three snips of the scissors. The aim 
should be to leave a clean-cut coloboma without 
jagged edges or any tags of iris in the corneal wound. 

LACERATION OF THE LENS-CAPSULE. 

The next step in the operation was the laceration of 
the lens-capsule. It had been proposed to deliver the 
lens capsule and all without laceration, but he had 
not been so favorably impressed by what he had read 
and seen as to be induced to try that method. The best 
that could be said for it was that it did not necessarily 
always cost a loss of the eye. 

With reference to division of the capsule, he 
thought the practice had commonly been to use the 
cf stotome freely and to break up as much of the 
anterior capsule as possible without coming in con- 
tact with the uveal surface of the iris too freely. He 
had never been able to convince himself that any con- 
siderable portion of the anterior capsule could be in- 
variably cut out by any method of concurring inci- 
sions. He had, therefore, always contented himself 
with such a free division of that portion of the 
anterior capsule as extended from below the axis of 
the lens upward to its periphery, and sideways to the 
edges of the cut iris. Lately, acting upon a sugges- 
tion made by Dr. Knapp, he had confined his work 
with the cystotome more to the mere peripheral por- 
tion of the capsule, opening the sac of the lens along 
its upper and anterior edge, taking care not to 
lacerate the suspensory ligament or to open the vitre- 
ous chamber. That operative procedure was first sug- 
gested and done by Dr. Gruening in Morgagnian 
cataract, and Dr. Agnew thought the method was a 
most substantial addition to the extraction manoeuvres. 
It might be true that a secondary operation might be 
very frequently necessary to break a hole in the cap- 
sule which would become more or less opaqui, but 
such a procedure was extremely common after the 
older method of free division of the capsule at the 
time of the operation. 

PRELIMINARY IRIDECTOMY. 

For a year or two he had resorted quite frequently to 
a preliminary iridectomy, hoping by so doing to lessen 



the number of total losses after extraction. His ex- 
perience had led him to believe that it was of value in 
exceptional cases only, 'or when we had more than 
usual reason to dread accidents at the time of the ex- 
traction operation, or certain bad after-complications. 

At present he was in favor of the preliminary iridec- 
tomy : 1. In cases of known or gravely suspected 
fluidity of vitreous humor; 2. In cases of extreme 
marasmus, when the nutrition of the eye was very 
doubtful ; 3. In cases in which an anaesthetic could 
not be used, and in which the patient had no self-con- 
trol, or when from extreme deafness the surgeon was 
unable to command quick obedience on the part of the 
patient ; 4. In cases of extensive pterygium or chronic 
conjunctivitis ; 5. In some cases of synechia, anterior 
or posterior; 6. In cases of partial staphyloma. 

MINUTE DETAILS OF THE EXTRACTION OPERATION. 

Dr. Agnew then referred to certain minute details 
which he regarded as of the utmost importance, 6uch 
as thorough removal of lens-crumbe by manipulating 
the cornea with partially closed eyelids ; moistening 
the surface of the cornea if there was the slightest sus- 
picion that its epithelial covering was growing dry; 
aiding the delivery of the lens by a little pressure on 
the eyeball, over the upper scleral lip of the corneal 
wound ; bringing forward the lens by well-directed 
pressure with the horn-spoon, so that the nucleus and 
critical portion could be delivered together. Those 
difficulties would be at their minimum if the corneal 
wound was large enough. 

THE U8E OF ATROPIA AND ESERINE. 

At one time Dr. Agnew thought it best to dilate the 
pupil with atropia before extracting the lens, but had 
discontinued the plan. He had not seen any reason 
for instilling eserine before the extraction, but on the 
contrary some cogent ones against its use at that stage 
— among others, that it now and then induced much 
irritation of the eye and active hyperemia. 

THE AFTER-TREATMENT. 

Dr. Agnew then gave a somewhat detailed account 
of the after-treatment of the patient, such as related 
to covering the eye, and the general hygienic and 
medicinal management of tbe case. So long as the 
tarsal edges of the eyelids remained natural in appear- 
ance, not being in the slightest degree reddened or 
swollen, the scleral conjunctiva only moderately in- 
jected, the cornea clear, and the anterior chamber 
neither muddy on the one hand, nor too clear and too 
deep on the other, and the iris changed but little from 
the color of that in the fellow eye, and the reflex from 
the pupillary field was either clear and black or only 
a little milk-and-water looking from the presence of 
a few thin crumbs of cortical lens matter, we might 
remain at ease. Usually, little after-treatment was 
required of a surgical kind, however, and we simply 
had to meet inflammation in some one of its acute or 
subacute forms. He felt, however, that after having 
done a good clean extraction through a sufficiently 
large corneal wound, we might, as a rule, content our- 
selves by vigilant inactivity. 

METHOD OF APPLYING COLD TO THE ETE8. 

His method of applying cold to the eyes was by 
means of pieces of muslin that had laid for some time 
upon a block of ice. 

When atropia caused irritation, duboisia should be 
substituted for it. 
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8TATBMBNT OP KE8ULT8 IN THE GROUP OF 132 CASES. 

By Graefe's method there were 80 successes, 11 par- 
tial successes, and 8 failures. 

By Graefe's method, with preliminary iridectomy, 
there were 22 successes, 2 partial successes. 

By Liebreich's method there were 6 successes and 2 
failures. 

By Le Brunts method there was 1 failure. 
The successes were, 81 per cent.; partial successes, 
915 per cent. ; and the failures, 8H per cent. 

STATEMENT OF RESULTS OF THE WHOLE 250 CASES. 

By Graefe's method there were 146 successes, 20 
partial successes, 15 failures, and 8 unknown. 

By Liebreich's method there were 21 successes, 2 
partial successes, and 6 failures. 

By Graefe's method, with preliminary iridectomy, 
there were 22 successes and 2 partial successes. 

By Le Bran's method there were 4 successes, 2 par- 
tial successes, and 1 failure. 

By the flap operation there were 6 successes. 

The successes were 79i per cent. ; partial successes, 
10J percent.; failures, 8t percent.; and unknown, 
li per cent 

Further analysis was read, after which Dr. Agnew 
gave a detailed report of two cases of unusual inter- 
est, and which illustrated the value of certain steps 
in the operation. Special reference was made to bene- 
ficial results following the administration of large 
doses of calomel [fifteen to twenty grains], when there 
was reason to believe that the vicinage of the blood- 
vessels was occupied by lymph-cells. 

The paper being before the Academy for discus- 
sion, 

Dr. H. Knapp remarked that on nearly every point 
he agreed with the author of the paper. The corneal 
section was the same he had practised for a long 
time. He thought Dr. Agnew was a little too severe 
in his criticism on the operation of 

REMOVAL OF THE LENS IN ITS CAPSULE. 

Besides some disadvantages, the operation had one 
remarkable advantage — and that was, that it did not 
produce iritis. There might be loss of vitreous, 
opacities in the vitreous, and perhaps also the results 
might not be so lasting ; but there were quite a num- 
ber of perfect results obtained from that method in 
hands which were practised in its performance. 

INFLAMMATORY REACTIONS. 

With regard to inflammatory reactions following 
cataract extraction, he fully agreed with Dr. Agnew, 
that the greatest liability to them came from too small 
a corneal section. When that section was sufficiently 
large, almost all the other steps in the operation were 
easy. The section of the iris should be thorough, 
and care should be taken that it did not become 
wedged into the edges of the wound. So long as 
the sphincter edges were not cleanly in the anterior 
chamber there was danger. 

EXCISION OF A QUADRANGULAR PIECE OF THE LENS- 
CAPSULE. 

Dr. Knapp referred to the various methods of 
opening the lens capsule with the view to avoid in- 
flammatory reaction, and remarked that for about ten 
years he had practised excision of a quadrangular 
portion of the capsule, but even then reaction pro- 
cesses had been distinct. He thought it best to open 
the capsule as little as possible. He then gave the re- 
sults obtained in 461 cases of cataract extraction 



which he had performed in Heidelberg, and in 860» 
cases in which he had performed the operation in the 
city of New York. Among the 461 cases there were 
33 failures, and among the 860 cases there were 86- 
failures. The capsule was opened at the periphery in 
67 cases, and of these there were 4 failures. Of the 
whole the failures amounted to only eight and nine 
per cent. 

Dr. Roosa remarked that while the statement was 
perhaps entirely correct, in one aspect, that there had 
been a steady increase in success since the introduc- 
tion of von Graefe's modified operation, he doubted 
if the statistics of large eye infirmaries, where there 
were a number of operators, had shown that any ex^ 
traction operation had been made so easy that the 
results were much better than those obtained from the 
old flap operation, and without iridectomy. He had 
always thought, notwithstanding his profound regard 
for von Graefe, that too much credit had been given- 
to him for this operation. He thought Graefe's opera- 
tion as simply and practically a change of the old 
inconvenient knife to one which was convenient, with 
a little different manner of making the incision. He 
believed that the millennium of cataract extraction 
would not be seen until the day arrived when the lens 
could be removed entirely with its capsule. Until 
that could be performed successfully, and performed 
without iridectomy, the highest degree of success 
would not be obtained. Just how that was to be 
done he was hardly able to suggest. The operation 
of iridectomy marred the beauty of the eye, and it 
was with pride that he referred to the cases in which 
Dr. Agnew, years ago, operated by the old method, 
and the patients came from the operation with a cir- 
cular pupil and vision undisturbed. 

PERIPHERAL SECTION OF THE LENS- CAPSULE. 

Dr. Gruening remarked that he was the first to 
introduce the peripheral section of the capsule of the 
lens. It was never performed or suggested by von 
Graefe, even at the time when scooping out the len& 
was recommended. Dr. Gruening then gave an ac- 
count of the step which led him to the adoption^of 
that modification, particularly for the extraction of a 
Morgagnian cataract. 

Dr. Thomas R. Pooley thought it desirable that a 
better word than that now employed for peripheral 
laceration of the capsule should be found. With re- 
ference to the cases in which Dr. Knapp had made 
the operation by this new method, he had assisted in 
the performance of very many of them, and had been 
surprised at the very few in which there was subse- 
quent reaction of any kind whatsoever. In the cases 
in which the quadrangular laceration was made, cer- 
tain forms of reaction occurred quite frequently, but 
there was a striking absence of iritis. With reference 
to the preliminary iridectomy, he directed Dr. Agnew's 
attention to a remark he had formerly made to him, 
that one of its advantages was, that about the region 
of the cicatrix was set up a hyperaenria which was 
favorable to the healing of the cataract section that 
was to follow. 

Dr. Holcombe agreed with Dr. Roosa regarding 
removal of the lens without removing a portion of 
the iris, and asked Dr. Agnew with reference to the 
proportion of his cases in which vomiting followed 
extraction of the lens, and its explanation. 

PREPARATORY TREATMENT. 

Dr. D. Webster remarked that he had assisted Dr. 
Agnew in most of the last series of extractions, and 
their experience had shown that, as a general rule, it 
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was better not to delay an operation for the purpose 
of placing the patient upon a course of preparatory 
treatment. 

Drs. Hutchinson of Utica, and Matthewson of 
Brooklyn, were invited to participate in the discus- 
sion, but, owing to the lateness of the hour, declined 
to make any remarks. 

Dr. Agnew, in closing the discussion, remarked 
that all agreed with regard to the apparent mutilation 
of the eye by the removal of a portion of the iris, 
but he believed that reliable statistics showed better 
results than were obtained by the old flap operation. 
He thought the statistics made before Graefe's time 
were not so reliable as those which had since been 
accumulated. The percentage of total loss was from 
three to four per cent, less since von Graefe suggested 
his improved method than formerly. 

With regard to Dr. Pooley's question, he had not 
lost his confidence in the procedure. 

The Academy then adjourned. 



SURGICAL SECTION. 

Stated Meeting, April 8, 1879. 

Dr. Stephen Smith, Chairman. 

paralysis following fracture of coracoid pro- 
CESS OF SCAPULA. 4 

Dr. James L. Little reported a case of fracture of 
the coracoid process of the scapula from very slight 
injury, which was followed by complete paralysis of 
that side of the body. 

TRAUMATIC RUPTURE OF ULNAR NERVE — PROPOSED 
OPERATION. 

Dr. L. Weber reported a case of rupture of the ul- 
nar nerve. He had proposed to operate by cutting 
down and tying the ends of the nerve together. 

Dr. A. C. Post regarded the proposed operation as 
a feasible one, and one which he should not hesitate 
to perform. 

DYSENTERY — STRICTURE of INTESTINE — LUMBO- 
COLOTOMY. 

Dr. Post reported a case of ulceration and stricture 
of the rectum resulting from severe dysentery, in 
which he had performed the operation of lumbo- 
colotomy with favorable results. 

ABSCESS TREATED BY HYPERDI8TENTION. 

Dr. Post also reported several cases of abscess which 
had been treated by Callender's method, or by hyper- 
distention, with good results. In one case the patient 
passed into a condition which Dr. Post regarded as 
due to carbolic-acid poisoning. An account of the 
case has appeared elsewhere [see Record, April 19, 
1879, p. 378J. 

NEW INSTRUMENTS. 

Mr. Stohlmann exhibited a large number of new 
instruments, and among them was 

AN IMPROVED SUSPENSION APPARATUS, 

devised by Dr. W. C. W. Glazier, which is illustrated 
in the adjoining woodcut, and bears the following 
description : 

It consists, like Dr. Sayre's apparatus, of a cross- 
bar, a head-piece, a sling for each arm. The latter, 
attached by a buckle (L), are connected with the head- 
piece by a cord which passes over a pulley (K) in each 
end of the cross-bar, so that the weight is equalized. 
One end of this cord is attached to a pulley (H), 



through which passes a second cord (G) that is at- 
tached by hooks to the head-piece, so as to allow a 
backward and forward motion of the head, thus equal- 
izing the pressure between the chin and occiput, or en- 




abling the patient to rest the whole weight coming 
on the head-piece, on the chin, or the occiput at 
pleasure. 

The head-piece consists of two padded straps (A B 
C, D E F, lower figure), of unequal length, fastened 
together at A D by a thin piece of metal bent at right 
angles, very like the ordinary four- tailed bandage used 
in fracture of the lower jaw. It is applied in a like 
manner, with the exception that the ends, instead of 
being tied, are attached to the hooks on the cord (G), 
which passes through the pulley (H), the longer one 
crossing behind the occiput, after passing outside of 
the shorter one, over the angle of the jaw and mas- 
toid process. 

The suspension apparatus is applied in the following 
manner : 

Holding the apparatus before you, attach the short 
strap (E D F) of the head-piece to the hooks on the 
end of the short cord farthest from you. Stand behind 
the patient, slip the arms into the arm-slings (M M), 
and attach the cross-bar to the elevating apparatus by 
the hook ; pass the head-piece in front of the patient's 
face, resting his chin on the short strap at D. The 
middle of the long strap (A) is now in front of the 
chin, the two ends of which (C B) are brought behind 
the occiput, crossed, and attached to the hooks at the 
other end of the short cord. 

Small patients, in struggling from fright, are very 
apt to allow the arm-slings to slip to the bend of the 
elbow. This does no harm, as they invariably flex the 
forearm, thus holding on in spite of themselves. It 
is possible that this may be the best position for the 
arm-slings, as the pressure in the axillae is often very 
disagreeable. The cross- bar of this apparatus is 0.50 
m. between the bearings of the pulleys, and is the right 
length for a child; for an adult it should be from 0.75 
m. to 0.80 m. in length. The advantage of length is 
that the strap (E D F) thus becomes more nearly hori- 
zontal, thus preventing pressure on the sides of the 
face, by holding away the strap (B A C), which would 
otherwise press too heavily on the jaw. 



Metropolitan Throat Hospital. — This institution 
has removed to 314 East Forty-fifth Street. The 
building, which is large and commodious (the gift of 
a well-known citizen), has been altered and thoroughly 
adapted to its present purposes. 



THE MEDICAL RECORD. 



451 



CHICAGO MEDICAL SOCIETY. 
Regular Meeting, April 21, 1879. 
(Reported for The Record.) 
THE TREATMENT OP HEMORRHOIDS BY INJECTION. 

Prop. Edmund Andrews, President of the Society, 
read a paper on this subject. 

He had corresponded with a large number of itiner- 
ant doctors — many of them the veriest quacks — who 
had practised this method of treating hemorrhoids, 
with many scientific surgeons who had used the method, 
and had asked through notices in medical journals 
for information on the subject, in response to which 
he had received many letters, some of them contain- 
ing valuable information. By these means he had 
gathered statistics of over 3,000 cases treated by in- 
jection. He had no doubt that within nine years 
10,000 cases had been so treated in this country. 

The process seemed to have been the invention of a 
travelling charlatan of Illinois, in 1871. Afterward 
a large number of itinerants appeared ; some of them 
had been regular physicians, who left their homes 
and practice, with the hope of making their fortunes 
by this new discovery ; but most of them were quite 
ignorant of the science of medicine. The secret was 
sold to any who would buy, sometimes for large sums. 

The substances generally used had been carbolic acid 
and olive-oil. Later, glycerine had taken the place of 
olive-oil. Some used the pure acid ; others one part 
of the acid to 20 or 30 parts of the excipient. Ergot 
had been added by a few. Two used creasote, and 
two persulphate of iron. 

The amount of fluid injected at one time had varied 
from 3 to 30 drops. 

He had accounts of 3,295 cases treated by injection. 
Nine were said to have died from the effects of the 
treatment, but five of these were so imperfectly re- 
ported that he was not certain they could justly be 
charged to it ; the other four were authentic. Five 
cases of dangerous hemorrhage occurred, 5 of hemor- 
rhage less dangerous ; 10 cases of abscess ; 23 cases of 
sloughing (generally of not much more than the pile 
itself) ; 8 cases of suspected embolism of the liver ; 1 
case of abscess of the liver ; 2 of severe inflammation ; 
2 of stricture of the rectum occurred ; while 77 patients 
had violent pains lasting sometimes for several days ; 6 
were dangerously sick in bed from two to six months, 
and one had permanent impotence. One injection 
caused severe carbolic-acid poisoning. 

Of the nine deaths, one was from a large abscess, 
fever and pyaemia — death occurring on the fifth day 
(the patient having previously been healthy) ; another 
was from apparent embolism of the liver — the liver was 
torpid, constipation existed, jaundice occurred, glands 
in the groins and axilla enlarged, and death from as- 
thenia ensued nearly three months after the operation. 

One patient was 84 years old, and the injection ap- 
pears to have been made into the prostate gland. Death 
resulted in three days. Another case in a younger 
patient had a similar history and death. 

The plan had been pursued by some of tearing open 
the hemorrhoidal veins with needles. In one case so 
treated severe suffering came on, and the family ad- 
viser being sent for, he found the opening made by 
the needles stopped with a small cork, which, being 
removed, the pain ceased. 

The operation by injection was not painless in more 
than about one-quarter of the cases. 

Of 8,000 oases, one in sixteen was known to have 
suffered some disaster, varying in severity from severe 
pain to death. 



Large injections were more likely to produce em- 
bolism, abscess, and sloughing, but there was no proof 
of embolism of any other organ than the liver having 
occurred. 

Strong injections of concentrated substances were 
liable to the same dangers, except as to embolism. 

Pain depended on the locality of the injection ; most 
pain was produced when the medicine was introduced 
near the verge of the anus. He had found the fear 
of embolism to be the chief objection practitioners 
had to trying the operation. 

He thought the operation a proper one for certain 
cases. His conclusions were as follows : 

1. The material to use is carbolic acid in oil or 
glycerine — 1 part to 10, 20, or 30. If glycerine is used, 
morphine, chloral, or iodoform may De added as an 
anodyne. The dose for each injection should be 2 to 4 
drops, and the interval between repetitions 4 to 10 days. 

2. The surface of the pile should be protected by 
an application of some oil, as vaseline, before the in- 
jection is made, so that any leakage of the material 
may not cauterize the surface. The injection should 
be made very slowly ; a very sharp needle should be 
used. The latter should not be withdrawn for some 
minutes after the fluid is forced in, lest leakage should 
take place. 

8. Use this treatment for internal piles only, and 
inject only one pile at a time. Keep the patient in 
bed eight to ten hours after the operation, to avoid 
hemorrhage. 

4. The rectum may be firmly tamponed above the 
hemorrhoids before the injection, to prevent the possi- 
bility of hepatic embolism, the tampon being allowed 
to remain twenty-four hours ; but this measure is hardly 
necessary when small and weak injections are cau- 
tiously introduced. 

Finally, he said the operation was not as safe or 
eligible as that by the ligature, but with caution was 
as good as any other method except the latter. 



Correspondence. 



A REPLY TO "NONNE." 

To the Editob of The Medical Record. 
Sir : — In your issue of May 3d there appears a com- 
munication signed by " Nonne^ who, by insinuation, 
makes grave charges against me. For those who know 
my views and actions upon the principles involved in 
the letter, it will appear in a proper light; but for 
those numerous members of the profession who read 
the Record, and who are not personally acquainted 
with me, I must pronounce those implied charges 
absolutely false and slanderous. 

In conclusion, I call upon "JWbnne" to abandon the 
protection of his alias, and to publish his name. 

Yours truly, E. C. Sequin. 

New York, May 6, 1879. 

REPORT OF FOUR BAD CASES OF 
PYOTHORAX 

Cured by Free Incision and the Use of Drainage- 
Tubes. 

To the Editox of The Medical Record. 
Dear Sir: — During the last year there has occurred 
in the practice of my father, Dr. John Burke, and my- 
self, some cases of pyothorax, 'of which the four last 
were successfully treated by the above method. The 
•cases are as follows : 

I Case L— Mary Q., sat. 18. After being in the coun- 
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try but a short time was taken with scarlet fever. In 
this disease she was attended by Dr. Burke ; I seeing 
her but once. During her convalescence from scar- 
let fever she again fell sick, this time with pleu- 
risy of the left side. In spite of all efforts, the fluid 
that distended her left pleural sac would not be ab- 
sorbed. She was aspirated. It filled again. As- 
piration was again resorted to, and this time the fluid 
contained pus. Patient's condition very low. Pulse 
130. Respiration a short time after second aspiration 
unusually rapid. Temperature 103^° F. I now saw 
the case with my father. A free incision was contem- 
plated, but we aspirated again. This time a thin pus 
was contained in the pleural cavity. This relieved her 
for a few days. We felt she was rapidly sinking. 
We resolved to make a very large incision. It was 
accordingly done. A quantity of sloughy tissue came 
away. A drainage tube was inserted, and the cavity 
washed out with a solution of carbolic acid. Pa- 
tient's temperature fell from 104° P. to 100° F. Ap- 
petite better. Pulse from 120 to 130 fell to 100 to 105. 

For about two months the girl's condition improved. 
The cavity was washed out, in the beginning, twice 
daily with a fountain-syringe, and as the quantity of 
pus diminished, once daily sufficed for washing. Dur- 
ing this period I injected the cavity with tr. iodinii, 
liq. iod. co. and strong solution of carbolic acid, but 
in vain ; I never could sensibly diminish the amount of 
purulent discharge. Finally, without my efforts, dis- 
charge ceased for a week. I withdrew my tube. But 
unfortunately the cavity filled again. Again was it 
opened, and finally after two more months our patient 
was sent home to Ireland with the tube in place. Here 
she improved rapidly ; discharge ceased, and the tube 
was withdrawn. Eight months after, patient was in 
good health and working on a farm. 

Cask II. — I. M., set. 32, who was a hard drinker, 
contracted pleurisy of right side. The usual treat- 
ment employed. After a time, fluid failing to be ab- 
sorbed, in spite of tonics, diuretics, and blistering, it 
was withdrawn with an aspirator. This was repeated 
three times, when Dr. Burke perceiving the patient's 
condition to be desperate, made a free incision and 
inserted drainage-tube. Temperature fell immediately, 
and appetite slowly returned. The cure was effected 
after the usual manner in four months. The only re- 
markable thing in connection with this case was the 
slipping of the drainage-tube into the cavity of the 
pleura, where it remained for three weeks, when one 
morning, after a prolonged fit of coughing, it was ex- 
pelled, with a larger tube which had been inserted in 
its place. 

Case III. was that of a child two years of age. 
Pleurisy of left side. It was aspirated three times, 
when, pus occurring in the fluid, a free incision was 
made. The little patient, who before was almost in 
articulo mortis, became much better. A cure was ef- 
fected after six months. 

Case IV. was also a child, aged eight years, whose 
condition became suddenly alarming, due probably to 
a change in contents of pleural cavity. Temperature 
before operation was 105° F. ; pulse 165. Respira- 
tions extremely rapid. The aspirating needle was in- 
serted on the left side, below the lower angle of sca- 
pula, but, as a thin pus exuded around the needle, it was 
decided by my father and myself to make a free in- 
cision. About a quart of pus and sloughy tissue 
was discharged. The minutiae of this case are unim- 
portant. The child rapidly recovered, and is now go- 
ing about, two months from operation, with tube in 
place. A little oakum bandaged over the mouth of 
tube preserves his clothes from being soiled. In con- 



clusion, I must say that I believe many patients are 
lost through hesitancy in opening into pleura when 
the indications point to a purulent fluid. The op- 
eration, even in desperate cases, is not very hazardous 
to life ; though I may state that, called in consulta- 
tion to do this operation some time ago upon a child, 
it perished some short time after from shock. I must 
excuse myself in this case, as I feel convinced that an 
earlier resort to the free incision would have saved the 
child's life. Under the circumstances, however, I would 
again resort to the operation. I think that, previous to 
Mr. Lister's improvement in surgical dressings, most 
surgeons would have hesitated about putting a large 
drainage-tube into the pleural cavity. I think in some 
extreme cases the old plan was to introduce either a 
plug of oakum or sheet lint. The consequence was, 
that the pus did not escape freely, and the success of 
the operation was not as it is now. If I could, in 
these cases, have conveniently employed Lister's meth- 
od, I think I might have shortened the period of con- 
valescence. Martin Bukke, M.D. 
147 Lexington Avx. 



VENTILATION OF HOSPITALS. 

To the Edjtob of Thk Medical Rjccord. 

Dear Sir : — I was recently called professionally to 
attend the veteran ventilating engineer, Prof. J. 
Wilkinson, of Baltimore, Md., who has spent the past 
three years in the Northwest in supplying, for a va- 
riety of purposes, the system known as sub-earth ven- 
tilation, which has of late been introduced in Prussia 
and other countries of Europe. The system has been 
in use in this and adjoining States more than two 
years, and is said to have proved par excellence. I 
have frequently heard of the remarkable results 
attained by its use, but had not familiarized myself 
with the detail of construction necessary, or the scien- 
tific principles involved in the system, until I formed 
the acquaintance of Prof. W., the inventor of it. 

It has been mainly used, hitherto, in structures for 
the manufacture of dairy products, for which it has 
proved to be admirably adapted. 

Confidently believing, as I do, that the system is 
superior to any other for hospital buildings, I wish to 
present it to the attention of the medical profession, 
for which I desire to avail myself of the columns of 
the Record, believing that to be the most useful and 
efficient medium of laying it before the largest num- 
ber of the most intelligent medical practitioners. 

I will describe the appliances used, and the results 
attained, which latter, I think it will be conceded, 
are just what constitute essential characteristics of all 
structures for human occupancy, and'more especially 
of those that are to be the houses of the sick and 
demented. 

Buildings are supplied with air by means of a sub- 
terranean air-duct placed in a stratum of earth in 
which the temperature is uniform perpetually. Both 
entrances of the duct are open : one to receive atmos- 
pheric air from the most salubrious point available, 
through a well or shaft with the bottom of which 
the duct connects ; the other to discharge and distri- 
bute said air to all the apartments to be tempered and 
ventilated. 

The supply of air is regulated by adjustable valves, 
and any required volume of it may be supplied to a 
building at the same temperature as that of the earth 
in which the duct is placed. 

This uniform temperature in the air supplied is 
' unaffected by the extremes of temperature in the ex- 
ternal air, and is perpetually about 50° F. 
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The walls of the duct being of a lower tempera- 
ture than that of the outer air in warm weather, when 
air is liable to contain an excess of humidity, it is 
condensed on the walls, and is absorbed by the clay 
bottom with which the ducts are constructed, and 
the air is delivered to the building in an anhydrated 
condition. 

In case it is desirable to retain any of the humidity 
with which air is charged, this is secured by the use 
of a plurality of ingress shafts properly distributed 
along the line of the supply-duct, by the adjustment 
of valves in which air properly tempered and with 
variable degrees of humidity may be obtained. Ad- 
ditional devices for deodorizing and disinfecting to a 
still greater degree than that secured by the clay sur- 
faced bottom of the duct have recently been invented 
and tested by Prof. W., and found to possess superla- 
tive potency, and their hygenic value is believed to 
be so great that an application for a patent for them 
will soon be made. 

The walls of the duct being moistened by the con- 
densation of vapor on tbem, they effectually arrest all 
dust, pollen, and motes floating in air, transmitted by 
the duct as it is now used. The duct has invariably 
proved to possess the power of removing ozone from 
the air. 

Dairy scientists contend that ozone annually occa- 
sions a loss to the dairymen of the United States and 
Canada of hundreds of thousands of dollars. The 
effect of it on milk set for butter-making is, I am 
reliably informed, so disastrous that it has the effect, 
every summer, and several times during the same 
season, to reduce the amount of cream obtained from 
a given quantity of milk from 35 to 60 per cent. 
I believe that a substance in air, capable of precipi- 
tating acidification and the action of ferments to such 
a degree as does ozone, must materially augment the 
insalubrity of said air, and that means for its removal 
from air will add an invaluable factor in methods for 
securing the greatest degree of salubrity in the atmos- 
phere of human habitations. 

This system of ventilation is in use in central Mis- 
sissippi, and is said to be very satisfactory. 

It has occurred to me that it might prove well 
adapted to ventilating quarantine and yellow fever 
hospitals, for which I hope it will be tested ere that 
unwelcome visitor again appears in its favorite local- 
ities. CM. Johnson, M.D. 

Habvahd, III. 



SEDATIVE ACTION OF CALOMEL. 

To the Editor or Thk Mkdical Rbcord. 

Sir: — The Committee of Antipyretics of the Ther- 
apeutical Society having under inquiry the seda- 
tive action of calomel, the following six cases have 
been submitted as illustrative of such action. Con- 
tributions of a like character from other members of 
the society will make all that relates to the question 
interesting, and tend to draw upon the private case- 
books of the profession at large for facts that belong 
to either side, affirmative or negative. 

The sedative action of calomel is not so much a 
debatable point as the claim that is made that calomel, 
in certain doses, is potential as a cardiac sedative, 
without being at all a depressant. Tartar emetic is 
powerfully and promptly sedative, but it is, at the 
same time, dangerously, or, at least, distressingly de- 
pressing to the vital powers. If calomel is ever de- 
pressing, it is so when any drug having a sedative 
action would, in the nature of things then existing, 
be also depressing if exhibited instead of calomel. 



The few cases here presented serve to show the ac- 
tively sedative effect of calomel, wherein depression 
was not only a sequel of its action, but immunity from 
that condition was necessary for the safety of the pa- 
tients. 

These few cases, dating back to 1874, are selected 
because they are the very first, in my observation and 
practice, in which calomel had been called into re- 
quisition for other than its local action upon the liver 
and intestines, or its general alterative or supposed 
blood-depurating action if exhibited in minute doses 
long continued. I am conscious how unmethodically 
these cases were studied, which would not have been 
the fact had I realized at the time how novel, useful 
and bold was the method of treatment, and how 
much I should afterward prize my experience. To 
Dr. James K. Learning is due my initiation into the 
practice which utilizes a previously unconsidered 
property of calomel, when given at certain times in 
certain doses. 

I find the new lesson of value in a great variety of 
cases wherein the leading condition, in the early stage, 
is great vascular excitement, as shown by turbulent 
heart-action, excessive arterial tension, and bounding 
force of circulation, even before pyrexia is established. 

To those who recall what I have published in the 
journals on scarlet fever, diphtheria, etc., it will be 
seen that mere observation through later years has 
not impaired my trust in the sedative action of calo- 
mel. The cases are as follows : 

I. Endopericar (litis. 

II. and III. Spasm and threatened mania. 

IV. Irritative (or nervous) fever. 

V. and VI. Gastric fever. 

Cask I.— The little daughter of Mr. M., of Forty- 
seventh street, about eight years old, was attacked in 
May, 1874, with acute inflammatory rheumatism, at- 
tended by violent cardiac symptoms. The case was 
in the practice of Dr. Learning, but for convenience I 
was delegated by the doctor to attend, while he made 
occasional visits for observation and counsel. 

During the 27th, 28th, and 29th of May the suffer- 
ing was excessive whenever any suspension of the 
anodyne (" Dover's powder ") was allowed. Not- 
withstanding the very liberal use of alkaline medi- 
cines and the opiates, the heart's action, on the 29th, 
increased to such a tumultuous state, the pulse became 
so bounding, and the temperature was rising so rap- 
idly — to say nothing of the pain, which was only par- 
tially allayed — that an immediate consultation was 
called. Dr. Learning requested me to write for grs. 
xv. of calomel, which, as soon as procured, was given, 
with a few grains of sugar, dry, upon the tongue. In 
less than one hour the whole aspect of the case 
changed. 

Patient ceased to be fretful and restless. The heart, 
though revealing by the peculiar bruit its endocardial 
and pericardial inflammation, was, however, quieted 
almost to the normal state. The pulse was trtfnqu.il, 
the skin moist, and temperature cooling. Hours of 
refreshing sleep ensued, and after that the treatment 
which had been interrupted was resumed, with no 
further important hinderance during the progress of 
the case. The action upon the bowels was so slight 
that it was never known when a calomel stool had 
occurred, and there was no ptyalism. This case was 
in some respects a revelation to me. 

Cases II. and III. — In the autumn of 1874 a young 
man, set. 20, had disgraced himself by some act of de- 
ception, and thereby forfeited his situation in business. 
The remorse and mortification were so great that he 
became melancholy and neglected himself. 
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After a few days he developed symptoms that 
threatened to be maniacal. This state terminated 
suddenly in convulsive spasms, which were repeated 
at various irregular intervals, as often as twenty or 
or thirty times a day for three days before I was 
called to see the patient I found great perturbation 
of the heart's action and a violence of arterial pulsa- 
tion that indicated the need of a quick and efficient 
sedative. 

I had in mind Case No. I. so promptly relieved under 
conditions of vascular energy not very dissimilar. 

I administered at once hyd. chlorid. nitrate grs. 
xx., dry upon the tongue, and had the satisfaction 
of seeing an immediate suppression of all spasmodic 
symptoms, a quieted heart and pulse, a tranquillized 
mind, and a disposition to sleep. During the three 
days of violent recurring spasms I ascertained that it 
took two or three men to keep the patient in bed, and 
to restrain his frenzy sufficiently to prevent his doing 
himself an injury, and each fit would last from ten 
minutes to an hour. 

Case III. was nearly the counterpart of the one 
just described. It was a young woman taken with 
hystero-epileptiform convulsions, due to disappoint- 
ment and constipation. She had fifty or sixty con- 
vulsions in twenty-four hours — some of brief duration, 
others nearly half an hour, and one or two an hour 
long. Between the paroxysms the mind wandered 
and insanely quarrelsome tendencies developed, every- 
thing giving offence, and anger was excited over 
imaginary opposition. Without any apparent ten- 
dency in the case toward cessation of the convulsive 
spasms, and while the cardiac and vascular excite- 
ment was raging up to the highest point of endurance, 
I was enabled, by one xv. grain dose of calomel, to 
instantly allay every morbid symptom and put the 
the patient to sleep, which lasted, with comfort and 
refreshment, for five or six hours. 

There was no impression upon the bowels that 
might not have been due to any mild cathartic, as 
only one medicinal stool occurred about eight hours 
after the dose was taken, and that without pain or 
sense of exhaustion. 

Case IV. — A. boy, twelve years old, jumped out of 
a wagon without sufficient deliberation, as he was 
detected by the driver stealing a ride, and was fright- 
ened by some threat He sprained his ankle so badly 
that he had to be carried to his home near by. The 
day after the accident I was called in. He had been 
allowed to go unattended by any physician since he 
was hurt until I saw him, and, consequently, was 
suffering great local inflammation and very high 
fever. I sought to reduce the temperature and the 
force of the circulation by cooling drinks, febrifuge 
medicines, and soothing local applications. I par- 
tially succeeded, but found in a few hours these symp- 
toms returning, with a tendency to delirium. I gave 
a powder of calomel and dry sugar upon the tongue, 
not less than fifteen grains (as I had it with me, and 
measured it out myself), and in less than an hour the 
heart was beating with normal rhythm and force, the 
delirium was no longer threatened, skin moist and 
cool, and patient disposed to sleep. No unusual 
peristaltic action occurred from the calomel. 

Cases V. and VI. — These two cases were asso- 
ciated, occurring in sisters, aged respectively seven 
and nine years. They had made for their amusement 
some form of infusion that they called " tea," and, 
having consumed it, were very soon vomiting and 
retching with great violence and persistency. A 
neighboring physician gave lime-water and milk, and 
bismuth subnit, and finally succeeded in allaying 



the vomiting ; but both children were found by me 
on the following morning to be in a state of nervous 
irritability and towering fever. The hypogastrium 
was tender and painful upon pressure, with a ten- 
dency to a renewal of the vomiting whenever anything 
was given by the mouth. I thought of my sedative 
dose of calomel, and, having given each child xii. 
grains dry upon the tongue, soon had the pleasure to 
see the flush of febrile excitement pass off, the pulse 
fall to the normal frequency and fulness, the skin to 
react in the physiological direction, the stomach to 
lose its irritability, and the repose of sleep to ensue. 
No relaxation of the bowels occurred in either case. 

These results, as a matter of course, were so unex- 
pectedly good, and apparently so free from any harm, 
that they became suggestive of a wide range of possi- 
bilities in conditions that require prompt sedation 
without depression. Geo. Bayles, M.D. 

87 W. 48th Stbxet, April 11, 1879. 



HYDRIODIC ACID. 
A Substitute for Iodide of Potassium. 
To the Bditok of The Medical Record. 

Sir: — Seven years ago, while with my father, at 
that time practising in Chester, S. C, I found that 
he was using hydriodic acid in place of iodide of 
potassium. The case that suggested its use was one 
of asthma ; for many years the patient had suffered 
from this troublesome affection. Whenever she con- 
tracted an ordinary cold it would extend to the 
chest and cause at once persistent asthma, which, 
if left to itself, would last for weeks. A full dose of 
morphia would relieve the spasmodic and labored res- 
piration, and large doses of iodide of potassium would 
remove the bronchitis in a short time. Often the 
iodide would irritate the stomach and seriously inter- 
fere with digestion. To get the best effects it was 
necessary to give from fifteen to twenty-five grains of 
the iodide three times a day. Hydriodic acid was 
prepared by mixing one drachm of iodide of po- 
tassium with ninety grains of tartaric acid, and dis- 
solving in four ounces of water. On trial it was 
found that one teaspoon f ul of this mixture had as 
much influence on the bronchial surfaces as twenty 
grains of iodide of potassium, and produced no bad 
effect whatever on the stomach. The only difficulty 
was, that the simple solution soon decomposed and set 
free the iodine ; to obviate thin it was mixed with a 
very heavy syrup, and when properly prepared it made 
a clear solution which could be kept several days with- 
out showing much sign of decomposition. 

Gaseous hydriodic acid (HI) is rapidly and per- 
fectly absorbed by water, but being held by a feeble 
chemical affinity the hydrogen soon becomes disen- 
gaged and sets free a corresponding amount of iodine, 
which, being soluble in hydriodic acid, passes into so- 
lution, colors it red, and renders it too irritating for 
internal use. As 100 parts of hydriodic acid consist 
of 99iVo parts of iodine and -ftfir parts of hydrogen, 
it will be seen that it is nearly all iodine, and when 
not decomposed it is entirely non-irritant and pleas- 
antly acid to the taste. To make the syrup it requires 
care, and most drug shops will get up sufficient de- 
composition in the mixing to render the solution use- 
less. Several months ago I sent for R. W. Gardner, of 
170 William Street, New York, whose syrups of the 
hypophosphates I had used with much satisfaction, 
and suggested that he would try and prepare a syrup 
of hydriodic acid. He succeeded in making a syrup 
containing forty minims of the dilute acid to the ounce, 



THE MEDICAL RECORD. 



455 



representing grains of iodine, which corresponds 
to 8ft* 0 - grains of potass, iodi., which keeps perfectly. 
Two teaspoonfuls of the syrup is an average dose. 

I have had some patients that could not take even 
very small doses of iodide of potassium, or iodine 
in any form, without producing severe iodism. Some 
of these cases gave distinct accounts of active poison- 
ing, others seem to have the idiosyncrasy show itself 
with the first dose of iodine. Other patients easily 
bear 25 grs. potass, iod. three times a day, for weeks 
at a time. In the use of hydriodic acid I have seldom 
found it necessary to increase the usual dose to get 
the desired effect. It would seem that iodide of po- 
tassium becomes active by being converted into hydri- 
odic acid. 

For the past six years I have had uniformly good re- 
sults in the use of hydriodic acid in bronchitis, and in 
chronic or subacute cartarrhal diseases. I have found 
that it acts as an irritant, and does more harm than 
good during acute febrile stages. I have also used it 
in chronic malarial poisoning, and in Graves's disease, 
and would recommend its use in place of iodine in 
goitre and adipose tumors. In a case of the latter it 
relieved the dull pain about the tumor and reduced 
the weight of the body slightly (the patient being very 
fleshy). I have not used hydriodic acid in syphilis long 
enough to give an opinion as to its value in this disease. 

The text-books on therapeutics do not even mention 
hydriodic acid, and the National Dispensatory, edited 
by Alfred Stiil6, M.D., and John M. Maisch, Ph.D., 
says : " Pharmaceutical^, hydriodic acid is a very un- 
satisfactory preparation." 44 It possesses no medicinal 
value." W. Gill Wylie, M.D. 

40 W. Fortieth Street, Nkw York, March 26, 1879. 
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THE METRO-CLYST, OR INTRA-UTERINE 
IRRIGATOR. 
By JOHN S. COLEMAN, M.D., 

AUOUBTA, OA. , 

The interesting communication in The Medical 
Record for March 8, 1879, on " The Treatment of 
Hemorrhage in Abortion," by Dr. W. T. Lusk, recalls 
a device mentally evolved by me some months since. 




The instrument consists of a wire frame and rubber 
tubing, and has recently been made for me by Messrs. 
John Reynders & Co., of New York. For its name, I 
am indebted to my erudite friend, Dr. A Sibley 
Campbell. 

Though this instrument was originally devised solely 
for the use of tine, of iodine in the treatment of 
hemorrhage in abortion. I confidently present it to the 
profession as an invaluable aid in the treatment of 
many of the diseases of the cavity of the uterus ; viz., 
chronic endometritis, suppurating fibroids or polypi, 
putrescent total remains, and in many instances where 
antisepsis is required. In cases of abortion, with 
subsequent foetid discharge, I have used with good 
results Battey's "iodized phenol" and Emmet's ap- 
plicator. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from April 27 to May 3, 1879. 

Gerard, J. B., Capt. and Asst. Surgeon. Assigned 
to duty as Post Surgeon at Fort Davis, Tex., reliev- 
ing Asst. Surgeon Woodruff. S. O. 83, Dept. of Texas, 
April 21, 1879. 

Hall, J. D., Capt. and Asst. Surgeon. Assigned to 
duty at Fort Griffin, Tex., relieving Asst. Surgeon 
Powell. S. O. 83, C. S., Dept. of Texas. 

Woodruff, E., Capt. and Asst. Surgeon. Assigned 
to duty as Post Surgeon at Fort Stockton, Texas, re- 
lieving Asst. Surgeon Hall. S. O. 83, C. 8., Dept. of 
Texas. 

Brown, P. R., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty at Fort Shaw, and assigned to duty 
at Fort Bennett, Dak. T. S. O. 39, Dept. of Dakota, 
April 22, 1879. 

Merrill. J. C, 1st Lieut, and Asst. Surgeon. As- 
signed to duty at Fort Shaw, M. T., relieving Asst. 
Surg. P. R Brown. S. O. 39, Dept. of Dakota, 
April 22, 1879. 

Powell, J. L., 1st Lieut, and Asst. Surgeon. When 
relieved, to report in person at these Headquarters for 
further orders. S. O. 83, C. 8., Dept. of Texas. 
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Contagious Diseases — Weekly Statement.— 
Comparative statement of cases of Contagious Diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending May 3, 1879. 



Week Ending 
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Typhoid Fe- 
ver. 


i 
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Apr. 26, 1879. 
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178 


8 


43 


48 


0 


0 


May 8,1879. 


0 


6 


191 


0 


89 


32 


0 


0 



Medical Society op New Jersey. — The annual 
meeting of the Medical Society of New Jersey will 
be held in the Palisade House, Englewood Cliffs, on 
Tuesday evening, the 27th inst., and will continue in 
session the following day. Steamers will be in readi- 
ness at Pier 34, or Twenty-fourth Street, North 
River, New York, on Tuesday afternoon, to convey 
all physicians and their families who may wish to 
attend the meeting, free of charge. Steamer Idle- 
wild will leave at 8.80 o'clock, and steamer Chrys- 
tenah at 4 o'clock. 

Wm. Pderson, Jr., Sec'y. 

Obaxox, Kay 1, 1879. 

Resolutions on the Death of Dr. Hays. — At a 
meeting of the Philadelphia College of Physicians, 
held on April 15th, to take action with reference to 
the death of Dr. Isaac Hays, the following resolutions 
were unanimously adopted : 

Resolved, That the Fellows of the College deeply 
regret the death of their late able and distinguished 
associate, Dr. Isaac Hays. 

Resolved, That having in view the welfare of the 
college, he took throughout his fellowship a watchful 
and active part in its proceedings ; and, while health 
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and vigor permitted, was unusually constant in his at- 
tendance at its meetings. 

Resolved, That as a member of the Building and 
other committees, and by his general participation in 
its affairs, he rendered signal service to the college, 
contributing greatly to its prudent and conservative 
policy, and leaving upon all that he said or did the 
impress of his cautious and deliberative mind. 

Risolved, That he has largely contributed by his 
long and able editorship of the American Journal of 
the Afi&ical Silences, and by his other valuable works, 
to the creation and diffusion of a sound and healthful 
medical literature, and thus made himself, in an envi- 
able degree, an instructor and benefactor of his pro- 
fession. 

Resolved, That by his faithful services of twenty 
years in connection with Wills Hospital, and by his 
various publications on ophthalmic surgery, he gave 
a wholesome impulse, and direction to that depart- 
ment, and won for himself a distinguished place 
among the oculists of the country. 

Resolved, That the Fellows, appreciating his learn- 
ing and his worth, and grateful for services cheerfully 
rendered during his long and pleasant association 
with them, will ever cherish a kind and affectionate 
regard for his memory. 

In moving the adoption of the resolutions, Dr. 
Samuel D. Gross made some remarks eulogistic of Dr. 
Hays, speaking of the American Journal of the Medi- 
cal Sciences, of which he had been for so many years 
the editor, as a monument of his industry and learn- 
ing, no word in which was unworthy of the highest 
conception of the functions of the editorial chair. H^ 
said that regret for the great loss of Dr. Hays in his 
c-ffice was, however, not a little mitigated in that his 
mantle had fallen upon a worthy successor, his son, 
Dr. I. Minis Hays, who, full of energy and ability, 
promises to continue the Journal in its long career of 
success. 

RlCHA-RD A. Cleemann, M.D., 

Secretary of the College. 

Uterine and Vaginal Applications — Dr. Sues- 
serott, of Chambersburg, Pa., writes : " Long familiar 
with the almost magical effect of a thick cream of 
subnit. of bismuth, mixed in pure glycerine, when ap- 
plied to blistered surfaces, burns, and ulcers exter- 
nally, as well as the soothing and curative action of the 
salts of bismuth in ulceration of the stomach, I con- 
ceived the idea of using it in ulceration of the cervix 
uteri. A sufficient experience in that direction has 
convinced me that the result is no less wonderful than 
when externally applied. This may possibly be no 
new suggestion to some of your readers. But, acting 
on the principle of * proving all things, and holding 
on to that which is good/ I would earnestly urge upon 
all gynecologists, who are not fully satisfied with 
what they are now using, to give it a trial and report 
through the columns of your excellent journal. I have 
used a thick glycerole of tannin, dry tannin, glycerole 
of aloes, and the various astringent, sedative, and es- 
charotic substances that have, from time to time, been 
suggested; but there is no one thing that I have ap- 
plied that gives as much immediate relief as the 
subnit. of bismuth and glycerine. The congestion 
of the cervix is at once abated by the glycerine 
through the exosmotic action that is set up, and 
the ulcers disappear as though waved away by a 
fairy's wand. 

" If this article is not already too long you may ap- 
pend my method of making vaginal applications, 
-which I will endeavor to illustrate. I have a glass 



tube, a little longer than, and sufficiently small to pass 
into, an ordinary reflecting glass speculum. I take a 
pledget of absorbing cotton, on to which Ihave tightly 
looped a cord of sufficient length to project beyond 
the vulva, when the cotton is in contact with the 
womb. Having passed the cord through the tube, I 
draw the cotton in to the extent of an inch or two, so 
as to have sufficient space for whatever quantity of 
bismuth and glycerine, tannin, aloes, or whatever I 
am about to introduce within the vagina. The specu- 
lum having been properly applied, so as to bring the 
ulcerated surf ace" within view, I next insert the tube, 
with its contents, within the speculum, and with a 
wire-probe, armed with a disk of metal about three- 
fourths the diameter of the tube, I press the cotton to 
its place, withdrawing the tube and holding the ap- 
plication in situ until the speculum is partially re- 
moved. As soon as the walls of the vagina fall over 
the cotton, the probe may be taken away and the 
medicament is just at the spot desired. My custom is 
to allow it to remain for thirty -six or forty-eight hours, 
when the cotton is easily removed by means of the 
cord by the patient herself. After removal I recom- 
mend an injection of a saturated solution of borax or 
slightly diluted whiskey, once or twice a day for two 
days, when I make another application. If the 
pledget of cotton is too large it will not remain in 
place as well as a smaller one; but this must be de- 
termined bf the judgment of the operator. A glass 
rod would serve a very good purpose in pressing the 
cotton out of the tube, and where certain articles, 
such as tinct. of iodine, have been used, would be 
better than metal. Its liability to fracture in handling 
is the only objection that could be urged." 

Northeastern Dispensary — Report for the Year 
1878. — This report shows an increased amount of work 
done by this dispensary. The number of cases treated 
during the year was 21,488, an increase of over a 
thousand upon last year. The dispensary treats, there- 
fore, about one-twelfth of all the cases that apply for 
aid to these institutions. About 3,000 of the patients 
were treated at their homes, each receiving an average 
of three calls from the visiting physician. Only 
ninety-three vaccinations were made during the year, 
the remarkable freedom of the city from small-pox 
accounting probably for the few applicants for such 
relief. A new class for nervous diseases has been es- 
tablished, and this, with the increased number of pa- 
tients, has caused a small deficit in the treasury. 

Mortality op Scarlatina among the Tenement- 
house Population. — Dr. D. W. Perham, one of the 
district physicians to the Northeastern Dispensary, 
gives some statistics in regard to scarlatina among 
the tenement population, which, considering the sur- 
roundings, show a surprisingly light mortality. In 
104 cases treated during the past winter there were 
eight deaths. Of these two were from scarlatina ma- 
ligna, three from acute nephritis, and one from asth- 
ma caused by a submaxillary abscess. The youngest 
patient treated was seven months old. Most cases 
were treated with M. ij. tr. digitalis every two hours, 
andM. iv. tr. ferri chlorid., with gr. iv. potas. chlorid. 
every two hours, the medicines being alternated. If 
this medication was followed up very vigorously, we 
feel it our duty to compliment the constitution of the 
average tenement house child. There were given also, 
if the fever indicated it, sulphate of cinchonidia in 
five-grain doses, twice a day. No applications to the 
throat or skin, and no alcoholic stimulants were used, 
The statistics are much to the doctor's credit. 
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THE PERSONAL IDENTITY OF THE 
LIVING AND OF THE DEAD. 

Two Lectures Delivered Before the Class m 
the Auxiliary Department op Medicine. 

By JOHN J. REESE, M.D., 

PROFESSOR OF MEDICAL JURISPRUDENCE AND TOXICOLOGY IN THK 
UNIVERSITY OF PENNSYLVANIA. 

(Reported for Thb Medical Record.) 

Lecture II. 

THE IDENTIFICATION OF THE SKELETON CONTINUED : 
1. ITS AGE; THB ORDER OF DEVELOPMENT OF THB 
FIRST 8ET OF TEETH — THE DEOREE OF O88IFICATION 
AS A MEANS OF IDENTIFICATION — THE PRESENCE OR 
ABSENCE OF CERTAIN TEETH ; 2. 1T8 SEX ; 3. ITS 
STATURE, WITH A DISCUSSION OF THB SO-CALLED 
44 RULES OF PROPORTION " AS LAID DOWN BY DR. 
GOULD AND BY" M. DE ST. LUCA — THE EXISTENCE OF 
FRACTURES, DEFORMITIES, AND CALLUS AS MEANS OF 
IDENTIFYING A SKELETON, ETC., ETC. 

If the only part of the skeleton which is discovered is 
the skull, there can be no difficulty, usually, in recog- 
nizing it as human ; the only possible doubt might 
arise about its belonging to one of the higher orders of 
apes. This mistake, however, could scarcely occur to 
one versed in comparative anatomy. 

The question whether, from the examination of a 
skull simply, it is possible to decide to what race the 
individual belonged — Caucasian or otherwise — I do 
not think can be answered with certainty. Doubtless, 
well-marked typical skulls may be identified as be- 
longing to some particular race, e. g., the Negro or 
Caucasian ; but we must remember that these points 
of distinction shade away, in many instances, so as to 
make it extremely difficult, if not impossible, to give 
a medico-legal opinion in an isolated case. 

Another point to be noticed here is the importance 
of ascertaining whether all the bones submitted for 
inspection belong to one and the same skeleton. The 
mere fact of their being discovered together does not 
necessarily prove it, since they might have been 
so placed designedly for the purpose of eluding de- 
tection. 

In the identification of the dead by means of the 
skeleton, or by detached bones, the three leading 
points to determine are the age, the sex, and the 
stature. 

THE AGE AND THE ORDER OF DEVELOPMENT OF THE 
TEETH. 

This can usually, in young subjects, be pretty accu- 
rately determined by the development of the teeth, 
and by the progress of ossification in the different 
bones. In the skeletons of newly- born children, and 
before the teeth have appeared, it may become im- 
portant for the medical jurist to be able to decide upon 
the age, in order either to confirm or rebut a charge of 
infanticide. It is authoritatively stated that' in the jaw 
of a child at full term there will always be found the 
rudiments of twenty-four teeth — twenty primary teeth 
and four permanent molars. Hence, if only the jaw 
of a child can be found, medical evidence may be 
given of its probable age. The average date of the 
eruption (or cutting) of the teeth, I would remind you, 



is as f 0II0W8 : The four central incisors appear in from 
five to eight months ; the four lateral incisors in from 
seven to ten months ; the four anterior molars in from 
twelve to sixteen months ; the four cuspid ati in from 
fourteen to twenty months; and the four posterior 
molars in from eighteen months to three years (Bell). 
Between six and seven years the jaws contain forty- 
eight teeth — twenty temporary ones, in a perfect 
state, and twenty-eight permanent ones in an imper- 
fect state of development, and placed behind the 
temporary teeth, which they are to replace. Accord- 
ing to Mr. Saunders, the order in which the perma- 
nent teeth appear is as follows : At seven years the 
four anterior molars; at eight years the four central 
incisors; at nine years the four lateral incisors ; at ten 
years the four anterior bicuspids ; at eleven the four 
posterior bicuspids; at twelve to twelve and a half 
years the four cuspids; and at thirteen to fourteen 
years the four second molars — making the whole num- 
ber of teeth at this period to be twenty-eight. The 
four remaining teeth (dentes sapiential) do not usually 
appear until eighteen to twenty-one years of age. 
Generally, the teeth of the lower jaw are cut first. 
You must not forget, however, that some irregulari- 
ties may occur in the appearance of the teeth : the 
above description is intended to apply only to the 
average cases. Now, let us take an example 01 two, 
by way of illustration. Suppose we were to discover 
the jaw of a child in which twelve permanent teeth 
were apparent — eight incisors and four molars ; we 
should decide that the age was nine years. If the jaw 
contained twenty four permanent teeth — eight incisors, 
four molars, eight bicuspids, and four cuspids — we 
might conclude the age to be thirteen years ; and so 
on. Before closing this branch of the subject I have 
one other observation to make. There are two diseases 
which affect the growth of the teeth, viz., rickets and 
syphilis. In a rickety child the first teeth do not 
usually appear until after the twelfth month ; whereas, 
in cases of congenital syphilis, the teeth appear before 
the sixth month, but have a very peculiar look. They 
are notched, and are apt to be brittle and to crumble 
easily. 

THE DEGREE OF OSSIFICATION AS A MEANS OF ACCU- 
RATE IDENTIFICATION. 

As already mentioned, the age of the skeleton is 
also indicated by the degree of ossification, especially 
in early life. According to Beelard, the extent of 
ossification in the lower epiphysis of the femur affords 
the most certain evidence of the age of the foetus and 
of the new-born child. Thus, if no ossific point can 
be seen in this cartilaginous epiphysis, it is certain 
that the foetus has not attained to the eighth month of 
utero-gestation. If the osseous deposit is as large as 
a poppy-seed, it is probably in the last month ; and if 
it has acquired the diameter of a line and a quarter to 
one and a half, it has reached the full period. If the 
point of ossification measures three lines or more, it 
may be assumed that the child has lived after its 
birth. 

The length of the skeleton of a new-born child is 
about sixteen inches (average). At the end of the first 
year, ossification has commenced in the extremities of 
most of the long bones: and this progressively advances 
from year to year, until the whole process is completed, 
and the epiphyses of all the long bones are united 
at full maturity, which in the male may be considered 
to be twenty-four years, and in the female twenty- 
two years. After this period, or when ossification is 
once completed, it is difficult to determine the age by 
an examination of the bones. It should be remem- 
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Dered, however, that the different bones of the ster- 
num do not unite until about the fortieth or forty-fifth 
year ; and union between the sacrum and os coccy- 
gis is not usually completed until fifty-five to sixty 
years of age. In old age the bones become lighter in 
weight and more brittle, from the loss of their animal 
matter; they are also darker in color, and the flat 
bones become thinner from the absorption of their 
diploe. In the skull of the aged the sutures are more 
or less obliterated ; and if the teeth have been lost, the 
alveolar processes become absorbed, and the appear- 
ance of the lower jaw undergoes a well-marked 
change, consisting in the widening of the angle at its 
neck, and a general rounding of the bone, which im- 
parts the characteristic senile expression to the mouth 
of the aged. Now, the discovery of such a jawbone 
would positively determine the age to be about sixty 
years or over. 

THE PRESENCE OR ABSENCE OP CERTAIN TEETH. 

The presence or absence of certain teeth in the head 
has frequently been the means of determining the 
identity of the body. So also the presence of artifi- 
cial teeth, with their mechanical appliances, has fur- 
nished the strongest corroborative evidence of such 
identification, as in the celebrated Pa rkman- Webster 
case, where the artificial teeth, discovered undestroyed 
in the fire in which the head had been burnt up, were 
positively identified by the dentist, who had manu- 
factured and fitted them some years before. So, like- 
wise, the remains of the Marchioness of Salisbury, 
discovered among the burnt ruins of Hatfield House, 
were identified by the jawbone having gold appen- 
dages for artificial teeth (Gay). 

THE SEX OP THE SKELETON. 

This can usually be determined from the skeleton, 
if entire, without much difficulty . I need not here 
go into a detailed description of the difference, well 
marked between the male and female skeleton ; I re- 
fer you for these points to your instructions in anato- 
my and gynaecology. Suffice it to say, that the corre- 
sponding bones of the skeleton differ in size, strength, 
weight, and prominences. There are certain recog- 
nized differences in the head and thorax ; but it is in 
the pelvis that the most characteristic differences are 
observed. The male pelvis is narrower and deeper 
than the female. In the latter the ossa ilii are flatter 
and more everted, giving the whole pelvis a greater 
capacity; the sacrum is broader and turned more 
backwards ; the arch of the pubis much wider ; the 
greatest diameter is the bilateral, whereas in the male 
it is the antero-posterior. The foramen ovale in the fe- 
male is triangular ; it is more oval in the male ; the 
acetabula are farther apart in the female. It is under- 
stood that these peculiarities in the female pelvis are 
not exhibited until after puberty. From a fragment 
of a bone merely, I should judge that it would be 
hazardous to undertake to determine the sex ; and the 
medical jurist should certainly exercise much reserve' 
in giving an opinion in such a case. 

THE STATURE OP THE SKELETON. 

When the whole skeleton has been preserved, and 
none of the ends of the long bones have been lost by 
decay, the original height may be pretty accurately 
calculated by adding an inch and a half to two inches, 
for the soft parts, to the length of the skeleton. But 
even here, absolute accuracy cannot be attained, chiefly 
on account of variations in the curve of the spinal 
column in different individuals. Dr. Dwight assumes, 
as the result of numerous observations, that the total 



height of the intervertebral cartilages is 25.6 per cent, 
of the entire length of the spine.* As a collateral 
aid in estimating the stature, we may have regard to 
the generally accepted rule that the top of the sym- 
physis of the pubes is about the centre of the body 
in average women ; whilst in men, the centre is a little 
below the symphysis. 

THE "RULES OF PROPORTION." 

If only certain bones of the skeleton can be found, 
the estimate of the stature becomes much more diffi- 
cult and uncertain. The so-called " rules of propor- 
tion " of the human body are not to be relied on here. 
In case of loss of the head, the rule laid down by Dr. 
Gould is "to find the height of the spine of the 
seventh cervical vertebra from the ground, and add 
to this 9.95 inches, which is the average height from 
this point to the top of the head."f 

M. de St. Luca (Cosmos, Oct. 2, 1863, quoted by 
Dr. Taylor) states that an approximative estimate of 
the stature may be obtained by measuring the length 
of the first phalanx of the middle finger, thus : this 
phalanx is equal to one- fourth the length of the whole 
hand, including the carpus ; the hand is one-fifth the 
length of the arm ; double the length of the arm (or 
the two arms stretched out transversely), added to the 
length of the two clavicles, together with the breadth 
of the sternum, is equivalent to the height of the 
body. In applying this rule, however, we must not 
forget that the length of the hand, and especially 
that of the fingers, varies materially in persons of the 
same height ; and so trifling a variation in the first 
phalanx of the middle finger as the one sixteenth of 
an inch, would, according to this method of calcula- 
tion, figure up as great a difference in the total result 
as two and a half inches. 

THE EXISTENCE OP PRACTURE8, DEFORMITIES, AND 
CALLUS 

in a skeleton, sometimes afford valuable aid in its 
identification, even many years after death. In rela- 
tion to the production of callus, it is well understood 
that this substance is the product of the reparative 
inflammation of bones ; and that its presence is a cer- 
tain indication that some time must have elapsed be- 
tween the injury and the death of the individual. 

Some notable illustrations might be given of the 
identification of the skeleton by means of the above 
marks, and even of determining the actual cause of 
the violent death. In the year 1823, a soldier living 
in the south of France suddenly disappeared ; and al- 
though there was a strong suspicion of his having been 
murdered, more than two years elapsed before the 
authorities interfered, and search was made for the miss- 
ing man. Some human remains, chiefly bones, were 
discovered in the garden of the suspected murderer. 
Of course, it became necessary to identify this skele- 
ton. It was remembered that the deceased had a 
singular personal deformity, in possessing a sixth 
finger on the right hand, and a sixth toe on the left 
foot. On examination it was ascertained that the 
fifth metacarpal bone of the right hand was shorter 
and broader than the corresponding bone of the other 
hand, and further, that there were two articulating 
surfaces on its digital end, indicating clearly the ex- 
istence of a supernumerary finger. In the same way 
the fifth metatarsal bone of the left foot showed two 
distinct articulating faces on its digital extremity, in- 



* The Identification of the Human Skeleton, by Thomas Dwight, M.D. 
Boston, 1878. 
t Ibid. 
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dicating the existence of a supernumerary toe. Besides 
this, the age and stature of the skeleton corresponded 
with those of the missing man. But even further 
than this, a close inspection of the skull revealed the 
distinct marks of a depressed and radiated fracture 
of the temporal bone, which showed no sign of repa- 
ration by the formation of callus. Evidently then, 
death had occurred very soon after the fracture of the 
cranium, and, in all probability, as the direct result of 
violence. 

An instructive case is mentioned by Dr. Taylor, of 
an Englishman who was tried in India for the mur- 
der of a native, who had been beaten by the former, 
with the alleged effect of breaking his rib and subse- 
quently causing his death. A skeleton had been dug 
up three months after the decease, which was almost 
completely denuded of flesh, the bones clean and dry ; 
one rib fractured, with a deposit of callus around the 
broken extremities. The identity of these bones with 
those of the missing man was attempted to be estab- 
lished, but unsuccessfully, in consequence of their dry 
and denuded state — a condition altogether incom- 
patible with so short a period of time as three months 
since death. Moreover, the amount of callus thrown 
out made it evident that more than a week must have 
elapsed before death took place — and therefore sup- 
posing the bone to have belonged to the deceased, 
that this fracture must have been produced some eight 
or ten days before death. 

Sometimes, on the exhumation of bones, the medico- 
legal question arises, how long have they been buried 
in the groiind ? It is impossible to answer this ques- 
tion with any precision, after all the soft parts have dis- 
appeared — which commonly requires about ten years. 
In a dry soil, the skeleton will resist decomposition for 
a considerable time ; bones have been found in a per- 
fect state thirty or forty years after burial. As decom- 
position in bones progresses, they become lighter in 
consequence of the loss of animal matter, and the color 
externally grows darker ; the ends gradually become 
brittle and crumble away, and finally the shaft of the 
bone undergoes the same disintegration, the animal 
matter alone remaining unaltered. Denugie states 
that the' bones of King Dagobert were found in a 
tolerable perfect state, enclosed in a coffin and sarco- 
phagus, at St. Denis, after the lapse of twelve hundred 
years ; and Dr. Taylor mentions that the skeleton of 
William Rufus was found in a stone coffin at Win- 
chester, nearly perfect, after seven hundred and eighty 
years' burial. The bones of Abelard and Heloise 
were so well preserved, that after a lapse of five 
hundred years the female skeleton could be readily 
distinguished from the male. 

If the bones have undergone calcination, as when a 
body has been burned with the intention of destroy- 
ing the identity, especially in cases of infanticide, it 
may still be possible to determine whether the remains 
are human, or those of one of the inferior animals, 
unless the calcination has been so complete as to 
reduce the bone to powder. In the latter case, al- 
though a chemical analysis of the ash mijrht detect the 
phosphate of lime, this would throw no light upon the 
subject of inquiry, since the ash of human and animal 
bone is identical. 

In some remarkable cases the identification of a 
skeleton has consisted in the discovery of its burial 
place. Thus the body of Henry IV. of England was 
discovered in quite good condition in Canterbury 
Cathedral, some four hundred and fifty years after its 
burial. 

So, too, only fifteen years ago, the tomb of Charles 
I. was opened and its contents examined. His body 



was identified by its well-known resemblance to pic- 
tures and busts of the king, by the pointed beard and 
unusually high forehead, and by the fact of the sever- 
ance of the head from the body. 



LARYNGEAL PHTHISIS. 
By F. H. BOSWORTH, M.D., 

LBCTT7BEB ON DISEASES OF THE T HBO AT AT THE BELLE VT7E HOS- 
PITAL MEDICAL COLLEGE. 

(Read before the County Medical Society, Monday, March H 1879.) 
PART I. 

Writers on purely clinical medicine, such as Louis,. 
Oruveilhier. Trousseau, and others, as a rule, uphold 
the doctrine of the n on- tubercular character of laryn- 
geal phthisis ; while Virchow, Bokitansky, Foerster, 
Kindfteisch, and the first authorities in pathological 
anatomy, teach that the disease is primarily due to a 
deposit of tubercle. The former of these views, as 
more perfectly harmonizing with the development,, 
progress, and clinical history of the disease, and more 
clearly explaining the pathological changes observed 
during its course, is the one adopted by the writer ; 
and the object of this paper is mainly to present cer- 
tain considerations as bearing on this question from a 
clinical standpoint. The term ulcer is one which in 
late years has fallen into an extremely loose usage in 
connection with the mucous membrane of the fauces, 
both at the hands of physicians and the laity, and the 
great frequency with which we hear of ulcerated sore 
throats would lead one. to suppose it to be among the 
commonest of diseases, whereas, excluding the simple 
erosions or excoriations of the superficial layer of the 
mucous membrane met with in acute catarrhal inflam- 
mations, and confining the term ulcer to what it is, a 
solution of continuity, with a progressive loss of tis- 
sue, molecular death of the parts, it is, in truth, of 
comparatively rare occurrence. 

In the twelve months from March 20, 1878, to 
March 20, 1879, there have been recorded at the Belle- 
vue Throat Clinic 1,827 new cases. Of these there 
were 89 cases of syphilitic ulceration of the pharynx 
or soft palate, 35 cases of laryngeal phthisis, 21 in 
the ulcerated stage and 14 in the earlier stages ; 18 
cases of syphilitic laryngitis, 11 ulcerative and 7 
showing other conditions, such as stenosis, etc. ; 4 cases 
of specific ulceration of the tonsils, and 5 cases of 
epithelioma of the tonsil, palate, etc., making, in all, 
80 cases in 1,827, or about 44 in 1,000. 

It may be asserted as an axiom that ulceration of 
the mucous membrane of the throat never occurs as a 
purely local affection, unless possibly as the result of 
traumatism, but that it is always the local manifesta- 
tion or accompaniment of a general condition or con- 
stitutional disease. Excluding syphilis, epithelioma, 
8crofula,and lupus, as embracing all the other varieties 
of chronic ulceration, and, of course, the ulcerations 
which sometimes occur in the exanthems, including 
scorbutus, we have left a group of cases of laryngeal 
ulceration which pursue so nearly the same definite 
course, present so closely the same appearances, and 
manifest so uniformly the same subjective symptoms, 
that we class them as constituting one and the same 
disease under the head of laryngeal phthisis. 

We may define laryngeal phthisis, or the so-called 
tubercular laryngitis, as a disease characterized by the 
development in the mucous membrane of the larynx, 
under the influence of some marked general non-spe- 
cific dyscrasia, of an ulcerative process, chronic in 
character and slow in its destructive progress, which 
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commences in the superficial layer of the membrane, 
and, if not arrested, extends to the deeper tissues, at- 
tacking the perichondrium and cartilages, involving 
them in caries and necrosis. 

In the large majority of cases it occurs in connec- 
tion with chronic pulmonary disease ; but we meet 
with it alike in tubercular and nou-tubercular disease 
of the lungs. 

As a rule, it occurs after the development of the 
lung trouble, but it may also occur before it is pos- 
sible to detect by physical signs any evidence that the 
pulmonary tissues are diseased, but in these cases 
there is manifest always an impaired condition of the 
general health. 

It may occur, also, from scrofula, malaria, syphi- 
litic asthenia, anaemia, chlorosis, Bright's disease, or 
any of those general conditions which markedly im- 
pair the health and weaken the power of resisting 
disease. 

The upper air-passages, exposed as they are to the 
first ingress of the inspired air, with its varying tem- 
peratures and conditions of dryness or humidity ; ex- 
posed, also, to the deleterious influence of whatever 
of impurities it may contain, such as particles of dust 
and irritating vapors or gases, are exceedingly liable 
to become the seat of a catarrhal inflammation, which, 
having occurred once, leaves behind it an especial 
liability to its recurrence. 

The larynx is also the seat of a constant functional 
activity in the various movements involved in the acts 
of phonation, respiration, and deglutition, the influence 
of which in aggravating an existing morbid condition 
we are often too apt to overlook. If, then, to an ex- 
isting catarrhal inflammation, with the above-men- 
tioned unfavorable incidents of locality, there is added 
a blood condition inviting disease to the most weak- 
ened part, be it the tuberculous diathesis, the syphi- 
litic, the scrofulous, or any of the conditions lowering 
the vitality of the system aud lessening its power of 
resisting disease, we can easily account for these 
chronic and destructive ulcerations in the larynx, 
which we call laryngeal phthisis, without entering 
into the perplexities, bewilderments, and discourage- 
ments of the question of tuberculosis; indeed, it is 
not an extravagant statement to assert it as the convic- 
tion of a very large proportion of physicians, that the 
science of medicine would to-day be further advanced 
had the word tubercle never found its way into medi- 
cal literature. Discarding, then, the doctrine that 
tubercle plays any part in the production of laryngeal 
phthisis, and regarding the disease as one in which 
we have a catarrhal inflammation developing into an 
ulcerative process under the influence of the constant 
irritation of ceaseless functional movement, added to 
an impaired condition of the general health, and we 
have an explanation of the cause of the disease which 
more fully harmonizes with its development, clinical 
history, and course, than any other. That the con- 
stant movement to which the larynx is subject plays 
an important part in the causation of laryngeal 
phthisis is still further shown by the fact that the 
earliest manifestation of the disease is seen in that 
portion of the organ which is subject to the most con- 
stant and restless motion, viz., the arytenoid cartilages 
and the interarytenoid commissure, the special move- 
ments taking place in these parts being such as would 
•naturally tend to aggravate and irritate an inflamma- 
tory condition, the commissure being folded upon it- 
self, and squeezed, as it were, between the cartilages 
with each act of phonation and respiration. 

A large proportion of cases of the disease occur in 
connection with and subsequent to the development of 



pulmonary disease. The true explanation of this is 
believed to be, that the pulmonary disease is the cause 
of the laryngeal disease, and not that the two are de- 
veloped from one and the same cause. A majority of 
cases of lung trouble are attended by more or less 
catarrh of the mucus lining of the larynx. This con- 
dition is aggravated by the constant motion to which 
the parts are subject in phonation and respiration. 
The constant cough which attends the lung trouble 
cannot but be an additional source of irritation ; and, 
besides this, the membrane is being constantly bathed 
by the discharges, often of a fetid and offensive char- 
acter, which pass over it from below. If, now, the 
pulmonary disease be of such nature as to lead to 
serious impairment of the general health, we have all 
conditions most favorable for the development of the 
disease we are considering, for the writer strongly 
holds to the belief that impaired vitality is the most 
essential factor in its causation. 

Primary laryngeal phthisis, if not arrested, invariably 
leads to the development of pulmonary disease. It is 
generally said of these cases that the pulmonary dis- 
ease already exists, but is masked by the laryngeal 
disease, and cannot be detected by physical signs. It 
is easier to believe that the pain, constant hacking 
cough, loss of sleep, interference with proper nutrition 
by the painful deglutition, and the fetid discharges 
poisoning every breath of inhaled air, all prominent 
symptoms of the laryngeal disease, must necessarily 
aggravate the previously existing state of impaired 
health, and eventually lead to the development of 
further disease which fixes itself upon the organ most 
closely connected, anatomically and physiologically, 
with the one primarily affected, viz., the lungs, the 
laryngeal disease acting as the direct cause of the lung 
disease. We thus have established a vicious circle, 
the one reacting upon the other, and both completing 
a picture of pain and suffering rarely exceeded in our 
experience. 

The influence of laryngeal ulceration upon the gen- 
eral health is again very markedly evidenced by those 
cases in which a foreign body becoming lodged in 
the upper air-passages gives rise to ulceration fol- 
lowed by greatly impaired health, with emaciation 
and eventually death from this cause or concurrent 
lung disease. 

Among the conditions under which laryngeal phthi- 
sis may develop are enumerated the tubercular and 
scrofulous diatheses, malaria, and syphilis. 

The intimate anatomical and physiological connec- 
tion between the larynx and lungs is sufficient to 
explain why a very large preponderance of cases of 
laryngeal phthisis occur in connection with the im- 
paired state of health which attends chronic lung dis- 
ease. Syphilis is included among the causes, and by 
this is meant more properly what has been termed 
syphilitic asthenia, viz., that condition of markedly 
impaired health we sometimes meet with as the result 
of infection, in which all specific manifestations of the 
disease have disappeared. That in this condition lar- 
yngeal phthisis may develop, the writer entertains 
little doubt, having seen such cases in which the prog- 
ress of the disease and the character of the ulceration 
in no way resembled the more specific disease, but pre- 
sented all the features of the ordinary laryngeal phthi- 
sis as described further on. 

Many writers in treating of the disease describe the 
first stage as one of anaemia of the larynx. This con- 
dition is not a rare one; and while it may, in many 
cases, exist before laryngeal phthisis, and perhaps ex- 
cite suspicion, yet it does not point directly to the 
disease, and presents no features by which we can with 
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any certainty recognize 'the threatened danger. There 
is therefore no sufficient reason for considering it a 
stage of the disease. 

The first stage is that of pyriform thickening of 
the mucous membrane covering the arytenoid car- 
tilages and the interarytenoid commissure. This 
thickening is peculiar and characteristic. The con- 
tour of the cartilages is completely masked and 
concealed by a thick, club-shaped swelling, while the 
commissure bulges out in such a manner as to pre- 
sent a rounded mass anteriorly, which oftentimes inter- 
feres with the approximation of the cords, while at 
the same time it extends upward so as to reach nearly 
to the level of the cartilages and fills up the normal 
notch between them. The mucous membrane is red- 
dened throughout the larynx, and presents a moist, 
boggy appearance, especially over the swollen aryte- 
noids, where it is covered with mucus or muco-pus. 

The second stage is that of infiltration of the epithe- 
lial coat of the mucous membrane. In this stage we 
first notice what constitutes a prominent feature of lar- 
yngeal phthisis, viz., an excessive cell-proliferation. 
There appears on the surface of the membrane a small 
whitish-gray patch slightly raised above the surface, 
and seemingly an infiltration of its epithelial layer. 
This occurs in a majority of cases on the laryngeal 
face of the arytenoid commissure. Its next most fre- 
uent site is one of the ventricular bands, and then in- 
ifferently in other portions of the organ. These 
patches may present themselves in groups when they 
are very small, or they present themselves singly, when 
they may attain a considerable size. Their duration 
is very limited, as they rapidly run into — 

The third stage, which is the stage of fully devel- 
oped ulceration. This change the writer has watched 
in several cases, and has seen the grayish patch grad- 
ually change from an apparently quiescent state to 
one of active discharge. The superficial layer of epi- 
thelium being thrown off and new cells being pro- 
duced, they gradually degenerate into pus cells ; the 
surface of the formerly gray patch becomes yellow in 
color, the discharge becomes purulent in character, 
and the ulcerative action becomes established. The 
ulcer extends by extending its margins, and also by 
attacking and eroding the parts beneath, and the 
waste of tissue commences which gives name to the 
disease. The ulceration may be small, or cover a com- 
paratively large surface. It may be made up of a 
number of minute points of ulceration, as most fre- 
quently occurs when the disease attacks the epiglottis, 
or there may be several large ulcers distributed in dif- 
ferent parts of the larynx. 

In this stage we notice more prominently the ex- 
cessive cell-growth which characterizes the disease. 
While the destructive ulceration goes on we find de- 
veloped, sometimes on the ulcerated surface, but 
more frequently on its margins, small, pointed, warty 
growths, which may be so extensive at times as almost 
to conceal and overshadow the ulcerative process; 
they are very soft, pliable, and easily removed. The 
error is sometimes committed of picking them off with 
the forceps, but experience generally teaches the wis- 
dom of letting them alone — certainly until the ulcera- 
tions have been entirely healed. 

During the second stage often, but far more fre- 
quently during the third stage, there may occur a de- 
velopment of the disease of most serious import, in 
that it not only increases in a marked degree the suf- 
ferings and distress of the patient, but also renders the 
prognosis very much more grave. This consists in the 
occurrence of an acute follicular inflammation, in- 
volving the mucous membrane of the epiglottis, 



expending itself mainly upon the follicles so richly 
distributed about the crest, or it may attack the aryte- 
noids. Its onset is characterized by the sudden pour- 
ing out of an exudation into the follicles of the same 
character probably as that which occurs in the sec- 
ond stage of the catarrhal form of the disease, as 
before described ; but in the one case it infiltrates the 
epithelial layer of the membrane, while in the other it 
is deposited in and distends the follicles. It occurs 
with great suddenness and without warning, a few 
hours often being sufficient for its development. An 
examination of the parts at the onset of this form of 
the disease shows the epiglottis swollen, and the mu- 
cous membrane in a state of active acute inflammation ; 
the crest is rounded and thickened, and on the surface 
of the swollen membrane are seen minute projecting 
points thickly distributed, of a pearly white or gray 
color, and slightly clouded, as if seen through a dia- 
phanous covering. The appearance resembles very 
closely that of a tonsil in a state of acute follicular 
inflammation in which the morbid condition is proba- 
bly much the same, with the exception that in the case 
of the tonsil, the follicles being so much larger and 
more capacious, the projecting gray points are far 
more prominent and larger. The subsequent progress 
of this form of the disease is marked by the breaking 
away of the covering of the follicles, the purulent 
degeneration and discharge of its contents, and the 
formation of a minute point of ulceration at its seat, 
which by a slow process extends its margin until it 
coalesces with others ; and finally, we may have the 
whole crest of the epiglottis and a portion of its 
posterior face involved in a sluggish and slowly de- 
structive process of ulceration ; the surfaces become 
clogged and covered with a dirty-looking, grayish 
muco- purulent discharge. This condition constitutes 
what is usually termed the epiglottic form of the dis- 
ease, and is unquestionably laryngeal phthisis ; but 
whether what has been described as the first stage is 
one and the same disease with this form, may be ques- 
tioned by some. Having carefully observed a num- 
ber of cases which, resisting efforts to arrest the dis- 
ease, passed progressively through all these stages, 
the writer holds firmly to the conviction that they are 
one and the same disease, and one of the main objects 
of this paper is to urge the importance of recognizing 
this fact ; and hence, the imperative duty of making 
every effort to arrest it in its early stages, before the 
later and more intractable form of the disease has set 
in. 

The other appearances which we meet with are sec- 
ondary and dependent upon the ulceration, such as : 
acute catarrhal and phlegmonous inflammation of the 
mucous membrane lining the larynx, and not involved 
in the ulcerative action ; oedema of the loosely-attached 
portion of the mucous membrane, or the ary-epiglottic 
folds, and the laryngeal face of the epiglottis ; and 
perichondritis and necrosis of the cartilages. 

Subjective Symptoms. — As the above described con- 
ditions develop, the subjective symptoms become 
prominent : these are pain, cough, difficult and pain- 
ful deglutition ; hoarseness, if the cords are affected ; 
aphonia, if the thickened condition of the arytenoid 
commissure prevents their approximation. 

In the first stage the symptoms are not prominent ; 
thereis an irritated condition, with a sense of prickling 
or tickling in the throat, and there may be some pain 
in swallowing, due to pressure on the filaments of 
nerves distributed in the swollen parts. As the dis- 
ease progresses we have the severe and oftentimes ex- 
quisite pain due to the pressure to which the parts are 
subjected in the movements of respiration, phonation, 
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And especially in deglutition. If the epiglottis is in- 
volved the subjective symptoms become greatly ag- 
gravated, the pain and difficulty in swallowing be- 
come oftentimes most acute, and even the movements 
of the larynx in respiration or talking become a source 
of extreme suffering. The food is often regurgitated, 
and any attempt to swallow food or drink is made 
with reluctance, on account of the exquisite pain caus- 
ed by the act; the additional element of pain being 
due to the mechanical pressure of the bolus of food 
upon the inflamed surface. 

Diagnosis. — In the later stages of the disease this 
is not difficult. The disease, above all others with 
which it may be confounded, is tertiary syphilis of 
the larynx, in which we have the rapidly destructive 
ulceration, the sharp-cut edges, the excavated surface 
covered with bright yellow pus, the absence of the 
warty growths which characterize phthisical ulcers, and 
especially the areola of red, angry-looking mucous 
membrane which surrounds it, with the general condi 
tion of the patient showing no marked evidence usu- 
ally of impaired nutrition. In laryngeal phthisis, on 
the other hand, we have an essentially chronic process 
of ulceration ; the edge of the ulcer ragged and irreg- 
ular, but not excavated ; the surface of the ulcer not 
markedly depressed, and oftentimes raised above the 
surface in parts by the excessive cell-proliferation; 
the absence of the inflamed areola, and the general 
condition of the patient, always in bad health, and, 
in a large majority of cases, this due to commencing 
or existing pulmonary disease ; add to this the one sub- 
jective symptom of pain which is characteristic of lar- 
yngeal phthisis almost without exception, and which 
is very rarely met with in syphilis, and the differential 
diagnosis is made comparatively easy. 

With lupus, carcinoma, and the various neoplasms 
which are met with in the larynx, the disease under 
consideration need rarely be confounded. 

But while the diagnosis is not difficult in the later 
stages, the question becomes an extremely important 
one whether we have any certain means of recognizing 
the disease in the first stage, for the writer is confident 
that when early recognized it is iu our power, in cer- 
tainly a very large majority of cases, to arrest its further 
progress. The condition described as the first stage 
of the disease, viz., the club-shaped arytenoid carti- 
lages and the pyriform thickening of the commissure, 
is believed to be pathognomonic of laryngeal phthisis, 
and is found in no other disease. This condition the 
writer has never yet seen except in this disease, or 
where the diagnosis has not been fully confirmed by 
the subsequent history of the case, or by other symp- 
toms elicited at the time confirmatory of the diag- 
nosis. 

Discarding, then, the old teaching that laryngeal 
phthisis is a manifestation of tuberculosis, but consid 
ering it as asepaiate and distinct disease, manifesting 
the symptoms and appearances above noticed, into 
which a simple laryngeal catarrh may develop, provid- 
ed there exists the additional impulse toward it of 
markedly depraved condition of the general system, 
due to the tuberculous, scrofulous, or syphilitic dia 
thesis, malaria, anaemia, Blight's disease, or any of the 
blood conditions which weaken the resisting power of 
the system, the deduction is obvious: if in any of 
these conditions subjective symptoms arise of laryngeal 
trouble, it is of the highest importance that a most 
careful examination be made, and the case watched 
with additional care ; if nothing more than laryngeal 
catarrh exists, it should be treated by measures espe 
cially directed to the parts, in addition to the measures 
resorted to for the correction of the general habit ; 



for there can be little doubt that there is an addi- 
tional danger in the catarrhal inflammation of the 
development of the disease which we are considering. 
If there exists the condition described as characteriz- 
ing the first stage of laryngeal phthisis, there is all the 
more reason for instituting immediate measures for 
arresting its further progress. 

Prognosis. — This, of course, depends mainly on the 
success of treatment, and is sufficiently noticed by the 
record of cases appended below ; but, in its special 
relation to lung disease, it seems to the writer that 
there is a misconception on the part of many authors. 
We are usually taught that an improvement in the 
pulmonary symptoms is attended by an aggravation 
of the laryngeal symptoms, and vice versa. This is 
but a partial statement of the case. In a given case 
of laryngeal phthisis, occurring in connection with 
chronic pulmonary disease, a sudden aggravation of 
the lung disease may be attended with an apparent 
amelioration of the subjective laryngeal symptoms. 
How this is so it is difficult to understand. Possibly 
the increased morbid action in the one organ may act 
as a derivative from the other ; but that anything more 
than temporary relief of subjective symptoms occur is 
improbable. And the same may be said of the con- 
verse. But these changes and interacting improve- 
ments occur entirely outside of, and independently of, 
any therapeutic measures. In the experience of the 
writer, any improvement in the laryngeal ulceration, 
which is due to direct local treatment, is not followed 
by, or attended with, any aggravation of the lung 
trouble- On the contrary, the general condition has 
improved, the lung symptoms have improved; and, 
in several cases, there has been detected unquestion- 
ably very decided amelioration of the lung disease, as 
shown by physical examination. Certainly in no case 
has it been possible to trace any direct connection be- 
tween an aggravation of the one disease and an im- 
provement in the other. In the earlier stages the dis- 
ease is curable in probably a majority of cases. And 
even after the occurrence of extensive ulceration and 
destruction of tissue the writer has seen cases recover. 
The occurrence of the follicular ulceration, described 
as attacking the epiglottis, renders the prognosis very 
grave. And in a majority of these cases the only hope 
is to relieve somewhat ; this can be accomplished in 
most cases. 

Treatment. — This consists of four steps, which are 
regarded as of importance : 

First. The thorough cleansing of the parts prepara- 
tory for the more special application. 

Second. The application of such mild astringents, 
alteratives, or resolvents as may be indicated. 

Third. The application of an anodyne to relieve 
pain or irritability, and to correct any irritation caused 
by the previous remedies. 

Fourth. The application of iodoform as a specific 
in its action on ulcerations of mucous membranes. 

The cleansing is best accomplished by one of the 
solutions given below, preference being given to the 
first. 



3 . Acidi carbolici, cryst ^xij. 

Sodae bicarb., 

Sodae biborat, aa gr. xxiv. 

Glycerin® 5 iss. 

Aquae rosae, ad f viij. M. 

Sodae salicylat gr. x. 

Sodfe biborat D\. 

Glycerinie § i. 

Aquae rosae, ad I viij. M. 
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This is best applied by the Sass spray tubes with 
the compressed-air apparatus, the pressure being about 
15-20 lbs. The tongue being protruded, and held, 
thus lifting the epiglottis and uncovering the laryn- 
geal cavity — the patient being directed to sound in 
high key A — the point of the tube is passed beyond 
the crest ; and the pressure being let on, the cavity 
is flooded with the spray before the reflex spasm 
lias an opportunity of shutting off the parts. This 
should be repeated several times, until the ulcerated 
surfaces are thoroughly cleansed, and the fact ascer- 
tained by inspection with the mirror. This cleansing 
should always be grateful to the patient; and if there 
is any pain or irritation caused by it the solution 
used should be reduced in strength, or changed. Care 
should always be exercised, of course, to avoid weary- 
ing the patient. If nausea or vomiting is caused, 
the sitting should terminate for the time. 

After the parts are thoroughly cleaned an anodyne 
solution may be used, although this is not always 
essential. But if during the sitting any of the appli- 
cations cause pain, an anodyne or soothing applica- 
tion should be thrown in to relieve it. Of these a 5-10 
gr. solution of morphine may be used, with the addi- 
tion of sodre carb., or potass carb., to give it an alka- 
line reaction. A small portion of mucilage acaciae 
added may increase its soothing effect 

The next step in the treatment consists in the appli- 
cation of an astringent. In the order of preference, 
these may be used : zinc, sulph., gr. x.- 1 i. ; arg. nitrat., 
gr. iij.-v. to§i.; zinci chlorid., gr. iij.-Ji.; tannin et 
glycerin., 3 i.- 1 i. ; liq. ferri persulph., TT^xx.- § i. 
The selection of the special astringent being governed 
somewhat by the effect and tolerance. 

Finally, there should be applied iodoform to the 
surface of the ulcer. This is used for its specific ac- 
tion ; it is easily borne, rarely gives pain, and its effect 
in many cases is most satisfactory. The formula gen- 
erally employed is as follows : 

Morphiae gr. x. 

Tannin 3 ij. 

Iodoform 3vj. M. 

Sometimes the saturated solution in ether is used, 
Ht xl.-§i., but the powder is generally preferable. 
This application is made with the powder-blower, first 
suggested by Dr. A. H. Smith, so constructed as to 
deposit a smooth, even layer of powder on the surface, 
thus avoiding the objection to the ordinary Rauchfuss 
insufflator, and instruments of that class which project 
the powder in mass, and often do harm by their failure 
to evenly distribute it, and by piling it, as it were, in 
parts of the organ, thus causing too much irritation. 
The insufflator of Dr. Smith consists of a small open- 
mouthed bottle, through the cork of which two tubes 
are passed, bent at right angles ; to one tube is attach- 
ed a single hand-ball ; the other is fashioned to adapt 
it for the especial application to be made. The pow- 
der being placed in the bottle, a single quick pressure 
on the hand-ball drives a current of air into the bottle, 
which stirs the powder up into a fine cloud, and drives 
it out in this state of fine diffusion through the other 
tube, and deposits it in an evenly distributed thin layer 
over the parts which it is desired to medicate. 

(To be continued.) 



Decrease in the Number op Doctors in France. 
— The number of doctors of medicine practising in 
France in the year 1866 was 11,254, and that of 
"officiers de sante\" 5,568. In 1877 there were only 
10,743 doctors and 3,633 " officers," a reduction of 
2,446 in the number of practitioners. 
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THE PHILADELPHIA HOSPITAL. 

Notes op Practice and Peculiarities op Treat- 
ment. 

(Reported for The Medical Record.) 
WARD8 FOR DISEASES OP THE NERVOUS SYSTEM. 

The cases found in these wards, which are in charge 
of Dr. Charles K. Mills, neurologist to the hospital, 
are chiefly examples of chronic organic disease of 
the nervous system — hemiplegics from hemorrhage, 
thrombosis, or embolism ; cerebral, cerebro-spinal, and 
spinal scleroses; meningitis, meningo -encephalitis, 
and meningo -myelitis; epilepsy, hystero-epilepsy, 
and hysteria ; brain tumors, spinal softening, and the 
like. Acute cerebral and spinal disorders; neural- 
gias, peripheral paralyses, local spasmodic diseases, 
and similar affections, are sometimes, but not so fre- 
quently, represented. 

ELECTRICITY. 

In connection with the wards, a large apartment, 
known as the Electrical Boom, has been fitted up. It 
contains one of Flemming & Talbot's permanent bat- 
teries of sixty cells, and a fine faradic instrument 
from the same manufacturers. The wards are also 
supplied with portable galvanic and faradic instru- 
ments. 

Dr. Mills, during the past year, has used electricity 
with marked success in the treatment of bed-sores, 
which, in spite of the best of care, are apt to form in 
cases of spinal and cerebral disease. The "silver- 
and-zinc-plate " method is the one generally employed, 
a silver plate being placed over the sore, and a zinc 
plate (connected by a wire with the silver) on a piece 
of acidulated chamois skin or paper lint, which rests 
on the unbroken skin a few inches above. A weak 
current from the galvanic battery is sometimes used 
instead of the plates. A silver plate applied to the 
sore is connected with the negative electrode ; an ordi- 
nary rheophore, joined to the positive pole, being 
placed upon the surface near. The stance is con- 
tinued for from five to ten minutes daily. Many 
cases of chronic ulceration put into the hands of the 
neurologist for electrical treatment have been cured 
by the galvanic plates, or the use of the battery cur- 
rent. Electricity is very effectual in stimulating 
healthy granulations. 

Faradization is used in the wards to improve the 
condition of palsied muscles ; and central galvaniza- 
tion is employed chiefly in spinal affections. 

MET ALL08C0P Y AND METALLOTHERAPY. 

Numerous experiments in metalloscopy and metal- 
lotherapy have been made in the Nervous Wards, only 
a few of which can be alluded to at present. 

In one case of brain tumor with partial anaesthesia 
of the left leg, a small zinc plate applied to this 
limb in an hour caused a sensation which was de- 
scribed by the patient as being like that produced by 
the "battery," referring to a faradic instrument. 
Other metals were tried, but had no effect The salts 
of zinc were used without success, iodide of potas- 
sium being the only remedy that seemed to help the 
case. 

Some curious results were obtained in a number of 
cases of marked anaesthesia from hysteria and spinal 
disease, to two of which reference will here be made. 
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One case was that of an unmarried woman, aged 
twenty-nine, supposed to be an example of hysterical 
paraplegia and anaesthesia. On two occasions plates 
of zinc, iron, copper, tin, silver and gold, of about 
the same size and weight, were placed on different 
parts of the body simultaneously ; at other times the 
applications were varied — sometimes one plate, some- 
times two or three were used. Many trials were made, 
the patient being blindfolded, and different locations 
being selected for the same plate. In five instances 
the patient picked out the zinc plate in from twenty 
to forty minutes, saying that she felt under it a sensa- 
tion which she described as tingling, or as like " pins 
and needles." Twice she referred similar, but 
weaker, sensations to the plate of iron, but other 
metals gave no result. 

Sensation was temporarily improved, muscular 
power was apparently increased ; and the anaesthetic 
limbs bled more freely, on pricking them with 
needles, after the zinc was applied, until the peculiar 
sensations described were called forth. This patient 
was kept upon the use of valerianate of zinc for six 
weeks — sensation, motion, and her mental condition 
improving. Subsequently, however, she relapsed. 

A second case was that of a man, aged twenty - 
eight ; an advanced case of sclerosis of the posterior 
columns, with almost absolute anaesthesia of the lower 
extremities. After carefully testing the condition of 
sensibility and of the circulation, a small zinc plate 
was applied to the right calf, and a silver plate of the 
same size to a corresponding part of the left leg. In 
thirty minutes he began to have a sensation as if 
needles were pricking him under the silver plate. 
Two or three minutes later he had a similar, but 
weaker, sensation under the zinc on the ripht limb. 
The plates were kept on ten minutes, during which 
time he had four alternations of sensation in the two 
sides. When the pricking sensation was present 
under the silver plate it would be absent under the 
zinc, and vice versa; but it was in each instance 
much more decided under the silver. On removal of 
the plates electro-sensibility was decidedly improved. 
No change of sensibility to the resthesiometer or state 
of the circulation was produced. The symptoms in 
this case were decidedly ameliorated by both nitrate 
and oxide of silver, but were not permanently bene- 
fited by any treatment. 

Dr. Mills does not believe that the theory of " ex- 
pectant attention " will explain satisfactorily all the 
phenomena which result from metallic applications. 
Patients do certainly sometimes exhibit metallic idio- 
syncrasies — whatever may be the explanation. An«es- 
thesia, even when the result of organic disease, can 
be temporarily removed by applying pieces of inetaL 
He has observed that two metals will sometimes pro- 
duce similar effects on the same individual; but, 
even in these cases, he has always found that one of 
the two will give rise to more decided sensations, and 
will be more positively effectual in removing the 
anaesthesia. 

In regard to internal metal lotherapy, it is somewhat 
difficult to arrive at a decision. Irrespective of 
metalloscopic investigations, the value, in chronic 
spinal diseases, of the preparations of zinc, silver, 
and other metals, has long been known. They can 
also be used with advantage in cases in which no 
effect is produced by external applications of metals. 
The salts of silver and zinc will undoubtedly bring 
about amelioration of serious symptoms in cases in 
which these metals, when applied to anaesthetic limbs, 
will be selected by patients in preference to others 
because of the peculiar sensations which they cause. 



MASSAGE AND SWEDISH MOVEMENTS. 

Both massage and Swedish movements are em- 
ployed to a considerable extent, some of the nurses 
being trained for this work. Massage is found to be 
of benefit, even in old cases of paralysis, serving to 
keep up nutrition and temperature, and preventing 
trophic changes. In neuralgic and hysterical cases it 
also often proves of great service. 

In the same room in which the permanent electrical 
instruments are kept, are some simple forms of ap- 
paratus for the movement treatment, such as a cross- 
bar adjustable at various heights, a leaning cylinder 
for exercising the muscles of the trunk, a stool of 
the proper height and size for sitting movements, 
and a lounge or couch so hinged as to be capable 
of being inclined at various angles. The patients are 
taught to practice movements with or without assist- 
ance, according to the nature of the case. 

A movement treatment, without apparatus, is also 
often used. The kinds of movement usually resorted 
to, without appliances, are the passive, or the dupli- 
cated active. Systematic passive movements are 
employed for the purpose of preventing, as far aa 
possible, atrophy and deformities. Joints are kept 
in a healthier condition through the agency both of 
massage and these passive movements. Duplicated 
active movements are used in those cases in which the 
loss of power in sclerotic or paralytic patients, for in- 
stance, is not absolute. In conjunction with fara- 
dization this method of treatment often results in the 
marked improvement of the paralyzed limbs, palli- 
ating symptoms, and improving circulation and nu- 
trition even of palsied limbs. 

THE ACTUAL CAUTERY. 

The actual cautery, either alone or conjoined with 
other remedies, is frequently resorted to in the treat- 
ment of epilepsy, and of chronic spinal diseases. The 
ordinary cautery-iron, with a button shaped like the 
blunt end of an olive, has usually been employed, but 
recently the hospital has obtained a Pacquelin cau- 
tery, in which the vapor of pure benzine is forced by 
an air-blast upon a piece of hot platinum. Superficial 
applications to the nape of the neck, or along the 
spinal column, are made every two or three days. 
The intervals between epileptic seizure has been ex- 
tended from days to months by the use of the cautery* 

THE TREATMENT OF SYPHILITIC BRAIN DISEASE. 

The wards are nearly always well supplied with 
syphilitic affections of the brain and cord. Iodide 
of potassium in energetic doses is largely employed. 
Mercurial inunction has also been extensively tested, 
and in a few instances with striking results. From half 
a drachm to a drachm and a half of mercurial oint- 
ment is used daily, or every other day, the treatment 
being persisted in until some effect is produced, or 
good reasons arise for its discontinuance. Before in- 
unction, the parts to which the ointment is to be 
applied are well sponged with warm water. Strict 
attention is paid, at the same time, to diet and hygiene* 

TREATMENT OP 8PINAL SCLEROSES. 

For the various forms of spinal sclerosis, and par- 
ticularly for posterior spinal sclerosis, or locomotor 
ataxia, the salts of silver — the nitrite, phosphate, or 
oxide — are generally found to be the most efficacious 
internal remedies. They are used in doses of from one- 
third to one-half a grain, and are often combined 
with some bitter tonic, as the extract of gentian or 
quassia. Electricity, in the form of moderately strong 
' galvanic currents, is also much used ; stabile currents. 
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to the spine, and labile currents to the limbs being 
the most common methods of application. Early in 
posterior sclerosis large doses of ergot are often pre- 
scribed. 

THE TREATMENT OP CEREBRAL AND SPINAL EX- 
HAUSTION. 

Preparations of phosphorus are used in the treat- 
ment of cases which show signs of cerebral or spinal 
exhaustion. A. favorite preparation of this substance 
is the oil of phosphorus of the Prussian Pharmaco- 
poeia. This oil is administered according to the fol- 
lowing formula, which is also used at the Hospital of 
the University of Pennsylvania : 

$. Olei phosphorati T^xvj. 

Olei gaultberise TT^viij. 

Mucilag. acacise, q. s. ad f § j. 

M. 

Sig. One to two teaspoonfuls three times daily. 

The oil of phosphorus itself can be prepared by the 
following process : "Into five fluid drachms of pure 
almond or olive oil, contained in a glass flask, drop 
three grains of transparent phosphorus. Place the 
whole in a water-bath at 175° F., and agitate until 
dissolved." 

CALABAR BEAN IN DEMENTIA PARALYTICA. 

Calabar bean is prescribed in dementia paralytica, 
cases of which, in the early stages of the disease, 
som3times find their way into the Nervous Wards. If 
not promptly relieved, they are transferred to the 
Insane Department. Pills of the ext. physostig. 
venenas, each containing from the one-sixth to the 
one-third of a grain, are given three times daily, the 
treatment bsing persistently continued and the effects 
of the drug constantly watched. Rest, nourishment, 
and counter-irritation to the head or nape of the neck 
are conjoined with the calabar bean. 

GENERAL NOTES. 

Cannabis indica, hyoscyaraus, conium, morphia, 
chloral, and bromide of potassium are used to fulfil 
various indications, such as tremor, headache, sleep- 
lessness, mental symptoms, etc. 

APOPLEXY. 

In the treatment of the apoplectic state the patients 
do not stand depletion well. Bleeding is seldom em- 
ployed. Supporting measures are often found to be 
necessary to carry the cases successfully through the 
attacks. 
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Galvanism in the Treatment op Sciatica. — Dr. 
Gtibney has employed this agent in fifteen severe cases 
of this disease. Eleven cases were entirely cured, only 
one of which had a relapse at the end of eight months, 
under strong provocation. A very strong current was 
employed ; in some instances lively erythema was ob- 
served around the electrode, and in two patients an 
eschar was found after the electrode was removed. No 
bad effects were found to follow these strong currents. 
With regard to the direction of the current, Dr. Qib- 
ney believes that it is immaterial, though all his cases 
were treated with the ascending current. In the 
earlier cases the positive pole was placed over the 
lumbosacral region, and the negative over the seat 
of the pain. In the later cases, the positive pole was 



placed over the trunk of the nerve at its exit, and the 
negative over the seat of the pain. It is best not to 
move the sponges from place to place during one sit- 
ting, as the contractions which follow the breaking of 
the current prove too irritating to the nerve. If the 
pains are diffuse, it is better to reach the distribution 
of a single branch at a single sitting. At the next 
sitting another branch can be embraced in the galvanic 
current The sitting should vary from five to fifteen 
minutes, and should be held daily, or at least every 
other day. No internal remedies were employed in 
any of the cases reported. — Trans. New York Academy 
of Medicine, Feb. 6, 1879. 

Two Cases op Syphilitic Paraplegia. — Dr. Buz- 
zard gives the following histories of two interesting 
cases of syphilitic paraplegia. The first was a male, 
8Bt. 25 years, who contracted syphilis one and a half 
years previously. Nine days before admission to 
hospital he suffered from intense paroxysmal pain in 
the right ham, at first dependent on motion, and then 
occurring spontaneously. Upon admission, patient 
had severe pain between the scapulas, and the back 
appeared to be stiff. When the second lumbar verte- 
bra was percussed, the right leg was seen to twitch. 
There were sharp pains around the trunk from the 
nipples to the hips. The lower limbs were analgesic 
and anaesthetic, more markedly on the right side. 
The right limb was almost completely paralyzed, the 
patient being merely able to move the ankle-joint 
slightly ; the power of the left leg was not materially 
lessened. Reflex excitability was retained. There was 
paresis of the bladder ; the muscles of both legs re- 
acted well to faradism. Pulse 88, temperature 98.4 
F. Iodide of potassium was given in doses of ten 
grains (increased in a few days to thirty), three times 
a day ; the spine was rubbed with mercurial ointment, 
until the gums became tender. The patient began to 
improve almost immediately, and on the thirty-sixth 
day he was up and walking very fairly, but some- 
times suffered from a cramp in the back of the right 
thigh and slight pain in the hypogastric region. The 
right leg seemed as strong as the left, and there is no 
defect of sensibility. He was discharged cured on the 
fiftieth day. This is evidently a case of more or less 
circumscribed inflammation of the spinal meninges, in 
the lower dorsal portion of the cord, and affecting 
chiefly the right half. The meningitis was probably 
gummatous, and involved especially the internal sur- 
face of the dura mater. 

The second patient was a female, cet 29 years, mar- 
ried. She entered the hospital suffering from much 
loss of power and numbness in both lower limbs, es- 
pecially the right She had been attacked three 
months previously with numbness and formication in 
the feet, and these symptoms extended upward until 
the arms became involved. The patient had a feeling 
as of a tight band around the waist, and suffered from 
constipation and some atony of the bladder. The left 
pupil waft somewhat smaller than the right, and ir- 
regular ; eyesight was normal. The ophthalmoscope 
showed, in the right eye, evident remains of dissem- 
inated choroiditis (atrophic and pigmented spots), and, 
in the left eye, old adhesions of the iris and opacities 
of the vitreous body. Ten grains of iodide were or- 
dered, three times a day. Within two weeks she had 
lost the feeling of tightness around the waist, the 
numbness in the legs, and the delay of the bladder. 
The hands were still very numb and dead, so that she 
could not use a needle or pin. The dose was increased 
to fifteen grains, and at the end of a month she was 
perfectly well. 
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Constitutional syphilis was proven by the ophthal- 
moscopic appearances and by the immediate influ- 
ence of the iodide. The most probable suggestion 
appears to be that the lesion was an alteration of 
blood circulation in the membranes of the cord. The 
mode in which the affection travelled upward re- 
minds one of acute ascending paralysis, but the 
length of time occupied in the process and the even- 
tual recovery exclude this explanation. We cannot 
at present satisfactorily explain the manner in which 
constitutional syphilis brings about such an altered 
condition of circulation as we suppose to have been 
present in this case. It is not, perhaps, extravagant 
to suppose that there may be a thickening of the walls 
of minute blood-vessels (with a consequent diminu- 
tion of their calibre), which gives way to specific 
treatment. — The Lancet, April 5, 1879. 

Hydrocele op the Femoral Canal.— Dr. Osbora 
reports the following as a case of hydrocele of the 
femoral canal (in other words, a process of perito- 
neum projected from the general peritoneal cavity, 
and not a hydrocele of a femoral sac), because, after 
withdrawal of the fluid no impulse was obtainable 
on the patient's coughing, nor was there on manipu- 
lation any sensation of there being a rupture in the 
femoral canal. 

Caroline S., set. 52 years, first noticed a swelling in 
the right groin eighteen months ago ; is quite sure 
that the swelling did not commence during or after 
a fit of retching. When first noticed it was the size 
of her little finger, rather elongated, and like a 
swollen vein. For fourteen months the tumor pro- 
duced no inconvenience, but four months ago it 
began to grow much larger, and became very hard. 
She states that a physician then reduced a portion of 
the swelling, as it again went back to its original size. 
Two weeks ago it again became much larger, and 
very painful. 

On examination a tumor was found over the saphe- 
nous opening about the size of a bantam's egg, smooth, 
fluctuating, and transparent by transmitted light, with 
some hard nodules below and at the inner side. 
Taxis succeeded in reducing part of the swelling, 
but the same evening it was again as large as at first. 
November 8th. — Cyst tapped, and about nine drachms 
of a clear, pale yellow serous fluid withdrawn. The 
hard nodules could now be diagnosticated as glands, 
since similar indurated lumps were felt about the 
opposite saphenous opening. A pad of lint was 
bound on by a spica bandage to keep the surfaces of 
the sac in contact. November 9th. — Cyst found to 
be still empty ; bandage reapplied. November 19th. 
— Patient got up, wearing a femoral truss, having 
been confined to her bed during treatment. Decem- 
ber 5th. — No accumulation of fluid in the cyst — The 
Lancet, April 5, 1879. 

A Urine-Thermometer for Gynecological Prac- 
tice. — Dr. Otto Kustner, of Jena, describes am ingeni- 
ously arranged instrument for measuring the temper- 
ature of the urine in gynecological practice. The in- 
strument consists of a silver female catheter, which 
contaius in its lumen a self-registering thermometer. 
The catheter tapers sharply below the point to which 
the bulb of the thermometer reaches, and in addition 
to the usual eye at its vesical end, possesses another 
near the external end for the escape of the urine. The 
thermometer is firmly soldered to a silver top which 
fits closely into the outer end of the catheter; this top, 
with the thermometer attached, can be removed at 
will The space left between the thermometer and 



the wall of the catheter is about equal in area to the 
lumen of the tapering end of the catheter, so that the 
urine can pass out freely, bathing the thermometer in 
its course, and escaping in a stream from the external 
eye of the catheter. When the instrument is intro- 
duced into a moderately filled bladder, the column of 
mercury in the thermometer attains its maximum 
point in from eight to fifteen seconds according to 
the rapidity with which the urine escapes, the rapidity 
of the flow of urine in turn depending on the usual 
causes, viz., the degree of distention, the action of 
the abdominal muscles, the age of the patient, etc. 
The average quantity of urine that escapes through 
the instrument in fifteen seconds is about sixty c.cm. 
(about two ounces), although this, of course, is sub- 
ject to many differences. The temperature of the 
bo^y measured in the urine in fifteen seconds and less 
with this instrument corresponds very closely with the 
temperature obtained with the same thermometer 
when left in the vagina for five minutes, the differ- 
ence, when any exists, being at most 0.1-0.15 of a 
degree (C.) This fact was verified by a large number 
of experiments. Hence Dr. Kustner claims that his 
instrument, against the use of which in gynecological 
practice no objection can be raised, presents the most 
certain and rapid method of measuring the tempera- 
ture of the body. 

Oertmann was the first to suggest the measurement of 
the temperature of the urine as a means of determining 
the temperature of the body. His method, however, 
which consisted in urinating on the bulb of a thermom- 
eter, was intended only for the use of men, and 
moreover only for men who pass larger streams of 
urine. Dr. Kustner endeavored to adapt it to use in the 
cases of women by introducing a catheter into the blad- 
der and allowing the urine to flow from it over the bulb 
of a thermometer, but the results were not satisfactory. 
The temperature of the urine obtained in this way 
was, it is true, pretty constantly from 0.3-0.5 (C.) 
higher than the axillary temperature taken at the same 
time, but still greater or less differences often occurred, 
the above relation being sometimes reversed. These 
differences were perhaps partly due to radiation and 
absorption of heat by the catheter. Moreover, the 
time required for the mercury to attain its highest 
point was from thirty to forty seconds. On the other 
hand, the advantages claimed for the new instrument 
in measuring the temperature of the urine in women 
are : the rapidity with which the measurement is taken, 
the small quantity of urine required for it (even if the 
patient urinated half an hour before there will be 
enough urine in the bladder for the purpose), the 
practically absolute uniformity of the results with 
those obtained in the vagina, and the convenience 
of application. — Centralblatt f. OynakoUgie, Feb. 
15th. 

Massage op the Tonsils. — M. Quinart describes, 
in the Archives medicales beiges, a method of treating 
hypertrophy of the tonsils that has proved very suc- 
cessful in his hands. The method, which is only ap- 
plicable after the inflammatory period has passed, 
consists in massage of the gland, and is carried out as 
follows : He covers his index finger with alum, intro- 
duces it into the mouth, and brings it to bear directly 
on the tonsil, which is manipulated, with gradually 
increasing force, over as great an extent of its surface 
as can be reached. The operation is at first painful 
and disagreeable ; but the discomfort is readily al- 
layed by an emollient gargle. After a few repetitions, 
it ceases to be painful, and the patients readily learn 
to practise it themselves. 
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AMERICAN MEDICAL ASSOCIATION. 

The meeting of the American Medical Association at 
Atlanta, Ga., differed in no very notable respect from 
many of its more recent predecessors. In fact, the 
machinery of the organization is so complete, and the 
provisions for the disposal of almost any amount of 
business are so perfect, that it would be an exception 
to have the usual routine seriously disturbed. Of 
course new questions come up for discussion each year, 
but they are now, contrary to what it was in former 
times, disposed of in a dignified and satisfactory 
manner. During the present session the latter was 
the case, with scarcely a single exception, the Associa- 
tion doing itself honor by its different recorded votes. 

The question of teaching homoeopathic students 
came up as an amendment to the Constitution, under 
the rule, and was very candidly presented by the 
Chairman of the Council, with the ultimate result of 
postponing action for another year. It could hardly 
have been supposed that the Association would be 
prepared to commit itsel f in favor of the amendment, 
inasmuch as such action would be in conflict not only 
with common sense, but with the individual rights of 
students and teachers, and the chartered privileges 
of all institutions of learning. The regular medical 
colleges have no more right to deny instruction to any 
one who is capable of receiving it and who is willing 
to pay for it, than have any other institutions of learn- 
ing. The trustees and professors of any of these 
schools have no more right to impose any con- 
ditions as to the subsequent use of instruction thus 
given, than have any other venders of raw material. 
As well might the lumberman refuse a sale for his 
logs, unless the same were to be subsequently fash- 
ioned after a particular model which he might prefer, 
and be subjected to a use which, from his standpoint, 
was the only proper one. It must be admitted that, 
from a purely selfish aspect, the question has its seri- 
ous objections, but when we elevate it to a principle 



there is but one view of the matter to be entertained — 
a view which, we are happy to state, was taken by the 
Association. 

The scientific element of the Association was, per- 
haps, not as marked as on previous occasions, although 
many of the papers read before the sections were very 
creditable productions, and called forth interesting 
discussions. The attendance, under the circumstances, 
the meeting being held in such a remote locality, may 
be considered to be unusually large. There was to be 
noticed a want of system in the management of some 
of the sections which interfered somewhat with their 
usefulness. This is not so much the fault of the com- 
mittee, as it is the almost inevitable result of placing 
new men upon it each year. What is wanted is ex- 
perience in arranging the machinery, and this can 
only be acquired by continuing one or two on the 
committee for two or three years at a time. This, 
possibly, cannot be done, as the Association meets from 
year to year in widely separated localities, and it be» 
ing necessary that two or more members shall be resi- 
dents ; still, its practicability is worth considering in 
view of the good results to be obtained. 

The choice of the President for the coming year 
will doubtless meet the approval of the majority of 
the profession of this country and abroad. Dr. Sayre 
has fairly won the high distinction which has been 
conferred upon him by his fellow-countrymen. Not 
only has he been an active, efficient, and successful 
worker in the ranks of the profession, but a punctual 
attendant of the meetings of the Association, and a 
constant and valued contributor to its Transactions. 

The selection of New York as a place for the next 
meeting is a good one, and our friends from the dif- 
ferent sections of the country will receive that return 
of hospitality which many of the delegates have re* 
ceived from their hands for many years past. 



THE D WIGHT JNQUE8T. 

The profession has again been represented on the 
witness-stand, and with the not unusual result of dis* 
playing little more than the imaginative resources of 
medical experts, and the limitations of medical knowl- 
edge. 

Last November, Col. Dwight, of Binghamton, N. Y. t 
after quite a prolonged illness, in which he suffered 
chiefly from vomiting, abdominal pains, and great 
prostration, rather suddenly died. 

He had been treated for malarial poisoning, and 
was supposed to have died from a congestive chill. 
He had previously insured his life for more than a 
quarter of a million in various companies, and, as 
there were rumors about suicide, a post-mortem was 
authorized. This was very carefully made by Dr. 
Delafield, in the presence of a number of other medi- 
cal men. No evidence of poisoning or of violent 
death was found, in spite of a long and minute ex- 
amination. Nor were there any notable lesions dis- 
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covered. There was some hemorrhagic pachymenin- 
gitis, the lungs were congested and oedcmatous, the 
heart flabby, containing a small amount of blood ; the 
spleen was enlarged, and there was a chronic gastritis. 
The cause of death was given by Dr. Delafield as par- 
alysis of the heart ; by Dr. Burr, the attending physi- 
cian, as congestive chill. We are not informed as to 
whether there was a disagreement between these phy- 
sicians ; but, at any rate, it was unanimously agreed 
that death occurred naturally, and all the physicians 
signed the report of the autopsy to that effect. 

Last April, instigated by the insurance companies, 
the body was exhumed and another autopsy held on 
it, it having been claimed that a sufficient cause of 
death had not been found by the previous one. The 
bright and shining light in this connection was Dr. 
Swinburne, a gentleman who had been present at the 
previous examination and assented to its conclusions. 
He, however, on this occasion, noted a crease in the 
neck of the deceased, which was, he thought, made 
by a cord, and the theory was presented that Col. 
Dwight had tied this cord around his neck, then 
looped it over the scroll-work of his bedstead and 
hung himself. His wife, attendant, and others, who 
were with him when he died, or shortly before, con- 
nived of course at the performance. This crease in 
the neck had been carefully examined at the first 
autopsy, and it was agreed to have been simply a 
natural one, the deceased having been a full-faced, 
fleshy man. Under some fresh stimulus to observa- 
tion, however, this innocent marking made evidence 
of the triple crime of murder, suicide, and robbery. 

The strength of the case for the insurance compa- 
nies lay chiefly in the fact that Col. Dwight had in- 
sured himself heavily while possessing, it was thought, 
no means of paying the premiums, and further, that no 
very clear evidence of the primary cause of death was 
found. The theory of congestive chill was not very 
strongly supported by the evidence, and only nega- 
tively so by the autopsy. Pernicious ague is often, 
indeed, a boon to those perplexed by obscure and ma- 
lignant symptoms, as well as a scapegoat for ineffi- 
cient observation. It is sometimes equally difficult to 
swear that it has or has not existed, and perhaps on 
this account it served a tolerable purpose in the pres- 
ent case. The other statement, however, that the 
patient died from paralysis of the heart, was a sense- 
less and inadequate one as far as explaining the event 
is concerned. Nevertheless, the report that the autopsy 
revealed this to be the cause was generally circulated, 
and the evident insufficiency of such a theory assisted 
in discrediting the value of the examinations. It was 
at these two weak points that the insurance companies 
made their attack, and they succeeded in attracting 
much attention to their claims. The theory of stran- 
gulation, however, which they put forward to account 
for the death, was ridiculous to the point of imbecility. 
They lost their cause, and justly, but not so much 



from the strength of their opponent's case as from the 
weakness of their own. 

The whole affair reflects anything but brilliancy 
upon the profession and the performers. The specta- 
cle of an intelligent jury listening for days to expert 
testimony in regard to a fold of adipose tissue was 
not an impressive one, though it may have had some 
terrors for the corpulent. It serves, however, to point 
the moral, which we have drawn before, of the bad 
results coming from the present system of calling ex- 
pert witnesses. Ingenuity and imagination seem to 
be now the most essential qualities of those summoned 
in this capacity ? 

CONTROL OP C0NTAGI0U8 DI8BASES BY THE BROOKLYN 
BOARD OF HEALTH. 

An account of what has been done in the above di- 
rection has been given by Dr.* J. H. Raymond, in the 
44 Proceedings of the Kings County Medical Society " 
for May. Until recently the certificate of a physician 
was enough for the readmission of children, who had 
been suffering from a contagious disease, to the city 
schools. Now, however, a certificate from the Health 
Department is required, and much greater security is 
thus obtained. As soon as a case of contagious dis- 
ease occurs it is reported to the Central Board. Every 
twenty-four hours a list of these cases is made out and 
sent to the teachers of the eighty schools in the city, 
so that if any of their scholars are included, they may 
be kept from school. In addition, sanitary inspectors 
visit these cases as soon as reported, and they send a 
second notice of the case to the teacher of the school 
to which the child belongs. This arrangement se- 
cures additional protection, and makes it impossible 
for any case to go unnoticed. Further regulations re- 
quire the room in which the sick person has been living 
to be fumigated as soon as the sickness is over, this 
fumigation being generally done by burning sulphur 
in it — about one pound to a thousand cubic feet of 
air-space. The child is not allowed to return to school 
until seven days after the last exposure. The means 
for protection are thus very completely arranged, and 
seem to have been carefully carried out. No statis- 
tics are given showing the practical results of these 
measures, and it is, probably, too soon to judge of 
how much good they really do in diminishing the 
disease. 



MALPRACTICE. 

The medical profession has again been called to 
answer in court for doing its duty. In 1871 one of 
the surgeons of the Manhattan Eye and Ear Hospital, 
in this city, after consultation with both of his col- 
leagues, advised an operation for chronic glaucoma. 
The disease had progressed so far when the patient 
entered the hospital that vision was reduced to the 
discernment of large objects with the right eye, and 
to only one-half ordinary visual power with the left. 
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The necessity of an operation was agreed upon by 
the three gentlemen, then surgeons of the institution, 
and was performed secundum artem. No accident 
occurred during the operation. Two weeks after the 
patient left the hospital with vision exactly the same 
as when she entered it. In a few days after her dis- 
mission inflammation developed, and she returned to 
the hospital with the right eye nearly destroyed, and 
the left much more impaired than when she was dis- 
charged. Another operation was advised upon both 
eyes. She declined, however, to have it upon but 
one. This operation was performed without effect, 
and the patient became blind. It should be stated 
that the patient was not a pauper, her husband being 
a man well able to pay for any surgical advice or 
operation. This fact was unknown at the time of 
her treatment, and she was treated simply for her 
board at the rate of ten dollars a week. Six years 
after she instituted a suit against the hospital for loss 
of her sight, claiming that there was nothing what- 
ever the matter with the left eye when it was operated 
upon, and that there was an agreement with the sur- 
geon that only the right eye should be interfered 
with. She brought suit for $50,000 damages. The 
case came on last week in the Supreme Court, Judge 
Lawrence presiding, and is now in progress. It 
turned out upon the trial that the patient was not 
entitled to gratuitous treatment, and that her husband 
was a man of means. It was also proven that her 
husband was present at the operations upon the two 
eyes, that he made no comments upon the fact that both 
were being operated upon, and, although in the hos- 
pital daily for two weeks, that he never complained 
to the surgeons, or to any of the authorities, with re- 
gard to the operation upon both eyes instead of one ; 
nor did he make any complaint of any kind. The 
hospital attempted to secure a dismissal of the com- 
plaint upon the ground of having secured competent 
surgeons, and that the directors were not liable for 
want of skill upon the part of their servants. The 
judge regarded this as an important question, was 
not quite decided in his own mind upon the point, 
but overruled it for the present. The hospital then 
proceeded to show the character of its surgeons by 
distinguished general practitioners, and also the facts 
as to the operation, to which allusion has been made. 
It was proven that glaucoma, especially chronic glau- 
coma, is a disease which almost inevitably ends in 
blindness ; that surgical interference affords the only 
hope of relief ; that it is readily diagnosticated with 
the ophthalmoscope, and that it cannot be positively 
detected without the aid of that instrument 

The prosecutor gave a very graphic description of 
the letting out of his wife's eyes— of which he made 
no complaint at the time of the operation — of seeing 
the eyes running out upon the cheek, a scientific state- 
ment which seemed to make a deep impression upon 
the jury. It is hardly worth while to seriously com- 



ment upon such an outrage as this, for the medical 
profession is well aware that they are subject to just 
such persecution. We need to instruct the lay mind 
until it can comprehend the fact that surgeons' do not 
wilfully put out eyes ; that that is reserved for gou- 
gers, and that there are diseases which end in death 
and deformity in spite of the most skilful care. For 
the credit of our craft it should be stated that there 
was no discrepancy of opinion, among all the oculists 
called, with regard to the nature of the affection and 
the propriety of the treatment, and that the character 
of the surgeons of the institution for care and skill 
was fully vindicated by their professional peers in 
other branches of the profession. We have simply 
recited these facts in order, if possible, to aid in 
uniting the profession in attempting, by influence and 
legislation, to protect us from similar assaults. The 
case is still on. Up to this time no medical testimony 
of any kind has been brought forward to sustain the 
charges made against the hospital. Next week we 
shall be able to present the charge of the judge and 
the verdict of the jury, which, we feel sure, will in- 
terest our readers. 



AMERICAN MEDICAL ASSOCIATION. 

THI .TIETH ANNUAL MEETING, 

Held in the City of Atlanta^ Ga., May 6, 7, 8, and 
9, 1879. 

Tuesday, Mat 6th. — First Day. 

The Association met in De Give's Opera House, and 
was called to order at 11 a.m., May 6, 1879, by the 
President, Theophilus Parvin, M.D., L.L.D., of In- 
dianapolis, Ind. 

Prayer was offered by Rev. D. W. Gwin, D.D. 

The address of welcome was delivered by Dr. 
Joseph P. Logan, Chairman of the Committee of 
Arrangements. 

members by invitation. 

The following gentlemen were elected members by 
invitation : Drs. A. W. Griggs and J. E. McMillen, of 
West Point, Ga. ; C. B. Ridley, of La Grange, Ga. ; 
R. C. Worth, of Decatur, Ga. ; J. Dickey, of Thomas- 
ton, Ga. ; J. C. Walker, of Wilmington, N. C. ; W. J. 
Harrell, of Bainbridge, Ga. ; G. Ellis, of Boonville, 
Mo. ; J. B. Roberts and H. N. Hollifield, of Sanders- 
ville, Ga. ; B. W. Toole, of Talladega, Ala. ; R. C. Eve, 
of Augusta, Ga. ; J. T. Slaighter, of Villarica, Ga. ; 
George Homan, of St. Louis, Mo. ; and A. M. Owens, 
of Evansville, Ind. 

PERMANENT MEMBERS. 

The following gentlemen were elected permanent 
members : Drs. J. M. Johnson, H. L. Wilson, J. F. 
Alexander, C. Pinckney, Jas. A. Gray, D. H. Howell, 
W. Dean, H. B. Lea, R. B. Ridley, and J. T. Johnson, 
of Atlanta, Ga. 

General F. A. Walker, of Washington, D. O, was 
invited to take a seat upon the platform. 
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LETTERS FROM ABSENTEES. 

Letters were read from Drs. H. I. Bowditch, of 
Boston, J. C. Hutchinson, of Brooklyn, and H. R. 
Storer, of Newport, regretting their inability to be 
present at the meeting of the Association. 

r ANNUAL ADDRESS OP THE PRESIDENT. 

Dr. Theophilus Parvin, of Indianapolis, then de- 
livered his address, which was a most scholarly pro- 
duction, and was listened to with profound attention. 
The following is a brief abstract : After referring to 
the great subjects of human study — science, literature, 
philosophy, and theology — he passed to a department 
of medicine not limited by scalpel, test-tube, and 
microscope. Knowledge of the intellectual and of 
the moral nature of man was just as essential to the 
thoroughly furnished physician as any knowledge of 
the merely material organism. 

WHY MEDICINE? 

At the very outset of our inquiries was, Why did 
medicine exist ? What reason for it ? It was born of 
human sympathy ; it sprang from the heart of man, 
and was an evidence of humanity ; it lived because it 
could live ; it had a right to live. Medicine came in 
response to the cry of human suffering. Pain was the 
first lesson in the book of evil which most human 
beings read in such bitterness of sorrow. The prob- 
lem of physical suffering, 

THE MTSTERY OP PAIN, 

was then considered, and Alexander Bain's definition 
given : " Pain expresses an ultimate fact of human con- 
sciousness, a primary experience of the human mind, re- 
solvable into nothing more general or more fundamen- 
tal than itself." But why was that fact? The most 
obvious reason for the existence of pain was that 
which the word itself signified. Reference was then 
made to the various uses of pain. Even with the va- 
rious utilities of pain, it still must be referred to as 
often a mystery — more was hidden than revealed. 
Greater than the mystery of life was 

THE MYSTERY OP DEATn. 

Hore reference was made to what had been written 
regarding this mystery by Bacon, Fontenelle, Mauds- 
ley, Johnson, and others. 

WHAT IS MAN ? 

But what was man, thus made subject to disease and 
death ? In the human ovum, which neither chemistry 
nor the microscope could distinguish from the com- 
mon mammalian ovum, there dwelt physical potenti- 
alities, species, races, family, individuality. In that 
ovum there was the assured promise of all that made 
a perfect organism. The author then referred to 

PACTS OP HEREDITY, 

intellectual, moral, and pathological. Passing the 
evolution of the various parts of the human organism, 
the transition to the external world, and the shades of 
speculation as to when, where, and how man origi- 
nated, he passed to the consideration of 

MAN AS HE NOW IS, 

u the heir of all the ages." The general belief of 
mankind was that his nature was dual, and expressed 
by the terms body and mind. 

MAN AS A MATERIAL ORGANISM. 

The assertion of human duality included two pro- 
positions: first, man had a physical organization; 
and, second, a mind. He first considered man as a 
material organism. He did not believe that the phen- 



omena of living beings could all be referred to 
physico-chemical laws; but we must, with Beale, 
44 accept the idea of vital power as being super-physi- 
cal, and with that idea its correlate, a living Creator 
of such power. Passing the perfections of the human 
body, the speaker reached the second proposition : 

44 THE COMPLETE CONCEPTION OP MAN INCLUDES MIND." 

Had physiology reduced the facts of intelligence to 
the phenomena of matter ? Certain utterances seemed 
to indicate that some answered the question in the 
affirmative. Many of the utterances, however, were 
open to criticism, if not to unequivocal rejection. The 
speaker then noticed some of the difficulties which 
were obvious in all schemes of mental physiology, or 
effort to interpret phenomena of mind by physical 
facts. The identity of corporeal and of spiritual 
phenomena was an affirmation which ought to be con- 
signed to the list of impossible hypotheses. The 
speaker then passed to 

THE PROBLEM OP TELEOLOGY, . 

which commended itself especially to our profession. 
It was not set aside by the development theory ; nor 
was it to be cast aside because of its abuses. Time 
was lacking to refer to the evidences of design pre- 
sented by the human body ; nor was it necessary, for 
every physician knew them. The author dwelt upon 
that part of his subject at some length. Accepting 
gratefully all the facts of science, let us beware of re- 
jecting everything that might not be capable of mathe- 
matical demonstration, and compelling our assent by 
absolute necessity. There might be truths more im- 
portant, but less open ; we might hear the deep but 
distant murmur of the immortal sea as it beat against 
the shores of Time, ready to bear upon its mighty 
bosom the children of men from life to life, and the 
law of continuity be found as true of the spiritual as 
it was of the material world. 

The address was received with great applause. 

On motion, ex -Presidents Davis, of Chicago, Gross, 
of Philadelphia, Toner, of Washington, and Richard- 
son, of New Orleans, were invited to seats on the plat- 
form. 

THE METRIC SYSTEM. 

Dr. E. Seguin, of New York, made a report on the 
adoption of the metric system by the Association. On 
motion by Dr. Pallen, of New York, the consideration 
of the report was postponed until Thursday. 

CONSOLIDATION OP SECTIONS. 

Dr. A. N. Bell, of New York, called up an amend- 
ment offered at the annual meeting in 1878, and moved 
its adoption. It provided for the consolidation of 
sections four and^«, to be hereafter known as section 
four, on Medical Jurisprudence, State Medicine, and 
Public Hygiene, etc. 

QUE8TI0N APPECTING REGISTRATION. 

Dr. Lilley, of New Jersey, asked whether a gentle- 
man who was not in affiliation with any regular medi- 
cal organization, when such organizations existed in 
the State in which he resided, could register as a per- 
manent member of the American Medical Association 
upon the claim that he had been in affiliation with such 
organization. Referred to the Judicial Council. 

The Association then adjourned, to meet on Wednes- 
day, May 7, at 9.30 a.m. 



Wednesday, May 7th— Second Day. 

The Association was called to order at 9.80 a.m. by 
the President. 
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Dr. Logan, Chairman of the Committee of Arrange- 
ments, announced the following for election as 

MEMBERS BY INVITATION. 

Drs. T. H. Morgan, of Cochran, Ga. ; A. Means, of 
Oxford, Ga. ; J. R. Humphrey, of Ac worth, Ga., and 
E. M. Nolan, of McDonough, Ga. 

The following named gentlemen were elected per- 
manent members : Drs. 0. A. Simpson and John M. 
Johnson, of Atlanta, Ga. ; Dr. George C. Dugas, of 
Ga. ; J. A Beasley, of Alabama, and M. J. Ealey, of 
Lafayette, Ga. 

MATERIAL FOR DISSECTION. 

A telegram was read from Dr. J. A Morton, of 
Columbus, O., announcing that the bill making pro- 
vision for material for anatomical dissection had 
passed the Legislature of that State. 

On motion by Dr. Atkinson, of Philadelphia, the 
congratulations of the Association were extended to 
Dr. Morton, who had been mainly instrumental in 
securing the passage of the law. 

president's address. 
On motion of Dr. A. C. Post, of New York, the 
Publication Committee was instructed to publish 5,000 
copies of the President's annual address for pro rata 
distribution among the members of the Association. 

DUTY ON QUININE. 

Dr. Fricke, of Philadelphia, in accordance with 
instructions received from his County Medical Society, 
introduced a resolution asking that the American 
Medical Association request Congress to leave the 
present law regulating the duty upon quinine un- 
changed. 

The resolution was laid upon the table. 

Dr. Roberts, of Nashville, introduced a resolution 
asking Congress to remove the duty upon the alkaloids 
of cinchona. 

Carried. 

ADDRESS OF TIIE CHAIRMAN OP THE 8ECTION ON PRAC- 
TICE OF MEDICINE, ETC., BY DR. THOMAS F. ROCHES- 
TER, OF BUFFALO, N. Y. 

YELLOW FEVER. 

Dr. Rochester introduced his address by a refer- 
ence to the epidemic of yellow fever which prevailed 
in the United States last year, and, with a view to an- 
swering the questions, Was it possible to ward off its 
invasion ? or, in case of its appearance, to confine it 
within prescribed limits ? he passed first to its etiology. 
Where the disease was born was known. It origi- 
nated in the West Indies. It never originated de novo 
except in its primal birthplace. It could not be com- 
municated from individual to individual by direct 
contagion, but through other media. The speaker 
then traced its mode of spread. Medicine would not 
cure it, nor would antiseptics or cleanliness prevent 
the progress of the disease. A strictly enforced quar- 
antine was the means by which it must be arrested. 
Reference was then made to the successful quarantine 
at the port of New York. He believed that if any 
agent was ever found which would arrest the disease, 
it would be gasiform or aSriform. He concluded 
that part of his address, by urging the establishing 
of a permanent National Health Bureau. 

TYPHOID FEVER. 

Reference was first made to the propagation of 
typhoid fever by means of drinking-water, and the 
credit given to Dr. Austin Flint, of New York, for 
first directing the attention of the profession to that 



method about thirty-five years ago. Special reference 
was also made to a paper on typhoid fever, by Dr. 
Dr. Van de Warker, of Syracuse, and published in the 
Popular Science Monthly. Dr. Rochester then spoke 
of the propagation of the disease by means of ice, and 
cited several instances in which that mode of trans- 
mission was very apparent. He believed that the 
poison was not destroyed or impaired by freezing. 
A somewhat extended reference was then made to 
purification of sewage, and the opinion expressed that 
no sewer should be permitted to empty into a stream. 

SANITARIA FOR THE TREATMENT OF PULMONARY 
PHTHISIS. 

Under that head special attention was directed to 
Alpine sanitaria. Hygiene, in its largest sense, was 
recommended as the important factor in the manage- 
ment of the disease. 

MATERIA MEDICA. 

Instead of asking how little medicine was required, 
it was too common to act upon the principle of how 
much would be tolerated. Under that head attention 
was directed to certain new anaesthetics, the too pro- 
miscuous use of jaborandi, etc. The new Dispensatory 
was commended. 

PHYSIOLOGY. 

Dr. Rochester, under that head, referred to papers 
by Flint and Busey, Flint, Jr., Richardson, of Boston ; 
Longworth, Bowditch, Whittaker, Loring, and others. 
In conclusion, reference was made to the telephone 
and the phonograph. Their possibilities could not 
be fathomed. The address was referred to the Sec- 
tion on Practical Medicine. 

ADDRESS OF THE CHAIRMAN OF THE SECTION ON STATE 
MEDICINE AND PUBLIC HYGIENE, BY DR. JOHN 8. BIL- 
LINGS, OF WASHINGTON, D. C, 

The number of patent ventilators and gas-traps was 
steadily upon the increase ; but, in our knowledge of 
the causes of disease and the means of avoiding or 
destroying those causes, little or no positive advance 
had been made. So long as we had to contend with 
municipal and State authorities, which almost abso- 
lutely refused even the cost of obtaining reliable in- 
formation, there was but little hope for satisfactory 
public hygiene. 

If the law creating the National Board of Health 
was to succeed, it must be supported by medical men, 
and the call for aid from the Board should be re- 
sponded to by the American Medical Association, 
which was the representative medical body of the 
nation. Its failure would, in a measure, be the failure 
of the medical profession, and its success would 
be their success. 

The causes of want of interest in public hygiene by 
medical men were then noticed, and First, was the ac- 
tual deficiency in accurate scientific knowledge upon 
the subject. There were but few physicians who 
would hesitate to act as health officers and give advice 
upon sanitary questions, and yet not one in one hun- 
dred had a thorough acquaintance with any one branch 
of public hygiene. Now, was it strange that such was 
the case, for the subject had for its true basis physics, 
biology, and political science. 

Second. Another cause for the neglect of public hy- 
giene was a distrust of the capacity and motive of 
some of those who were prominent as professed sani- 
tarians, and that distrust was founded upon the neces- 
sary relations that existed between sanitarians and 
politicians. Such association, however, was inevitable. 

The subject of vital statistics was then noticed, but 
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more especially the registration of deaths and disease. 
Such registration was a necessity to successful public 
hygiene. No scientific knowledge of the subject could 
be obtained until the character and the quantity of 
disease became a known quantity. Mortality sta- 
tistics would not serve the purpose; and, until wc 
learned how many cases of disease occurred under 
varying circumstances in different localities, no sub- 
stantial advancement could be made. The difficulties 
of the registration of death statistics were then con- 
sidered, and also the registration of disease. Special 
attention was directed to an opportunity to be offered 
for obtaining such statistics for the entire United 
States, as would be of positive value and furnish defi- 
nite foundation for legislation with regard to public 
health. The opportunity would be afforded at the 
taking of the next census. He recommended that an 
appeal should be made to ail the physicians in this 
nation, through the American Medical Association, to 
aid in furnishing the information needed. Books 
for the purpose would be sent to all physicians in the 
United States, as far as their addresses could be obtain- 
ed, and they would be sent to any physician who made 
application for them. 

An appeal was made to the medical press and to 
the profession to assist in the work. 

The address was referred to the Section on Public 
Hygiene and State Medicine. 

PRIZE ESSAYS. 

Dr. N. S. Davis, of Chicago, Chairman of the 
Special Committee to report on the recommendation 
made by Dr. Richardson in his annual address, rela- 
tive to encouraging original investigation in medical 
science by means of prize essays, reported in favor of 
making alterations in the by-laws providing for four 
annual prizes of two hundred and fifty dollars each. 

The report was signed by Drs. Davis, Gross, and 
Toner. 

As an amendment to the by-laws, the report, under 
the rule, went over for one year. 

CHANGES IN THE PLAN OP ORGANIZATION — PROP08ED 
AMENDMENTS. 

Dr. Keller's amendment, that nominations for 
officers should be made only from the members and 
delegates present at any meeting, was laid upon the 
table by a vote of 120 to 5. 

Dr. Caldwell's amendment, providing for a sec- 
tion on neurology and electrology, was laid upon the 
table without dissent. 

Dr. Hitchcock's amendment was tabled. 

Dr. Maddux's amendment providing for a section 
on genito-urinary diseases gave rise to some discussion, 
and was referred to the Surgical Section for instruc- 
tion by a vote of 78 to 73. 

The following amendment, reported by Dr. N. S. 
Davis, of Chicago, namely : " Aud hence it is con- 
sidered derogatory to the interests of the public and 
the honor of the profession for any physician or 
teacher to aid, in any way, the medical teaching or 
graduation of persons knowing them to be supporters 
and intended practitioners of some irregular or ex- 
clusive system of medicine," was opposed by Dr. E. 
8. Dunster, of Ann Arbor, Michigan, in a carefully 
prepared speech, was discussed by Dr. Davis, who 
suggested that, while he individually could not will- 
ingly teach students under such circumstances, the 
Association should be very careful about tying the 
hands of the profession in any respect, and bringing 
it into collision with public authority; and upon 
motion made by Dr. Pratt, of Michigan, was laid 
upon the table for one year. 



committee on nominations. 

Drs. W. O. Baldwin, of Alabama ; R. G. Jennings, 
of Arkansas; R. B. Cole, of California ; C. Y. Cham- 
berlain, of Connecticut; C. H. Richardson, of Dela- 
ware; J. M. Toner, of District Columbia; J. P. Wall, 
of Florida; Q. G. Crawford, of Georgia; H. A. John- 
son, of Illinois ; J. F. Hibbard, of Indiana; H. B. Ran- 
som, of Iowa ; C. V. Motham, of Kansas ; Dudley S. 
Reynolds, of Kentucky ; E. S. Lewis of Louisiana ; T. 
L. Estabrook, of Maine ; T. B. Evans, of Maryland ; 
L. B. Warner, of Massachusetts ; J. H. Jerome, of 
Michigan ; J. H. Murphy, of Minnesota ; E. P. Gale, 
of Mississippi ; A. B. Sloan, of Missouri ; S. Lilly, of 
New Jersey ; E. Grissom, of North Carolina ; M. A. 
Pallen, of New York ; W. H. Mussey, of Ohio; 8. D. 
Gross, of Pennsylvania ; C. H. Fisher, of Rhode Island; 
F. P. Porcher, of South Carolina; J. D. Plunket, of 
Tennessee ; H. W. Brown, of Texas ; A. S. Payne, of 
Virginia ; 8. Marks, of Wisconsin ; W. H. For wood, 
of U. 8. Army ; and T. J. Turner, of U. S. Navy. 

The Association then adjourned, to meet on Thurs- 
day, May 8th, at 9.30 A.M. 



Thursday, May 8. — Third Day. 

The Association was called to order at 9.30 a.m. by 
the President. 

PERMANENT MEMBERS. 

The following gentlemen were elected permanent 
members: Drs. W. J. Harrell, of Bainbridge, Ga. ; 
S. C. McCormick, of Duluth, Minn. ; Thomas R 
Wright and R. C. Eve, of Augusta, Ga. ; W. W. 
Evans, of Oxford, Ga. ; J. H. Low, James B. Baird, 
and J. T. Johnson, of Atlanta, Ga. ; and A. G. White- 
head, of Waynesboro, Ga. 

MEMBERS BY INVITATION. 

The following gentlemen were elected members by 
invitation : Drs. Thomas J. Jones, of Hogansville, Ga. ; 
.J. P. Rosser, of Conyers, Ga. ; C. F. Patillo, of West 
Point, Ga. ; F. R. Calhoun, of Euharlcy, Ga. ; R. H. 
Jenkins, of Hogansville, Ga. ; David G. Hunt, of 
Dalton, Ga. ; L. B. Alexander, of Forsyth, Ga. ; C. 
H. H. Sayre, of New York; and J. B. Carlton, of 
Athens, Ga. 

DUTY ON QUININE. 

The Secretary read a communication that had been 
addressed to the Chairman of the Committee of Ar- 
rangements, and purporting to come from Powers & 
Weightman, of Philadelphia, and C. T. White, of 
New York, in which the statement was made that if 
the duty on quinine was removed they could no longer 
continue its manufacture. 

The communication was laid upon the table. 

RESOLUTIONS OP RE8PECT. 

Resolutions relative to the death of Wm. N. Conip- 
ton were introduced by Drs. Grissom, Piatt, and 
Toner, and adopted by the Association. 

RESOLUTION RELATING TO THE CENSUS. 

Resolved, That the American Medical Association 
earnestly recommends to each and every physician in 
the United States that he shall furnish such informa- 
tion as is requested by the Superintendent of the Cen- 
sus, and that he shall keep such record of his cases for 
the year beginning June 1, 1879, as will enable him to 
make this information accurate and reliable. Adopted. 

REPORT OP COMMITTEE ON OZONE. 

Dr. Davis, of Chicago, Chairman of the Committee, 
reported, and . offered the following resolution : ifr- 
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solved, That a committee of five be appointed by the 
President, whose duty it shall be to investigate the 
practicability of carrying into active operation a plan 
for obtaining accurate meteorological and clinical ob- 
servations, and report at the next meeting of the As- 
sociation. Adopted. 

THE REPORT ON NECROLOGY 

was presented by Dr. J. M. Toner, and referred to the 
Committee on Publication. 

the report on sanitaria for consumptives 
was presented as received from Dr. H. I. Bowditch, 
of Boston, and, at his request, the Committee was con- 
tinued, in order that it might be able to make the re- 
port complete. At the request of the Chairman, Dr. 
Win. Pepper, of Philadelphia, was added to the Com- 
mittee. 

REPORT ON CATALOGUE OP NATIONAL LIBRARY. 

The report announced that Congress had made an 
appropriation sufficient to allow of the early publica- 
tion of two volumes. 

REPORT OP COMMITTEE ON PUBLICATION. 

Thirteen hundred copies of the Transactions for 
1878 were published. 

The report was referred to the Committee on Pub- 
lication. 

TREASURER 1 S REPORT. 

The balance in the treasury at date was $1,445.66. 
It was suggested that non-payment of dues for two in- 
stead of three years should work the forfeiture of per- 
manent membership. 

Report accepted and referred to the Committee on 
Publication. 

REPORT OP LIBRARIAN. 

The report showed that the library at present con- 
tained 2,816 volumes, exclusive of pamphlets. 
Referred to Committee on Publication. 

STATE MEDICAL SOCIETIES AND STATE MEDICINE. 

Dr. S. E. Chaille, of Louisiana, read a paper upon 
the above subject before the Section on State Medicine 
and Public Hygiene. By the Section it was referred 
to the Association, and was read in general session. 
From general facts with regard to State medicine, and 
practical conclusions based upon the position occu- 
pied relative to the subject by thirty-seven State Medical 
Societies, he brought forward two important questions 
which had not been sufficiently considered by the As- 
sociation— -1. What was State medicine? and, 2. What 
could the Association do to the end that the practice 
of State medicine could be promoted ? The progress 
of State medicine was dependent upon the enlighten- 
ment of public opinion. State medicine was the ap- 
plication by the State of medical knowledge for the 
common weal, and embraced every subject for the 
comprehension of which medical knowledge, and for 
the execution of which State authority, were indispen- 
sable. With reference to State medicine, physicians 
were prone to dwell upon, and to denounce an exist- 
ing evil, whatever it might be, and to urge its correc- 
tion, but did not tell liow it was to be done. 

In answering this second question, Dr. Chaille" pre- 
sented the progressive steps made in Great Britain 
with considerable detail, for he believed they were 
the steps which must be taken in this country. To 
the end of giving the greatest benefit which could 
arise from the proper practice of State medicine, he 
proposed a Standing Committee upon the more efficient 
organization of the Association and all its branches. 
Perhaps an executive council should be constituted 



and charged with the duty of devising ways and 
means to promote uniformity, as well as to strengthen' 
and harmonize all of its practical operations. As at- 
present constituted, the American Medical Association 
had little or no knowledge of its component parts ;. 
and a head which had no knowledge of its parts 
should be gotten rid of. He suggested that the Trans- 
actions of the Association be published after the man' 
ner of the Transactions of the British Medical Associ- 
ation. No physician residing in the United States 
should be elected either as a permanent member or as 
a member by invitation of the Association unless he 
was a member of the State Medical Society of his own 
State, if such an organization existed. Several pre 
positions of like character, and affecting the re-organ- 
ization of all County and State Medical Societies, were 
submitted, after which the paper was referred back to- 
the Section on State Medicine for further considera- 
tion. 

ADDRESS OP THE CHAIRMAN OP THE SECTION ON SUR- 
GERY AND ANATOMY, BY DR. MOSES GUNN, OP CHI- 
CAGO, ILL. 

Dr. Gunn's address consisted of a careful and close- 
argument upon 

THE PATHOLOGY OP 8UPPURATI0N. 

He reviewed the theories which have been advanced? 
regarding the origin of pus, by Virchow, Cohnheim, 
and Billroth, and the conclusion was reached that 
suppuration was not an unmixed evil. It was a dan- 
gerous thorn, from which occasionally, at least, a fra- 
grant flower was plucked. 

The address was Deferred to the Section on Surgery 
and Anatomy. 

REPORT OP THE COMMITTEE ON NOMINATIONS. 

Dr. S. D. Gross, Chairman of the Committee on* 
Nominations, announced that the committee was* 
ready to make a report. 

Dr. E. Grissom, Secretary, read the following r 
which was unanimously accepted : 

For President— Lewis A. Sayre, M.D., of New 
York. 

For Vice-Presidents: First — R. Beverly Cole, M.D., 
of California. Second — E. M. Hunt, M.D., of New 
Jersey. Third — H. O. Marcy, M.D., of MassachusettSr 
Fourth — F. Perye Porcher, M.D., of South Carolina. 

For Treasurer — Richard J. Dunglison, M.D., of 
Pennsylvania. 

For Librarian— William Lee, M.D., of District of 
Columbia. 

For Committee on Library — Johnson Eliot, M.D., of 
District of Columbia. 

Next Place of Meeting— New York City. 

Time of Meeting— The first Tuesday in June, 1880. 

For Assistant Secretary— Walter R. Gillette, M.D., 
of New York. 

For Committee of Arrangements — Dr. S. O. Vander 
Poel, of New York, Chairman ; Drs. Stephen Smith, 
William M. Polk, Robert F. Weir, Charles Inslee Par- 
dee, A. A. Smith, and Thos. T. Sabine, of New York ; 
Dr. Joseph C. Hutchison, of Brooklyn; Dr. M. H. 
Burton, of Troy, N. Y. ; and Dr. E. H. Parker, of 
Poughkeepsie. 

For Committee on Prize Essays— Drs. Austin Flint, 
Sen., A. C. Post, J. W. S. Gouley, and M. A. Pallen, 
of New York City ; and J. C. Hutchison, of Brook- 
lyn, N. Y. 

For Committee on Publication— Drs. W. B. Atkin- 
son, T. M. Drysdale, A. Fricke, S. D. Gross, Casper 
Wistar, R. J. Dunglison, of Pennsylvania; and Dr. 
William Lee, of District of Columbia. 
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The Committee also reported the following nomina- 
tions for Chairmen and Secretaries of Sections for 
1880: 

L Practice of Medicine, Materi % Medica, and Phy- 
siology — Dr. J. 8. Lynch, of Maryland, Chairman ; 
and Dr. W. C. Glasgow, of Missouri, Secretary. 

II. Obstetric* and Diseases of Women and Children 
— Dr. Albert H. Smith, of Pennsylvania, Chairman ; 
and Dr. Robert Battey, of Georgia, Secretary. 

III. Surgery and Anatomy — Dr. W. T. Briggs, of 
Tennessee, Chairman ; and Dr. J. Powell Adams, of 
Minnesota, Secretary. 

IV. Medical Jurisprudence Chemistry, and Psy- 
chology — Dr. James F. Hibbard, of Indiana, Chairman; 
and Dr. Thomas F. Wood, of North Carolina, Secre- 
tary. 

V. State Medicine and Public Hygiene — Alabama, 
Jerome Cleveland, M.D. ; Arkansas, W. H. Hawkin, 
M.D. ; California, W. F. Cheeny, M.D. ; Colorado, C. 
Dennison, M.D. ; Connecticut, C. A. Lindsley, M.D. ; 
Delaware, Wm. Marshall, M.D. ; District of Colum- 
bia, Thomas Antisell, M.D. ; Florida, J. P. Wall, 
M.D. ; Georgia, J. P. Logan, M.D. ; Illinois, W. A. 
Johnson, M.D. ; Indiana, J. F. Hibbard, M.D. ; Iowa, 
J. A. Blanchard, M.D. ; Kansas, D. W. Stomont, 
M.D. ; Kentucky, S. Brundcis, M.D. ; Louisiana, S. E. 
Chaille\ M.D. ; Maine, A. P. Snow, M.D. ; Maryland, 
F. B. Evans, M.D. ; Massachusetts, H. I. Bowditch, 
M.D. ; Michigan, H. B. Baker, II. D. ; Minnesota, C. 
N. Hewitt, M. D. ; Mississippi, Wirt Johnson, M.D. ; 
Missouri, H. H. Mudd, M.D. ; Nebraska, J. Block, 
M.D. ; New Hampshire, G. P. Conn, M.D. ; New 
Jersey, D. A. English, M.D. ; New York, A. N. Bell, 
M.D. ; North Carolina, J. C. Walker, M.D. ; Ohio, 
J. C. Reeve, M.D. ; Oregon, H. Carpenter, M.D. ; 
Pennsylvania, B. Lee, M.D. ; Rhode Island, E. M. 
Snow, M.D. ; South Carolina, R. A. Kenlock, M.D.; 
Tennessee, T. A. Acberson, M.D. ; Texas, H. W. 
Brown, M.D. ; Virginia, F. D. Cunningham, M.D. ; 
Vermont, L. C. Butler, M.D. ; West Virginia, E. A. 
Hildreth, M.D. ; Wisconsin, J. T. Reeve, M.D. ; 
United States Army, Joseph R. Smith, M.D. ; United 
States Navy, A. L. Gihon, M.D. 

VI. Ophthalmology, Otology, and Laryngology. — 
Dr. Boiling A. Pope, of Louisiana, Chairman ; and Dr. 
Eugene Smith, of Michigan, Secretary. 

For Judicial Council. — Drs. W. O. Baldwin, of Ala- 
bama; N. S. Davis, of Illinois; J. P. Gray, of New 
York ; E. L. Howard, of Maryland ; A. N. Talley, of 
South Carolina ; D. W. Stomont, of Kansas ; and J. 
P. Logan, of Georgia. 

For Committee on Necrology. — Dr. J. M. Toner, of 
District of Columbia, Chairman : Drs. R. F. Michel, 
of Alabama; F. W. Hatch, of California; J. B. Cum- 
mings, of Arkansas ; Chas. Dennison, Colorado ; G. 
W. Russell, of Connecticut; J. H. Richards, of Dela- 
ware; J. P. Wall, of Florida; T. S. Hopkins, of Geor- 
gia ; J. H. Hollister, of Illinois ; G. L. Sutton, of Indi- 
ana; H. B. Ransom, of Iowa; C. V. Notham, of 
Kansas; D. S. Reynolds, of Kentucky; E. A. Lewis, 
of Louisiana; E. F. Sanger, of Maine; J. Monis, of 
Maryland; L. F. Warner, of Massachusetts; G. E. 
Ranney, of Michigan ; D. W. Hand, of Minnesota ; J. 
M. Richmond, of Missouri ; J. R. Black, of Nebraska ; 
L. G. Hill, of New Haven ; H. D. Didama, of New 
York ; J. Blain, of New Jersey ; F. J. Hay ward, Jr., 
of North Carolina : Starling Loving, of Ohio ; Frank 
Woodbury, of Pennsylvania ; C. H. Fisher, of Rhode 
Island; Manning Simons, of South Carolina; J. B. 
Lindsley, of Tennessee ; H. W. Brown, of Texas ; O. F. 
Fassett, of Vermont; L. S. Joynes, of Virginia; R. 
W. Hazlett, of West Virginia ; J. T. Reeve, of Wis- 



consin; J. J. Woodward, of District of Columbia, 
United States Army ; and A. L. Gihon, of United 
States Navy. 

ADDRESS OP THE CHAIRMAN OP THE SECTION ON OB- 
STETRICS AND DISEASES OP WOMEN AND CHILDREN, 
B7 DR. E. 8. LEWIS, OP NEW ORLEANS, LA. 

The address by Dr. Lewis consisted of a resume of 
the literature during the past year upon abdominal 
palpation, puerperal fever, laparo-elytrotomy, change 
of posterior position, ligation of the cord, traction 
upon the lower jaw, treatment of post-partum hemor- 
rhage, treatment of cancer of the cervix uteri, and the 
treatment of uterine fibroids. 

The address was referred to the Section on Obstet- 
rics, etc. 

THE METRIC SYSTEM. 

The Association took up the report made upon the 
metric system, by Dr. E. Sequin, of New York, and 
adopted the following resolutions : 

Hesolved, 1. That the American Medical Association 
adopts the international metric system, and will use 
it in its transactions. 

2. Requests that those who present papers at its 
future meetings employ this system in their commu- 
nications, or reprints thereof. 

3. Requests the medical boards of the hospitals and 
dispensaries to adopt the metric system in prescribing 
and recording cases; and that the faculties of the 
medical and pharmaceutical schools adopt it in their 
didactic, clinical, or dispensing departments. 

4. Requests the physicians familiar with the metric 
system to help their confreres and the druggists in 
its application ; and the delegates present at this ses- 
sion to work up the acceptance of the metric system 
by their respective county and State societies. 

5. Requests our president to name a metric execu- 
tive committee, of which he shall be the ex- officio 
chairman, and whose task will be to give unity and 
rapidity to this metric movement. 

DUTY ON IMPORTED BOOKS AND INSTRUMENTS. 

Dr. Chaill£, of Louisiana, introduced a resolution 
petitioning Congress to pass a law removing the duty 
from any one book or instrument which should be im- 
ported to assist in the personal pursuit of scientific 
study. Adopted. 

COPYRIGHT ON DRUGS. 

Dr. Brodie, of Detroit, introduced a resolution 
which he asked to have referred to the Judicial Conn- 
cil : Resolved, That the use of articles thus protected 
by copyright is a distinct violation of the code of 
ethics. It was so referred. 

Dr. Turnipseed, of South Carolina, offered an 
amendment providing for the formation of a section 
to examine and report regarding the merits and de- 
merits of surgical and gynaecological instruments pre- 
sented at the meetings of the Association. Laid over 
under the rule. 

The Association then adjourned to meet on Friday, 
May 9th, at 9.80 a.m. 



Friday, May 9th — Fourth Day. 

The Association was called to order at 9.80 a.m. by 
the President. 

MEMBERS BY INVITATION. 

The following gentlemen, on recommendation by 
the Committee of Arrangements, were elected mem- 
bers by invitation : Drs. J. J. Jones, R. N. Ross, and 
E. Cross, of Arkansas. 
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REPOBT FROM THE 8URGICAL SECTION. 

The Surgical Section, through its Chairman and 
Secretary, reported that the proposition to establish a 
section upon genito urinary diseases had been with- 
drawn. 

RESOLUTIONS AFFECTING THE ORGANIZATION OF THE 
AMERICAN MEDICAL ASSOCIATION, OF STATE AND OF 
COUNTY MEDICAL SOCIETIES. 

The following resolutions, based upon Dr. ChaillG's 
paper, were offered : 

Resolved, That a committee on the more efficient 
organization of this Association and of its branches — 
consisting of five members, be appointed by the Presi- 
dent 

Resolved, That this committee be instructed to de- 
vise and recommend ways and means to secure greater 
uniformity as well as greater strength of organization 
of the State medical societies, and all their auxiliary 
branches. 

With these ways and means the following be con- 
sidered. 

1. The compilation of a model code of detailed 
regulations for the government of State and county 
medical societies. 

2. The requirement from any State medical society 
of an annual report, to contain certain data (to be 
specified) necessary to show the condition and prog- 
ress of each of these State societies and of their aux- 
iliary branches ; to also contain a brief summary of 
the peculiarities of this organization, and of the meas- 
ures being used by it to promote medical organiza- 
tion ; and still further, to contain a brief summary of 
the laws of the State in reference to State medicine, 
and of the efforts being made to promote the practice 
of State medicine. Such reports should be published 
in the transactions of each State medical society. 

3. The publication, in annual transactions of this 
Association, of a consolidated report of the above re- 
ports from each State, together with special notice of 
the meritorious work done by any of the branches of 
this Association. 

4. The substitution of a periodical medical journal 
for the present volume of transactions. 

5. The non-recognition by this Association of State 
medical societies which make no provisions encour- 
aging the organization of auxiliary societies in coun- 
ties, etc. 

6. The advisability of electing no person, either as 
permanent member or member by invitation, unless 
such person be a member of a State medical society, 
provided that there be such a society, and recognized 
by this Association, in his State. 

7. The advisability of refusing to admit to this 
Association delegates of the societies auxiliary to the 
State societies, unless the certificates of delegation be 
endorsed by the authorized officer of the State Society. 

8. The advisability of refusing to admit any dele- 
gates except those selected from and elected only by 
voting members who have paid all fees due to their re- 
spective county and State societies, and of establish- 
ing the principle that only those members of branch 
societies who are entitled to vote, and have paid all 
fees due, shall be entitled to delegates. 

9. The advisability of urging every medical col- 
lege to have not less than one lecture delivered to 
every graduating class on the importance to the pro- 
fession and to the people of medical organization. 

The President appointed as committee to report 
upon the above resolutions: Drs. Foster Pratt of 
Michigan ; S. D. Gross, of Pennsylvania ; N. S. Davis, 



of Illinois ; A. N. Bell, of New York, and Alonzo 
Garcelon, of Maine. 
A communication relating to 

INTERVENTION OF PHYSICIANS IN EDUCATION 

was received from Dr. R. J. O'Suliivan, of New York, 
and the request that the committee be continued was 
granted. 

DELEGATES TO FOREIGN MEDICAL SOCIETIES. 

Dr. E. Seguin, of New York ; Dr. L. T. Yandell, 
of Kentucky ; Dr. J. M. Da Costa, of Pennsylvania ; Dr. 
Moses Gunn, of Illinois ; and Dr. L. Turnbuli and Dr. 
E. Warner, of Paris, were elected as delegates to repre- 
sent the Association in medical societies in Europe; 
and Drs. J. C. Hutchinson, of New York, and Wm. 
Brodie, of Michigan, as delegates to the medical so- 
cieties in Canada. 

RESOLUTIONS REGARDING THE PUBLICATION OF THE 
VOLUME OF TRANSACTIONS. 

The Committee on Nominations reported the fol- 
lowing resolution : Resolved, That the Committee on 
Publication be instructed to advertise for proposals to 
publish the transactions of this Association in six of 
the largest cities of the Union, and that the contract 
be awarded to the lowest and most responsible bidder. 

Dr. A. M. Pollock, of Pennsylvania, moved to lay 
the resolution on the table. Motion' was lost. 

Dr. Foster Pratt, of Michigan, moved to amend 
by striking out the words " in six of the largest cities 
of the Union." The amendment was lost by a rising 
vote of ayes 21, nays 27. The original resolution was 
then adopted. 

HONORARIUM FOR THE 8ECRETART. 

On motion made by Dr. Grissom, of North Caro- 
lino, an honorarium of six hundred dollars [$600] was 
voted for the Permanent Secretary. 

committee on ozone. 
The following Committee on Ozone was appointed 
by the President: Drs. N. S. Davis, of 111.; J. M. 
Toner, of D. C. ; S. M. Bemiss, of La. ; W. H. Ged- 
dings, of S. C. ; and H. O. Marcy, of Mass. 

metric executive committee. 
The following Metric Executive Committee was an- 
nounced: Dr. Theophilus Parvin, of Ind., Ex-officio 
Chairman : Dr. E. Seguin, of N. if. ; Dr. E. Wiggles- 
worth, of Mass. ; Dr. J. R. Weist, of Ind. ; Dr. E. R. 
Squibb, of N. Y. ; and Dr. Wm. B. Atkinson, of Pa. 

ADDRESS OF THE CHAIRMAN OF THE 8ECTION ON 
OPHTHALMOLOGY, OTOLOGY, AND LARYNGOLOGY, BY 
DR. H. KNAPP, OF NEW YORK. 

Dr. Knapp's address consisted of brief references to 
a number of subjects, and a notice of some of the 
more important advancements made in the depart- 
ments of ophthalmology and otology. 

Iridectomy in chronic glaucoma was giving way to 
sclerotomy. Sympathetic ophthalmia was transmitted 
by the ciliary instead of the optic nerve, as advoca- 
ted by some. Reference was made to cataract extrac- 
tion, to the use of eserine and duboisine, to ophthal- 
moscopes, to lid-holders, to tumors of the eye, and to 
works on pathological anatomy. 

Otology showed less extensive, but no less marked 
advancement than ophthalmology ; and reference was 
made to discoveries in acoustics and the management 
of mastoid inflammation. A number of instruments 
and pathological specimens were exhibited. 

The address was referred to the Committee on Pub- 
lication. 
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PRIZE ESSAYS. 

The Committee on Prize Essays submitted the fol- 
lowing report : That the prize of one hundred dollars 
($100) be awarded to Dr. Allan McLane Hamilton, 
of New York City, for an essay on certain forms of 
primary and secondary (local) degeneration of the 
lateral columns of the spinal cord, with special refer- 
ence to an infantile rare form. 

RESOLUTIONS OP THANKS. 

Dr. N. 8. Davis, of Chicago offered resolutions 
of thanks to the President of the Association, to the 
Governor of the State of Georgia, to the Mayor of 
the city of Atlanta and to all her citizens, to the va- 
rious railroad and steamship companies that had ex- 
tended favors, to the local press, and to the Commit- 
tee of Arrangements, expressing the hearty gratitude 
of the American Medical Association for the uniform 
kindness, hospitality, and courtesy which its mem- 
bers had received. 

The resolutions were unanimously adopted by a ris- 
ing vote. 

The report of the delegates to the Canada Medical 
Association was presented by Dr. Wm. Brodie, of 
Detroit, Mich., and entered upon the minutes. 

REPORT OP JUDICIAL COUNCIL. 

The Judicial Council reported in reference to Allen 
County matters, .Indiana, that it be postponed until 
the next annual meeting; and that the American 
Medical Association did not regard the delegates from 
the Arkansas Medical Association as entitled to regis- 
tration, because it did not regard the Society which 
they represented as a 8tate medical society. 

The report was accepted and entered upon the 
minutes. 

REPORT OP COMMITTEE ON STATE BOARDS OP HEALTH. 

The Committee on State Boards of Health, who are 
required to report annually the results of their efforts, 
state that they addressed the usual memorial to the 
executives of the States still without State boards of 
health, and were assured by some of the executives 
that they would use their efforts to the end desired. 
They are happy to announce that the legislature of the 
State of Delaware has adopted such an act, and the 
board of health of that State is now in process of or- 
ganization. We now have nineteen State Boards of 
Health : Alabama, California, Colorado, Connecticut, 
Delaware, Illinois, Kentucky, Louisiana, Missouri, 
Michigan, Minnesota, Mississippi, New Jersey, North 
Carolina, Rhode Island, Tennessee, Texas, Virginia, 
and Wisconsin. [Signed] W. B. Atkinson. 

The last business in order was the instalment of 
new officers. 

Du. Parvin, in appropriate remarks, thanked the 
Association for the honor conferred upon him, the 
uniform courtesy which it had extended to him dur- 
ing the deliberations of the present meeting, and in 
laudatory words introduced the President-elect, Dr. 
Lewis A. Sayre, of New York, who expressed his feel- 
ing of appreciation for the highest honor that could 
be bestowed upon a medical man in this country. 

On motion, the President declared the Association 
adjourned, to meet in the city of New York, on the 
first Tuesday in June, 1880. 



A Philanthropic Bequest. — M. Moring, director 
of the Department of Charities in France, has just 
received from a generous benefactor, who chooses to 
remain unknown, the sum of 300,000 fr. ($60,000), to 
be expended in the establishment of a home for su- 
perannuated workers in metals. 



NEW YORK ACADEMY OF MEDICINE. 

Stated Meeting, May 1, 1879. 

Fordyce Barker, M.D., LL.D., President, in the 

Chair. I 

After the reading and approving of the minutes, Dr. 
E. H. Janes, from the Committee on Admissions, re- 
ported favorably on the names of the following can- 
didates for resident fellowship, who were afterward 
duly elected : E. Sanders, Glover C. Arnold, John J. 
Milhau, Clement Cleveland, William H. Welch, John 
Shrady, and P. F. Chambers. 

There were present, as guests, Dr. David King, of 
Newport, and Dr. J. W. Roseburgh, of Hamilton, 
Canada; and these gentlemen were invited by the 
President to take seats beside him. 

The Librarian, Dr. Laurence Johnson, announced 
that since his last report there had been received 
thirty-eight bound volumes, seventeen unbound vol- 
umes, and eight hundred and seventy-seven pamphlets 
and journals, and mentioned a number of the names 
of the donors. 

The Corresponding Secretary, Dr. John G. Adams, 
then made a brief report, and also presented to the 
Academy a framed copy of the programme of the old 
Broome Street School of Medicine, which was organ- 
ized in 1836. It was started by six physicians and 
surgeons, of whom Dr. Post and himself were now 
the only survivors, and he believed that in it the first 
course of spring and autumn lectures ever given in 
New York was delivered. It was also, as far as he 
knew, the first private medical school ever gotten up 
in this city. 

After a report by the Committee of Ways and Means, 
through its chairman, Dr. James Anderson, the paper 
of the evening was read by Frank H. Hamilton, M.D., 
LL.D., on 

POSTURE AS A MEANS OP RELIEP IN STRANGULATED 
AND INCARCERATED HERNIA, WITH A GENERAL CON- 
SIDERATION OP THE MECHANISM OP REDUCTION. 

In a late number of the British Medical Journal 
there had been published an interesting account of a 
case of intussusception in a child, which was cured by 
means of copious injections of thin gruel into the 
bowel. Dr. Blaker, the physician in whose practice 
it occurred, attributed the good result obtained mainly 
to the three following points : 

1. Complete anaesthesia, induced by chloroform. 

2. An early resort to the injection of gruel. 

3. The position of the child when the injections 
were made, viz. : lying on its back, with the nates 
raised upon a pillow. 

Dr. Hamilton was inclined to attribute more bene- 
fit to the last agency than the gentleman reporting the 
case seemed to do, and the main object which he had 
in writing the present paper was to set forth his views 
in regard to the importance of posture in the reduc- 
tion of strangulated hernia, as well as the reasons why 
certain positions of the body were of service. When 
he first contemplated it, he intended it to include a 
consideration of spasmodic colic and ileus also; but, 
on account of the extensiveness of the subject of 
hernia, he was obliged to postpone those topics until 
some other occasion. 

He had collected fourteen cases of strangulated 
hernia occurring in his own practice, in which a reduc- 
tion had been accomplished mainly through the 
agency of posture, but for lack of time he would be 
able to recite only two or three of them as specimens. 
Case Number Three of these was as follows: In 1865, 
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while on duty as one of the attending surgeons to 
Charity Hospital, his attention was called by the 
house-surgeon to a male convict suffering from an in- 
direct inguinal hernia which had become strangulated. 
When he first saw him ineffectual efforts at reduction 
had been kept up during the whole of the preceding 
night, and the man was now very anxious to, take an 
emetic, as he said that once before, when his hernia 
had become strangulated, this had relieved him. It 
was deemed unadvisable to administer an emetic; 
but while the house-surgeon was making the prepara- 
tions for an operation, which it was feared would 
have to be resorted to, Dr. Hamilton concluded to try 
the effect of placing the man on a steep inclined 
plane, with the head downward. Accordingly, the 
foot of the bed was elevated until its legs rested upon 
a table; when, in about ten minutes, he had the satis- 
faction of seeing the hernial tumor disappear al- 
together. Another casenvas related very similar to 
this, which had occurred previously in Buffalo. In 
1871, Dr. Hamilton was called to see, in consultation, 
a gentleman who three days before had been seized 
with a severe pain in the region of the gall-bladder, 
which was at first naturally supposed to be due to the 
passage of a gall-stone. Somewhat more than twenty- 
four hours before he was called in, however, it was 
discovered that a hernia (although he had never be- 
fore had anything of the kind) had descended into 
the scrotum, and was now strangulated. 

He directed that the feet of the patient should be 
lifted on the shoulders of a strong man ; but, after this 
position had been tried for some time, the strangula- 
tion still continued as before. Complete anaesthesia 
by means of ether was now secured, and then the ex- 
periment of elevating the feet in the same manner 
was again tried ; when immediately there followed a 
successful reduction. 

Bssides the fourteen cases mentioned above, Dr. 
Hamilton had seen quite a large number of others in 
which reduction had been secured by means of pos- 
ture, but of these he had preserved no special record. 
Then, in former papers published by him in the Belle- 
vue and Charity Hospital reports, notes had been 
given of twenty-three cases in which other methods 
in addition to that of posture had been employed ; 
but even in these he regarded this as the chief agency 
of successful reduction. 

THE CAUSES OF STRANGULATION. 

In order that the mechanism of reduction might be 
properly appreciated it was necessary that we should 
arrive at some definite conclusions as to the true causes 
of strangulation. It had long been taught by various 
authorities that 

MUSCULAR SPASM 

was a most important element in its causation, and in 
support of this view the writer quoted a passage from 
Velpeau, which concluded as follows : " Ail muscular 
contraction must increase the strangulation." Sir 
Astley Cooper, in speaking of strangulation at the 
upper ring, stated that a portion of the intestine pro- 
truded under the trans versalis and internal oblique 
muscles, and was compressed by them. Ferguson 
spoke of the use of anti-spasmodics in reduction, and 
many other authors might have been quoted to the 
same effect, if time had permitted. 

Dewitt said that muscular spasm was formerly con- 
sidered to be a cause of strangulated hernia ; but the 
writer feared that many surgeons still retained this 
old idea. Dr. Hamilton believed that Velpeau and 
Sir Astley Cooper were entirely wrong in their opinions 
on this subject, and he remarked that whatever, an- 



atomical reason might be cited in favor of their view, 
there remained a sufficient pathological reason why 
this was erroneous, viz., that muscular spasm was 
always too intermittent and brief in duration to con- 
stitute the cause of a condition like strangulated 
hernia. Such a view of the causation could not there- 
fore be accepted, notwithstanding the high authori- 
ties that could be quoted in its support. Skey not 
only positively denied the agency of muscular spasm, 
but stated that this was now altogether an antiquated 
and exploded notion. Antiquated it undoubtedly 
was : but he regretted that it was hardly as yet to be 
considered as exploded, since so many still seemed to 
adhere to it, in spite of the arguments that were ad- 
duced to disprove it. 
The next point to investigate was, what was 

THE EFFECT OF NORMAL MUSCULAR TENSION. 

As a general rule, the position of the patient had no 
effect upon hernial apertures. Flexing and rotating 
the thigli inward was frequently recommended in 
order to facilitate the return of a hernia ; but it could 
be easily shown that such manoeuvres were in no way 
instrumental in relaxing the internal ring, at which 
the strangulation exists in the vast majority of in- 
stances. In hernias of long standing the canal usu- 
ally acquired an almost cartilaginous hardness, and it 
was not, therefore, capable of being either enlarged 
or diminished by posture. Consequently, the diameter 
of the ring was not affected ; and besides, in a con- 
siderable proportion of cases the strangulation oc- 
curred in the sac itself in these old hernias. The con- 
clusion that must be arrived at, then, was that there 
were but very few cases in which either muscular 
spasm or normal muscular action were capable of in- 
fluencing hernial apertures. In 

FEMORAL HERNIA 

the internal or crural ring was almost always the 
seat of stricture, and it had long ago been demon- 
strated that posture had no effect in giving relief 
here. Velpeau and other authorities had acknowl- 
edged this ; and one reason was the important ana- 
tomical position that Gimbernat's ligament held in 
reference to this condition. 

We had now to consider whether in 

DIAPHRAGMATIC AND VENTRAL HERNIAS 

(where there were no natural openings), muscular 
spasm might not be directly concerned in the causa- 
tion. In consequence of its position, diaphragmatic 
hernia was entirely removed from observation ; but 
the writer had had the opportunity of seeing a large 
number of cases of ventral hernia produced by stabs 
and other similar wounds, as well as some due to 
gunshot injuries, which one would naturally suppose 
to be a more frequent cause of this than is actually the 
case. All such strangulated hernias were difficult to 
reduce, until the patient had been brought under the 
influence of an anaesthetic. But in no case had simple 
relaxation of the muscles proved sufficient ; and this 
was not difficult to explain. In all strangulated her- 
nias the hernial opening was stretched to the utmost 
If it were not, there would of course be no strangu- 
lation. Consequently, instead of a simple slit, there 
was now a circular aperture. If we were to suppose, 
for example, that there was a body like the finger, or 
a piece of omentum blocking up such an opening, it 
would be silly to imagine that any amount of muscu- 
lar relaxation would release it. The same was true 
in regard to the intestine, which, as a general rule, 
practically represented a solid mass. 

By what other means, whether local or general, 
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could we hope to relax these apertures? The old 
surgeons were accustomed to resort to such local 
measures as the application of warm fomentations, 
liniments, belladonna ointment, etc. Even at the 
present day there were good surgeons who recom- 
mended warm fomentations, and Prof. Gross advo- 
cated cold fomentations ; but he believed it would be 
a difficult task for such authorities to show how fo- 
mentations, whether warm or cold, could have the 
effect of relaxing such openings. There was much 
more speciousness in the idea that this result could be 
accomplished by the employment of such general 
agents as chloroform and other antesthetics, blood- 
letting, tobacco-encmata, etc. 

That such means were instrumental in relaxing the 
apertures had seemed a necessary inference ; but Dr. 
Hamilton was not willing to accept this conclusion, 
since he did not believe that it was founded on sound 
anatomical and pathological premises. On the other 
hand, there were more satisfactory explanations of 
which we might avail ourselves ; and it was impor- 
tant to bear in mind in this connection that it was the 
muscular fibres alone (and not the tendons of muscles), 
which were relaxed by such agents. 

What, then, was 

THE TRUE THEORY OF REDUCTION 

in the great majority of instances ? It had been suf- 
ficiently demonstrated, he thought, that it did not 
ordinarily consist in the relaxation of the hernial 
canal or rings; and he would now endeavor to show 
that the reduction was in reality effected by the em- 
ployment of external pressure, in the form of taxis, 
and by internal traction: the operation of these 
forces always being greatly facilitated by paralysis 
of the muscles. Of the value of taxis, tested as it 
had been by such long and universal experience, 
there could be no doubt; but of the practical ef- 
ficiency of internal traction, less was understood by 
the profession. This kind of traction might be 
caused in a variety of ways. Thus, emetics might 
produce it by the sudden upheaval of the abdominal 
viscera toward the upper portion of the cavity which 
they occasioned ; and the same was true of cold water 
dashed suddenly upon the bare skin. In both cases, 
however, there was also a contraction of the muscles. 
Emetics, in addition, had sometimes the effect of in- 
ducing a violent anti-peristalsis in the intestines. 
Cathartics were probably of service only by exciting 
peristaltic or anti-peristaltic movements, and Skey 
had stated that they caused a dragging-up of the 
bowel from the sac. But in actual practice neither 
emetics nor cathartics were often now employed ; be- 
cause, if they were not successful in causing a reduc- 
tion, they were apt to do harm by increasing the ten- 
dency to inflammatory action. In order to facilitate 
whatever means were made use of, it was generally 
recommended that the bladder should be emptied, 
and that, if there was any accumulation of gas in the 
lower part of the bowels, it should be removed. For 
the latter purpose, as well as the removal of fcecal 
matter, enemata were serviceable, and, besides, some- 
times had the effect of exciting violent peristaltic ef- 
forts. Tobacco-enemata had long been held in re- 
pute in strangulated hernia, and were of great service 
in relaxing the abdominal muscles ; but Dr. Hamilton 
could not believe that this or any other agent (ex- 
cept perhaps in very rare instances) was capable of 
causing an enlargement of the hernial openings. 
Still, even when tobacco was employed, he thought 
that the peristalsis set up by it was its most efficient 
result, and that the muscular relaxation resulting 



from its use was of secondary importance to this. It 
was an agent not without danger, however, and death 
had been known to follow from the prostration which 
it caused. Chloroform, bleeding, and warm baths, 
all had the effect of relaxing the muscles which re- 
sisted the return of the hernia (not of relaxing the 
apertures), and of these chloroform was the most effi- 
cient. Of how much service such an effect was, we 
could better appreciate if we considered the subject 
of abdominal wounds for a moment. In knife-stabs 
and other short wounds in the abdomen, it was almost 
impossible to prevent extrusion of the viscera ; while 
in large incisions, such as were made in ovariotomy, 
for instance, there was no tendency of this kind, be- 
cause the great muscles were thereby completely re- 
laxed. In the same manner the muscles were para- 
lyzed by such agents as those mentioned above, and, 
consequently, their resistance to taxis overcome. The 
effect of opium was probably much the same, al- 
though its action was somewhat more difficult to ex- 
plain, u 

Dr. Hamilton at this point wished to make the 
suggestion that while the patient was under the influ- 
ence of such remedies, and the abdominal muscles 
thus relaxed by them, the hernia might actually be 
withdrawn by violent peristalsis or anti-peristalsis in 
the intestine. It was well known that peristaltic 
movements often continued for some time after death, 
and he himself had seen this demonstrated in several 
instances in the case of calves. Niemeyer and other 
observers had noticed a number of invaginations of 
the intestines at the autopsies of children who had died 
of hydrocephalus, which had been produced by the 
violence of post-mortem peristaltic movements. Might 
it not be true that in the [same way these peristaltic 
movements went on under the temporary paralysis 
produced by chloroform, bleeding, etc., just as in 
labor uterine contractions continued, and were some- 
times increased when the patient was under the in- 
fluence of an anjesthetic ? It seemed reasonable to 
suppose, therefore, that one way, at least, in which 
the above agents acted was by putting the abdom- 
inal muscles in such a condition that their contrac- 
tions could not interfere with the continuance or 
increase of peristalsis. 

(To bo continued.) 



©bttuctrieg. 



CHARLES MURCHISON, M.D., LL.D., 
F.R.S., OF LONDON, ENGLAND. 

Dr. Murchison died very suddenly from disease of 
the aortic valves, on the 23d of April last. In him 
medicine has to lament a man who not only orna- 
mented the profession by a noble and upright charac- 
ter, but who with untiring and conscientious indus- 
try, was always adding to medical knowledge. 

Dr. Murchison graduated in medicine at Edin- 
burgh in 1851, having, while a student, won many 
prizes and medals. His career since then has been so 
eventful with honors to himself, and noteworthy to 
the profession, from his contributions to its literature, 
that we can hardly chronicle everything. He finished 
his education in Italy and Paris, and then returned to 
Edinburgh for a time. In 1853 he went to India, and 
was soon appointed Professor of Chemistry in the 
Bengal Medical College. Returning to England he 
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became, in 1855, Fellow of the College of Physicians, 
and later, Demonstrator of Anatomy and Lecturer on 
Botany at St Mary's Hospital. During these years 
he wrote considerably on botanical subjects. In 1856 
he began his pathological studies, and although a 
man who was always careful and exact in his writ- 
ings, he had soon contributed no less than 311 papers 
to the London Pathological Society. These were 
based largely on the pathological collections at St. 
Mary's, and they added greatly to the prestige of the 
society and the hospital, as well as to his own repu- 
tation. 

In 1856 he was appointed assistant physician to 
King's College Hospital, and also to the London 
Fever Hospital, his connection with the latter institu- 
tion resulting in his crowning work on Continued 
Fevers. In 1860 he became lecturer on pathology at 
the Middlesex Hospital, and assistant physician at 
the same place. He was made physician to the Lon- 
don Fever Hospital in 1861. 

Resigning this he became physician and sole Lecturer 
on Medicine at Middlesex Hospital, in 1866. In 1870 
he received the degree of LL.D. from Edinburgh 
University. In 1871 he became Lecturer on Medicine 
at St. Thomas's Hospital. In 1873 he was appointed 
Croqnian Lecturer of the Royal College of Physicians, 
in which capacity he delivered his lectures on func- 
tional derangements of the liver. He subsequently be- 
came President of the Pathological Society, and one 
of his latest honors was his appointment as physician 
in ordinary to the Duke and Duchess of Connaught. 

During all these years his literary activity was ex- 
traordinary. Besides translating Frerichs' " Diseases 
of the Liver," and other foreign works, he was a fre- 
quent contributor to medical journals and the transac- 
tions of societies. In 1862 he published his great 
work on The Continued Fevers of Great Britain. In 
this he first made the unalterable distinctions between 
typhus and typhoid, and drew the aetiology and symp- 
toms of the continued fevers with such exhaustive 
clearness, as made him at once the authority above all 
others on the subject. 

We have had space to do little but catalogue a par- 
tial list of his achievements and give some indica- 
tion of the amount of his work. But even this will 
show the talents and tremendous industry of the man. 

For the last nine years of his life he had been aware 
of a disease of the heart, but had continued his work, 
and died in the midst of it while attending to a pa- 
tient. 



THOMAS J. CORSON, M.D. 

Thomas J. Corson, M.D., died at Trenton, N. J., 
May 10th, after a long and painful illness, in the fifty- 
first year of his age. He was a prominent citizen and 
widely known throughout the State of New Jersey. 
During his career he held several high positions of 
trust and honor. He was a member of long standing 
in the Masonic order, having attained to the thirty- 
third degree, was High Priest of the Royal Arch Ma- 
sons and Grand Commander of the Grand Cohimandery 
of Knights Templar. At one time he was president of 
the State Medical Society. It was at his instigation, 
in the winter of 1878, that the investigation into the 
management of the State Prison was gone into, he 
having preferred charges against the attendants for 
cruelty to the convicts, which at the time created such 
widespread interest. He was a quiet, unassuming 
man, and was noted for his sound medical common 
sense. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 

Officers of Vie Medical Department, United States' 

Army, from May 4 to May 10, 1879. 

Sutherland, C, Colonel and Surgeon. Granted 
leave of absence for five months on Surgeon's certifi- 
cate of disability. S. O. 105, A G. O., May 3, 1879. 

Storrow, S. A., Major and Surgeon. Granted 
leave of absence for one month. S. O. 38, Dept. of the 
Platte, May 5, 1879. 

Bartholf, J. H., Capt. and Asst. Surgeon. Re- 
lieved from duty at Aicatraz Island, and assigned to 
temporary duty as Post Surgeon at San Diego Bar- 
racks, Cal. S. O. 44, Div. of the Pacific and Dept. of 
California, April 28, 1879. 

Winnb, C. K., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty at Fort McPherson, and assigned to 
duty at Fort Washakie, Wyo. T. 8. O. 38, C. S., 
Dept. of the Platte. 

Worthington, J. C, 1st Lieut, and Asst. Surgeon. 
To report by letter to the Medical Director for special 
duty. S.O. 50, Dept of Arizona, April 23, 1879. 

Biart, V., 1st Lieut, and Asst. Surgeon. Granted 
leave of absence for thirty days, with permission to 
apply for an extension of thirty days, on Surgeon'a 
certificate of disability. S. O. 88, Dept. of the Mis- 
souri, May 5, 1879. 

Randolph, J. F., Major and Surgeon. Having 
been found by an Army Retiring Board incapacitated 
for active service, he is granted leave of absence- 
until further orders, on account of disability, to take- 
effect May 1, 1879. S. O., 108, A. G. O., May 7, 1879. 



Contagious Disbasbs — Weekly Statement. — 
Comparative statement of cases of Contagious Disease* 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending May 3, 1879. 



Week Ending 


I 
i 


Typhoid Fe- 
ver. 


i 

* 

1 


1 




Diphtheria. 




i 

I 


May 3, 1879. 


0 


6 


191 


0 


39 


22 


0 


0 


May 10,1879. 


0 


3 


143 


1 


46 


25 


4 


0 



Chicago Medical Society. — At the annual meeting 
of the Chicago Medical Society, held April 7th, Dr. 
Edmund Andrews was elected President, and Dr> R. 
G. Bogue, Vice-President. 

A resolution was adopted authorizing the appoint- 
ment of a committee to memorialize the Mayor-elect,. 
Hon. C. H. Harrison, to place the Department of Health 
of this city beyond the pale of politics, as is the case 
now with the Police and Fire Departments, and to re- 
tain in his position of Commissioner, Dr. De Wolfe, 
in the interest of sanitary science and good govern- 
ment. In the vote on the resolution there was not a 
dissenting voice. Dr. De Wolfe was appointed under 
a republican administration, while the incoming 
Mayor is a democrat. 

The. Austrian Universities.— The Austrian gov- 
ernment has published a comparative statement of 
the condition of the universities of the Empire at the 
periods of the two Paris Expositions, 1867 and 1878* 
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In 1867 there were in Austria six universities, four 
complete, viz., Vienna, Prague, Gratz, and Cracovia ; 
and two incomplete, i. e., without a Faculty of Medi- 
cine, viz., Innspruck and Lemberg. At present there 
are seven universities, five of which are complete, 
Innspruck having received a Medical Faculty in 1869. 
When the government decided to found a new uni- 
versity, all the nationalities of the Empire sought 
eagerly for the favor, but Czernovitz was finally 
•chosen as its site. The decree for its establishment is 
dated September 30, 1875. During the present cen- 
.tury, two Austrian universities, that counted their age 
by centuries, have been abolished, viz., that of Salz- 
burg, which was closed in 1810, after having existed 
for two centuries, and that of Olmutz, suppressed in 
1855, after having seen three centenaries. 

The budget of the universities in 1867 was 1,242,- 
088 florins ($621,044). If we take the University of 
Yienna as an example of the changes brought about 
iu ten years, we find that in 1867 there were 66 regu- 
lar professors, 31 assistant professors, and 72 tutors 
.(privat docentes), while at the present time the num- 
bers are respectively 88, 44, and 91. 

Simple Treatment fob Sciatica. — Dr. Ebrard, of 
Nimes, states that he has for many years treated all 
his cases of sciatica and neuralgic pains with an im- 
provised electric apparatus, consisting merely of aflat 
iron and vinegar, two things that will be found in 
every house. The iron is heated until it is sufficiently 
.hot to vaporize the vinegar, and is then covered with 
some woollen fabric, which is moistened with vinegar, 
and the apparatus is applied at once to the painful 
spot The application may be repeated two or three 
times a day. As a rule, the pain disappears in 24 
hours, and recovery ensues at once. The rationale of 
rthe process is plain : the iron is magnetized by the 
heat, and, if the acid be then added to it, electricity is 
produced, and the same effects are obtained as with 
: an electric battery. — Jour, de Med., etc., de Bruxelles. 

Examination for F.R.C.8.E. — The questions below 
were put to candidates for their primary examination 
'for Fellowship at the Royal College of Surgeons of 
England, November 15th: 

1. Describe the dissection required to expose the 
upper surface of the first rib, and mention in order, 
from before backward, the several structures in imme- 
diate relation with that bone. 

2. A transverse section is made through the cranium 
and its contents, passing through the odontoid pro- 
cess. Mention in order, from above downward, the 
several structures which would be divided. 

3. Describe the development of the vertebral column 
and mention the form of the vertebral centrum cha- 
racteristic of each of the primary divisions of the vcr- 
tebrata. 

4. Describe the structure of the supra-renal capsule, 
and give the evidence which at present exists regard- 
ing its function. 

Pyriform Swelung of the Larynx in Tubercu- 
losis. — At a recent meeting of the Philadelphia 
Academy of Natural Sciences, Dr. Seiler said he had 
been interested in the anatomy of the larynx, and had 
recently ascertained that very peculiar symptoms were 
manifested by this organ in the very earliest stages of 
consumption. An opportunity to investigate this sub- 
ject was recently offered in the case of an infant 
which had died of acute tuberculosis. In this case, 
of which he had made sections of the organ, -which 
he exhibited, the arytenoid cartilages were found to 
be swollen at one extremity, so as to assume a pear 
-shape. This 44 pyriform swelling " of these cartilages 



appeared so early in the course of the disease that by 
means of it a very early diagnosis might be made and 
thus much be done to arrest if not cure the trouble. 

Leprosy in Spain. — A letter from Madrid informs 
us that leprosy has made its appearance in several lo- 
calities in the province of Alicante, and that the au- 
thorities, alarmed by the number of cases and of 
deaths, intend to establish a special lazaret. It is 
very generally believed that this horrible disease is 
only met with at the present time in Asia and Africa, 
but unfortunately this is a mistake. It still exercises 
its ravages in Europe, especially in Spain, where it 
has attained dimensions that furnish serious cause for 
alarm. In the province of Valencia, 116 cases of lep- 
rosy, 71 of which proved fatal, were reported last 
year. Of the 45 survivors, 17 are women. Even the 
above number, however, is probably below the truth, 
as the majority of the affected persons use every effort 
to hide their malady from the official inquisitors and 
even from their nearest relatives. At Saint-Simat de 
Valldigna, the inhabitants call leprosy the 44 mal de 
Maure," and at Enguerra it is called the " mal de 
Saint-Lazare." In the provinces of Valencia and 
Alicante, it manifests itself under two forms: the 
tubercular, or leprosy of the Greeks, and the vulgar 
(anaesthetic), or leprosy of the Jews. Cases of recov- 
ery are extremely rare. Near Valencia, there has ex- 
isted for a long time a hospital set apart exclusively 
for lepers ; all who refuse to enter the hospital are 
isolated and subjected to the most rigorous hygienic 
rules. 

Homoeopathic Resolutions. — The Homoeopathic 
Medical Society of the State of New York, at its last 
annual meeting, adopted the following as supple- 
mentary to their resolutions of last year : — "That we 
clearly and emphatically distinguish between a 
4 therapeutic law ' and the laws of chemistry, phy- 
sics, and hygiene; and while in the treatment of 
disease the formula, 4 causa sublata toUitur effectus? 
is often to be remembered and used with advantage, 
yet such laws and such action in no way infringe 
upon or invalidate the therapeutic law, Emilia 
similibite curanturS 

That we have not in the past, nor do we now, yield 
one tittle of our rights as physicians to use any means 
or appliances of the general profession to aid in the 
treatment of our patients (under the homoeopathic 
law), or in the palliation of their suffering through 
the application of any physical, surgical, chemical or 
hygienic law, leaving the question of such use to the 
individual judgment of the practitioner, assured that 
they will be the least used by those who are the best 
acquainted with our materia medica, and best able to 
wield its immense armamentarium. 

44 In relation to the dose of the similimum proper to 
be exhibited, we discover that the mo3t brilliant tri- 
umphs of homoeopathy have been achieved by the use 
of attenuated medicines ; yet, as a matter of fact, we 
find that even the crude drug in minute doses will 
exhibit power to become a remedy under our thera- 
peutic law. 

" But, as we as yet have not been able to deduce a 
law to guide us in determining the amount of a drug 
to be used, or the attenuation to be exhibited in order 
to meet the demands of any case most accurately, this 
society, while on the one hand it refuses to join with 
those who decry attenuated medicines, on the other 
will not refuse to recognize as brethren those who, 
governed by their honest convictions, can only ex- 
hibit crude medicines or the lowest attenuation in the 
treatment of the sick." — Evening Post. 
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SCLEROSIS OF THE POSTERIOR AND THE 
LATERAL COLUMNS OF THE SPINAL 
CORD. 

A Clinical Lecture Delivered at Charity Hos- 
pital. 

By A. McLANE HAMILTON, M.D., 

TISITINO PHTSICIA5 TO TUB HOSPITAL FOB BPILBPTICS AND PABA- 
LTTI08. 

(Reported for Thb Mbdioal Rkoobd.) 

Lecture I. 

Gentlemen: — I propose to-day to present a number 
of patients in the cases of whom are illustrated two 
very interesting diseases: 1st, that commonly known 
as locomotor ataxia; and, 2d, primary sclerosis of 
the lateral columns of the spinal cord, or spasmodic 
spinal paralysis. 

I will first present three patients who illustrate most 
perfectly the three stages of locomotor ataxia. 

Case L — This man, aet. 57, and married, has suf- 
fered from the disease for two years. Before the ap- 
pearance of any symptoms he had for a long time 
indulged freely in venereal pleasures, and was the 
subject of repeated priapism and nocturnal emissions, 
the erections occurring, as a rule, without any special 
erotic thoughts or stimuli. 

He first complained of shooting pains in the back 
and limbs, numbness of the lower extremities, and a 
feeling of constriction about the waist and ankles, but 
no headache. Shortly after he noticed that, he had 
difficulty in walking, and found that, he had but poor 
control over his feet, and it soon became difficult for 
him to walk in the dark; and this difficulty in walk- 
ing has steadily increased. 

Six mouths ago the movements of the upper ex- 
tremities first began to be ataxic. 

The patient, as you see, is anaemic, badly nourished, 
and presents a cachectic appearance. He rises from 
his chair unassisted, but cannot stand with his eyes 
closed. His gait is ataxic, but there is no paralysis 
whatever, nor atrophy, and when I endeavor to hold 
his foot, his leg and thigh being flexed, while he tries 
to extend them, you will see I have great difficulty in 
doing so. There is marked anaesthesia. The anaes- 
thesia is of the tactile variety, for he has no diffi- 
culty whatever in perceiving changes in temperature, 
but cannot tell anything about the location, of the 
point of the aesthesiometer, or the nature of an ob- 
ject which is brought in contact with his skin when 
his eyes are closed. He has slight constipation and 
urinary trouble. There are also shooting pains in the 
extremities, with marked loss of co-ordination. 

As he sits with his legs crossed, I will give him a 
sharp blow upon the ligamentum patella?, and it is 
found that there is a sudden extension of the cor- 
responding leg. This phenomenon can be observed in 
both legs. It has been said by "Westphal and Erb that 
the absence of this phenomenon is pathognomonic of 
the early stage of the disease, but the records of sev- 
eral recent observers have led us to regard it as a 
symptom which possesses only doubtful value. This 
has been met with the statement that in cases where 
it was present there was an extensive transverse my- 
elitis, but in the cases I have seen I am sure no such 
condition of affairs has existed. Of the three patients 
before you it will be found that in two this property 



of the tendons is entirely absent, while in the third,, 
the patient before you, it appears to be exaggerated^- 
In one of these patients it will be seen that only cne 
muscle is not involved, namely, the vastus internus. 
In that respect it illustrates Westpbal's views, he hav- 
ing called attention to the exemption of this muscle. 
It is probable that the most important of the early 
symptoms of the first stage are those of a painful 
character. The first symptom is usually a sense of 
fatigue, which has associated with it pains of two- 
varieties : 1st. Those which shoot down the back, the 
thighs, and the inner surface of the legs. Sometimes 
these pains proceed from below upward. They are 
the so called lightning pains, because of their violence 
and brief neuralgic character, and their intensity. 2d. 
Those which consist of a species of exquisite super- 
ficial hyperesthesia, sometimes occupying a well de- 
fined space of variable extent. These spaces may be 
found at almost any part of the lower extremities. 

Another early sensory symptom, which has been, 
observed in the cases before you, in fact, is present in 
about two- thirds of all the cases, is pain in the back. 
After this, in constancy of appearance, comes the 
"constriction -band," a feeling which the patient com- 
pares to the sense of tightening which would be pro- 
duced by a cord drawn about the body. This, it may 
be remarked, is not peculiar to locomotor ataxia, as 
has been stated by some authors, for it may also be a 
symptom of myelitis ; and I have often seen it in con- 
nection with cases of spinal irritation, but in the lat- 
ter disease it is apt to be situated higher up, and asso- 
ciated with disturbed respiration, while the constric- 
tion-band of locomotor ataxia is usually about the 
waist, or just below the border of the ribs. In the 
first stage there are other irregular sensory disturb- 
ances, such as visceral pains, joint pains, which are 
often mistaken by patients for subacute rheumatism, 
and certain affections of the eyes, notably of the ocu- 
lar muscles, producing diplopia and strabismus. The 
duration of the first stage is variable. It may last for 
two or three years, or, as has been known in rare in- 
stances, it may extend for ten or fifteen years. 

The commencement of the second stage is symp- 
tomatized by various disturbances of motility which 
you see markedly displayed in the patients exhibited 
to-day. The disturbance depends chiefly upon loss 
of muscular sense, connected very closely with the 
anaesthesia which occurs at the end of the first stage. 
It will be noticed that the gait of these patients is in 
no way suggestive of paralysis. It is rather the re- 
verse, for the feet are planted widely apart, and the 
heel first touches the ground, while, as you know, the 
gait of the paraplegic patient is characterized, by 
dragging of the toe and inner side of the foot, and 
scraping the floor ; while in the disease I will present- 
ly describe — lateral sclerosis— the toes drag over the 
floor; but there is a species of talipes equinus and great 
rigidity. 

It will be found that in many patients the Cist in- 
dications of the existence of the disease is a worn con- 
dition of the back part of the heel of the shoe. The 
movements, as well as those of the upper extremities 
indicating the extension of the disease upward, or 
the formation of new foci of sclerosis, have re- 
cently been described by Onimus as an irregular exr 
penditure of ill-directed force, a certain amount of 
the muscular powef being expended in certain parts 
of an action when it is not needed. The will being 
actively exerted, the apparatus of execution and con- 
trol are defective—and we may compare the indi- 
vidual to an engine with a broken governor or cut- 
off. 
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Later on, there is a species of paralysis which evi- 
•denoes extension of the disease into other parts of the 
•cord. This is illustrated in the patient who presents 
the symptoms of the third stage of the disease. 

When the disease has reached the second stage it will 
be noticed that there is a decided increase in the dis- 
turbances in walking, and the patient will be unable 
rto p3rform even movements of the simplest kind. It 
is especially difficult for him to turn, as for retracing 
his steps. In a case which I have under observation 
In private practice, the patient becomes so much de- 
moralized when Crossing the street, by the approach 
-of a wagon driven rapidly, that his legs refuse to 
.support him and he falls to the ground. 

In all these patients the voluntary control of the 
muscles is so imperfect that a fright of any kind will 
mxk3 them utterly helpless. During the first stage, or 
<even before any sensory symptoms, there is usually 
-developed a lesion at the fundus oculL With the 
ophthalmoscope the optic nerve expansion will be 
dfound to be the seat of white atrophy. 

This is one of the most important symptoms of the 
:f uily developed disease, although it is, as I have said, 
an early origin, and is well illustrated in the second 
patient presented. In the third case we have a picture 
presented which cannot be mistaken. 

This woman suffers from decided optic nerve 
atrophy, and her pupils are contracted. She has the 
ataxic gait in a marked degree, and tactile sensibility 
Is lost In addition to other symptoms she presents 
one which is quite characteristic of the advanced 
.-stage of the disease, namely, pulmonary trouble, 
which has lasted for several years. In a large number 
-of the cases, in fact, nearly all I have seen in which 
-death took place, the termination is preceded by 
pulmonary tuberculosis, and I am convinced that in 
"this disease, as well as in progressive muscular atrophy, 
the trophic cells of the anterior columns, the respira- 
tory centres, and the roots of the intercostal nerves 
l>ecomj involved, and in nearly all cases there is shal- 
low breathing and weak action of the thoracic wall. 
With the exception of the ocular symptoms, which 
"have already been mentioned, it is rare that any cere- 
bral symptoms are manifested except it may be ver- 
tigo, which is sometimes present at the beginning of 
the disease. 

In the case of the woman before you, there has 
been an upward extension of the disease, and probably 
brain involvement, as symptomatized by epileptoid 
attacks, which may be always safely considered as 
-evidence of multiple lesion. 

In these cases there is more or less mental disturb- 
ance. In fact, according to Obersteiner, and it has 
l>een my own experience also, a certain amount of 
mental trouble, sometimes only slight, perhaps scarcely 
Tecognizable, occurs in almost every patient of this 
land. In the beginning, the temper of the person is 
Tery apt to undergo decided changes. She becomes 
morose and irritable, and is very liable to suffer from 
fits of mental depression. 

This patient presents a discoloration in patches of 
'the skin, which are suggestive of the existence of old 
herpes. 

Skin lesions, whether herpes or pemphigus, have 
been shown by Charcot to be very frequently associ- 
ated with locomotor ataxia, an4 I am inclined to 
think their value in connection with other spinal 
disorders is frequently overlooked. I have patients 
at present under treatment who, as soon as their 
spinal symptoms become at all aggravated, are sub- 
ject to attacks, not only of herpes, but in one case 
there is a plentiful crop of acne upon the shoulders, 



while the vertebral spines in the same neighborhood 
J are quite tender upon pressure, and modifications in 
the course of the disease are expressed by a change in 
the eruption. I am unable, to-day, to show you a case 
which presents the joint enlargements sometimes seen 
well marked in the latter stages of this disease. It 
has been found, however, that various bone changes, 
such as atrophy, are not rare, and that the bones of 
these patients are very easily fractured. According 
to Charcot and Erb, joint enlargements begin at a very 
early stage of the disease. Muscular atrophy I need 
not tell you is a late complication, and is indicative of 
extension of the disease into the anterior parts of the 
cord. You will remember, then, that the disease has 
three stages; the earliest symptoms being those of 
pain in the back and the extremities, the latter of a 
shooting character, and often visceral colicky pain, 
sometimes with vomiting; that there is anaesthesia, 
especially of the plantar surfaces ; that reflex action 
is, sooner or later, abolished, though to electricity it is 
increased ; that the patients have a peculiar objective 
symptom, a sensation as though standing upon fur or 
some soft substance ; that there is no loss of motor 
power whatever ; that often the tendon reflex is abol- 
ished ; that there are changes at the expansion of the 
optic nerve ; that the patient gets a peculiar jerking 
walk, so that he is ultimately helpless, and takes to 
his bed ; that he cannot stand with his eyes closed ; 
that there are symptoms of general physical weak- 
ness ; that obstinate constipation and bladder trouble 
are common in all stages ; and that the termination in 
most cases is by pulmonary disease, cystitis, extension 
to the medulla, general exhaustion following bed- 
sores, or else the patient is carried off by some other 
disease. Although the term " progressive " has been 
U6ed by some authors, it by no means follows that 
the disease does not have periods of remission. In 
the case of the woman before you, one year ago she 
was bed-ridden, while to-day she is able to walk with 
a cane. How long this condition of apparent im- 
provement will last, I am unable to say, but such 
periods, of several months' duration, are by no means 
rare. 

Etiology. — As to the cause of the disease in these 
patients, but little is known. In the first case, there 
is no history of a cause unless it may have been ex- 
cessive venery, which I feel convinced has been too 
frequently assigned to an important place in the eti- 
ology of the affection. It is doubtless true that ex- 
posure to cold and dampness has more to do with the 
development of spinal sclerosis than any other in- 
fluence perhaps, excepting alcoholism. Several of my 
hospital patients are sailors and laboring men, who 
are exposed in this manner. 

Prognosis. — With reference to prognosis there is 
but little to be said. Recovery is exceedingly doubt- 
ful. The reported cures have probably been among 
patients in whom either diagnosis has not been made, 
or who have suffered from the disease in its early 
stages. 

Treatment. — In the early stages of the disease I have 
used ergot with apparent good results, and I believe 
it to be more valuable in the treatment of inflamma- 
tory conditions of the nervous system than any drug 
at our command. 

Later in the disease, a variety of remedies have been 
suggested, none of which possess any special efficacy, 
with the exception, perhaps, of phosphorus and cod- 
liver oil, the descending galvanic current and spinal 
cauterization. 

For the relief of the pains, hypodermic injections 
of atropia, morphia, or muscarine, act most favorably. 
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For the same purpose the galvanic current may be 
«3ed, the positive pole being placed over the painful 
point in the back, if such a point exists. 

Wdrm sulphur baths, of a temperature not exceed- 
ing 90° F., are useful adjuvants. 

Tiny can be conveniently made by simply dissolv- 
ing an ounce or so of sulphuret of potassium in water. 

If, while treatment is being applied, certain symp- 
toms are modified, do not be too sanguine with refer- 
ence to ultimate results, for, in all probability, one of 
the remissions already alluded to has taken place, 
in some cases it is well to send the patient at once to 
a warm climate, for dampness and cold may greatly 
aggravate the sensory symptoms. 

PRIMARY SCLEROSIS OP THE LATERAL COLUMNS OP THE 
SPINAL CORD. 

The next patient brought before you is suffering 
from a very rare and interesting disease, known as 
primary sclerosis of the lateral columns of the spinal 
•cord. You will find, by reference to your anatomy 
and the special works upon nervous histology, that 
the tract lying between the posterior and anterior 
nerve-roots contains three subdivisions. Lesions in- 
volving two of these subdivisions have been described 
by Tuerck, Fleischig, and others. The form of scle- 
rosis which this patient undoubtedly suffers from in- 
vades that part of the lateral column lying in imme- 
diate contact with the anterior border of the posterior 
nerve-roots, and extends to the periphery of the cord. 
The lesion more commonly found is a secondary de- 
generation of the lateral columns, occupying a small 
territory in nearly the same situation ; but the lesion 
does not extend to the periphery. It is separated 
from the cortex by the direct cerebellar columns. 

Sclerosis of the lateral columns of the cord is char- 
acterized by entire absence of any sensory symptoms, 
which are so strikingly manifested in sclerosis of the 
posterior columns, and illustrated by the three cases 
just shown. 

The three marked symptoms of lateral sclerosis are 
loss of power, spastic muscular contractions, and ex- 
aggeration of the reflex activity of the tendons. As 
negative symptoms there is integrity of sensation, no 
atrophy, and no bladder or rectal trouble. 

The patient before you, J. V. P., set. 28 years, and 
a native of the United States, gives no history of 
hereditary nervous disease. His family seem to have 
been healthy. About eight years ago, after a great 
deal of dissipation, he first noticed that he very easily 
became fatigued ; that his legs felt heavy, and, if he 
persisted in walking, they grew stiff. He also stag- 
-gered, stubbed his toes, and sometimes fell. He had 
•good control over his bladder and rectum, and sensa- 
tion was not affected, except that he occasionally ex- 
perienced slight formication, but never anaesthesia. 
There were no disorders of co-ordination, no cerebral 
trouble, and no sharp pains in the extremities. He 
however, gradually became helpless, and finally was 
•obliged to use crutches. There was a strong contrac- 
tion of the tendo Achillis, so that the ball of the toes 
touched the ground when walking ; in other words, 
both feet were in the condition of talipes equinus, the 
toes scraping the ground at every step, while the feet 
became entangled with each other, in consequence of 
a forcible contraction or spasm of the adductor 
muscles of the thighs. 

It will be noticed that his general condition is 
-good. Although there is no vertebral disease present, 
you will observe, as he sits on the stool, that his body 
is permanently bowed to such an extent that a large 
transverse fold is made in the abdominal tissues. 



This has been alluded to by Charcot as a common 
symptom in these cases. His legs are stiffly extended, 
he is unable to lift his heels more than a few inches 
from the floor, and he is utterly unable to rise from 
the sitting posture or to walk. As I strike the tendo 
Achillis, it will be noticed that the tendon reflex is 
present to a marked degree. In these cases, however, 
this symptom is variable, and sometimes a very slight 
excitation will cause violent movements. In other 
cases the condition of reflex excitability is so great 
that when the patient stamps upon the floor the entire 
limb shakes violently. You will also notice that, 
when I pass my finger ever so lightly over the abdo- 
men, there is a convulsive upheaving of the muscles, 
and this I regard as of great importance as a diag- 
nostic sign. 

There is no atrophy of the muscles except what 
has followed disuse of the limbs. The atrophy which 
is present is general and not such as is found in par- 
alytic atrophic diseases, where separate groups of mus- 
cles are affected, while others retain their normal 
contour. 

The arms, you will notice, are not affected, and 
there is no cranial nerve paralysis whatever. 

But very little is known with reference to this dis- 
ease, for, altogether, less than forty cases have been re- 
ported. Men seem to be chiefly affected. In but one of 
the eighteen cases reported by Erb the upper extrem- 
ities were affected by the disease. Like ataxia, it 
depends upon a decidedly slow process of degenera- 
tion, and most of the patients already observed have 
suffered from the disease for several years. So far no 
autopsy has been made which shows uncomplicated 
disease of the lateral columns. It is hardly fair to 
argue, as some have, that primary degeneration of the 
lateral columns is an unlikely lesion. It is possible, 
as we all know, for a certain group of spastic symp- 
toms to be connected with certain lesions of the gray 
matter, but in every one of the cases brought forward 
the symptoms were by no means, classical and should 
be thrown out of the question. I do not see why pri- 
mary degeneration of the lateral columns, or tabes 
spasmodica, is not as likely to exist as a patholog- 
ical entity as posterior spinal sclerosis or locomotor 
ataxia. 

Etiology. — Very little is known with reference to the 
etiology of this disease. Betous reports cases which he 
believed to have been produced by metallic poisoning. 
Berger reports others occurring in patients of the same 
nationality and residing in the same region of country, 
and has made the inference that the disease is possibly 
due to some special climatic influence. These obser- 
vations, however, have but little weight, for such 
cases have been observed in all parts of the world. 

Diagnosis. — With reference to diagnosis, there is, 
at the present time, but little occasion for mistake. 
At first the disease was confounded with the form of 
sclerosis affecting both the anterior and lateral col- 
umns, and described by Charcot under the name amy- 
otrophic spinal paralysis, but its distinct character 
was afterward recognized. Certain forms of hyste- 
ria with contractures may closely simulate the disease 
in question, but the violence of the symptoms and 
the sex of the patient will militate strongly against 
the chances of mistake. 

Treatment. — Witk reference to treatment, I have 
only to repeat what has already been said in connec- 
tion with the cases of locomotor ataxia. At my next 
lecture I will show you cases of secondary degenera- 
tion in the spinal cord, a disease which, in certain 
respects, resembles very strongly the case just pre- 
sented. 
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(Drigmai Communications. 

LARYNGEAL FHTHISIS. 
By F. H. BOS WORTH, M.D., 

LECTURER ON DISEASES OF THE THROAT AT THE RELLEVCE HOS- 
PITAL MEDICAL COLLEGE. 

(Read before the County Medical Society, Monday, March 24, 1879.) 

PART II. 

(Concluded from Xo. 20. p. 463.) 

Thk diseased parts in laryngeal phthisis are extremely 
irritable and exquisitely sensitive, and the object 
should always be kept in view of accomplishing the 
treatment with as little irritation as possible. If then 
our medication can be deposited on the parts, without 
the instrument touching them by which they are con- 
veyed, it is au end to bo desired. The spray and 
powder insufflator accomplish this; the brush, the 
sponge, and the probe necessarily touch the diseased 
parts and are liable to do harm ; the writer long ago 
abandoned their use from this consideration. 

In a recently published work by Lennox Brown, of 
London, the use of sprays for making laryngeal ap- 
plication is condemned on the very surprising ground 
that they are unphysiological — an objection which un- 
questionably holds good, not only in regard to sprays, 
but also in regard to a large proportion of the pro- 
cedures to which physicians are compelled to resort. 
He recommends the brush as preferable ; one certainly 
fails to find any physiological precedent or justifica- 
tion for the introduction of the brush into the larynx 
where the introduction of fluids in a state of finely 
divided atomization is condemned. A pretty large 
experience in the use of sprays has so far convinced 
the writer of their superior efficacy over all other 
methods of applying medicated fluids to the upper 
air-pa9sages, that he confiues himself largely to their 
use ; and in laryngeal phthisis, above all other dis- 
eases of the upper air-passages, the conviction is held 
that no other method is so little irritating, is so well 
tolerated, or is so efficacious. Pursuing the plan of 
treatment indicated above, it is the almost invariable 
rule that the applications are not only well, but grate- 
fully borne, and followed by immediate relief to the 
subjective symptoms. 

The above plan of treatment is for the stage of ul- 
ceration; the earlier stages of the disease are treated in 
the same way, with the omission of the use of iodoform, 
which, as stated above, is only used for its specific ac- 
tion in ulceration. 

Inhalations, as a rule, are useless or of very limited 
effi^icy in laryngeal phthisis. The volatile remedies 
which may be applied in this manner exercise so little 
of curative or controlling influence in this disease that 
their use is a waste of time ; those remedies which are 
of nunt benefit by their local action cannot be vola- j 
tilizcd. Lupulin, opium, cannabis indica, conium, , 
and other sedatives are of some benefit in allaying i 
pain, but it is limited. Benzoin, turpentine, creasotc, 
and iodine, are, as a rule, too irritating. ! 

Among the instruments in most frequent use in the 
treatment of laryngeal phthisis and other diseases of the j 
upper air- passages, is the steam atomizer; this is an 
ingenious and attractive little instrument, but neverthe- 
less an instrument of mischief. Its use is of undoubt- 
ed benefit iu many cases of acute inflammation of the 
fauces and neighboring parts; but it is extremely 
doubtful if it is of any service in the chronic forms 



of disease; it eucourages and promotes those feat- 
ures of catarrhal inflammation which it is the ef- 
fort of the physician to control, viz., swelling, con- 
gestion, relaxation, distention of the blood- vess* Is, and 
hypersecretion. It is undoubtedly the hot steam w h Scfo 
is the mischief maker, and it more than counterbal- 
ances the good that may be accomplished by the med- 
icated fluid whie.h it is used to atomize. 

It is often desirable that the patient should have 
some method of using medicated solutions during the 
intervals of treatment; and for this purpose there is 
nothing better than the little Cologne atomizers, such 
as are found on many toilet-tables. The best of these 
is the Delano atomizer, with the long tube. It is sold 
in most drug stores. The fluid for use may be the 
carbolized alkaline solution given as a cleansing 
solution. To this may be added a sedative if indi- 
cated, such as a drachm of Magendie's solution to the 
ounce. 

In the earlier stages of the treatment it is desirable 
that the patient be seen generally as often as every 
second day; but that should be governed by the dura- 
tion of the relief which is given at each sitting. At 
the commencement it will often be necessary to give 
daily treatment ; but if the progress of the case be 
favorable it will soon be necessary to repeat the 
treatment but once a week, or even in two weeks. 

These measures failing to relieve or arrest the prog- 
ress of the disease, the question of tracheotomy- 
arises as a remedial measure in the earlier stages of 
the disease, before oedema with dyspnoea have oc- 
curred, which, of course, imperatively demand the 
operation. 

The consideration which operates in favor of tra- 
cheotomy is the entire rest thereby secured to the 
larynx from the movements of phonation and respi- 
ration, thus putting the parts in the most favorable 
condition to get well. The consideration which 
operates against tracheotomy is the total ablation of 
a large and important part of the upper air-passages r 
by which the inspired air is rendered warmer, moister r 
and cleaner before it reaches the lungs. This con- 
sideration should never be lost sight of ; and if the 
objectiou can be obviated by proper measures, which 
will occur to any one, it would seem that we have a 
resource which might more frequently be adopted. 
The operation is a simple one, and is rarely attended 
with any bad results due to the operation itself— such 
as shock, excessive hemorrhage, etc. 

In Case II. the operation was performed after six 
months of rather irregular attendance at the clinic with- 
out much relief. She lived four months with compara- 
tive freedom from the painful features of the later 
stages of laryngeal phthisis. The disease seemed to be 
arrested, and she died of the pulmonary disease. 

In Case XXVIII. the patient was a workman in a 
wire factory, his especial business being to temper 
the wire, an occupation which compelled him ta 
breathe the irritating vapor from the tempering- pot. 
He asserted that all the workmen in the room with 
him suffered from throat disease and catarrh. 

The direct cause of his laryngeal phthisis was his 
occupation. His health becoming impaired, he devel- 
oped tuberculosis, being in the first stage only when first 
seen, though the larynx was in the advanced stage of 
the epiglottic form of laryngeal phthisis. He came to 
the clinic December 21, 1877, and was treated for three 
weeks with relief, when he disappeared. He w r as sceu 
again about the middle of February, and found in a 
most deplorable state; his food was regurgitated, 
breathing and talking painful, swallowing almost im- 
possible for food or drink, sleep broken and restless^ 
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and cough almost incessant. There was no dyspnoea. 
Tracheotomy was done March 7th, and, although 
he was in an extremely weak condition, the operation 
was attended with no perceptible shock. He soon 
swallowed nourishment without pain, and fell into a 
•quiet sleep, and passed his first comfortable night for 
two weeks. He lived eight days with comfort and 
comparative freedom from pain, and died on the ninth 
day of an attack of acute miliary tuberculosis, which 
carried him off in less than twenty-four hours. This at- 
tack was possibly brought on by the introduction of the 
tubs, his surrounding being such as to interfere very 
much with the faithful carrying out of the directions 
as to the temperature of the room, moisture, atten- 
tion to the tube, etc. 

Of course remedies should be given to correct the 
general condition — cod-liver oil, iron, quinia, etc. — 
but it is not the province of this paper to discuss 
general medication. 

A brief resume" is given of the cases on which these 
observations are based. 

Case L — J. W., set. 27, tinsmith, came to me Sep- 
tember 1, 1877. Father died of phthisis. Has had 
more or less throat trouble for three years ; has had 
bad cough for four months, with loss of flesh ; has 
had severe pain in throat, with aggravation of cough 
and painful deglutition for two months. Lungs showed 
deposits and softening at each apex. Larynx : ulcera- 
tion of true and false cords and commissure ; epiglot- 
tis not involved. Under treatment four months ; ulcer 
entirely healed ; painful subjective symptom entirely 
relieved. Remaining chronic laryngeal catarrh. 

Case II. — A. Z , sat. 18, single, seamstress, came to 
me S sptember 4, 1 877. Family history good. Is 
well nourished and in apparent good health, but for 
two years has had throat trouble, hoarseness, and 
irritable cough ; lungs healthy. Lirynx shows 
chronic laryngeal catarrh, with the appearances de- 
scribed as the second stage of laryngeal phthisis, viz., 
thickening of the commissure and arytenoid, with 
gray infiltration on the laryngeal face of the inter- 
arytenoid fold. She developed extensive ulcerations, 
and grew worse gradually, and on March 1, 1878, 
tracheotomy was performed to relieve subjective symp- 
toms, followed by marked improvement iu symptoms, 
but she died of catarrhal phthisis in June, 1878. 

Case III.— M. C, New York, set. 32; painter. 
Family history good. Came to me September 10, 
1877, with a history of impaired health, with cough 
of two years' duration. I found him to be suffering 
from chronic catarrhal pneumonia of the right lower 
lobe, and also from Bright's disease. While under 
treatmsnt he developed extensive ulceration of the 
laryngeal mucous mambrane, by the different stages 
described, resulting in considerable loss of tissue, and 
attended with the usual subjective symptoms. The 
•dis3as3 progressed unfavorably under the plan of treat- 
m3nt adopted, which consisted of the application of 
strong solutions of nitrate of silver, etc.; but when 
the milder plan described was begun he commenced 
to improve, and at the end of six months was com- 
pletely cured. Died of acute oe.lema glottidis from 
B right's disease. 

Case IV. — M. K., Ireland, pet. 40; foundryman. 
Family history good. Came to me November 10, 
1877, with the history of a cough and progressive 
loss of flesh lasting for six months, and of serious 
throat trouble, with pain and distress in swallowing, 
for three, months. There were deposits at the left 
ap3X. Lirynx showed ulceration, involving aryte- j 
noid commissure and ventricular band; epiglottis not ( 
Aff jcted- He was under treatment for two months, 



during which time the improvement was marked and 
most satisfactory, when he ceased his attendance at 
the clinic. 

CaseV. — Thos. Conway, Ireland, a;t. 46; coachman. 
Two brothers died of consumption. Came to me in Jan- 
uary, 1878 ; spent much timein the stable, breathing the 
ammoniacal fumes from the stable-yard, and was con- 
scious of its irritating his throat more or less. Six 
months before I saw him he caught a severe cold, and 
commenced to cough and suffer with painful degluti- 
tion. When I saw him he had deposits in both lungs, 
and the larynx was in the ulcerative stage of laryn- 
geal phthisis. Epiglottis not involved. Under treat- 
ment he was relieved somewhat, but his attendance 
was irregular and he finally disappeared. 

Case VI. — Q. C, New York, set. 22 ; morocco factory. 
Family history good. While suffering from malaria in 
July, 1877, caught a severe cold, which was followed by 
cough and pain in chest ; lost flesh and became very 
weak. In December commenced to suffer very mucn 
from distress in his throat, with pain on swallowing. 
In January came to me in a condition of great ema- 
ciation with an almost constant cough. Weight 98 
pounds, his usual weight being 135. The lungs showed 
catarrhal pneumonia — right lower lobe ; the larynx was 
in the stage of fully-developed laryngeal phthisis, the 
ulceration involving the true and false cords with 
the arytenoids and epiglottis, which was very much 
thickened. At the end of nine months 1 treatment the 
ulcerations were entirely healed. The patient increased 
from 98 lbs. to his normal weight again, and is 
virtually cured ; the lung trouble has resolved ; the 
cough has left him ; there remains in the larynx the 
cicatrices of the old ulcers, with the little papilloma- 
tous growths which are so often found in laryngeal 
phthisis. 

Case VII.— M. K. H., Ireland, ajt. 28. Family history 
good. Came to me January 12, 1878, with a history 
of severe cough for three months, and for one month 
pain and difficulty in deglutition, with regurgitation of 
food. Lungs showed deposit at left apex, with a few 
moist rales. Larynx showed third stage of laryngeal 
phthisis, the epiglottis being involved in the ulcera- 
tive process. Under treatment improved slowly, but 
surely, each sitting giving marked relief. Ceased 
coming after two months' attendance. 

Case Vin. — John Coffey, Ireland, act. 37; wheel- 
wright. Family history good. Came to me January 
15, 1378, with a history of cough extending back for 
two years, and of troublesome throat symptoms of four 
months 9 standing. Examination showed chronic ca- 
tarrhal pneumonia of the right lower lobe of the lungs, 
while the larynx showed infiltration of the mucous 
membrane of the right false cord, extending to the 
commissure and aryepiglottic fold, with small points 
of ulceration. Under treatment six months, with the 
result of entirely curing the ulceration, there remain- 
ing simply a moderate degree of chronic catarrhal 
laryngitis. 

Case IX. — Philip Bolger, Ireland, rot. 31 ; moulder. 
One brother died of consumption. Came to me with 
history of cough, with loss of flesh for two years ; for 
two months has had serious trouble with his throat. 
Examination shows deposit of tubercle at each apex ; 
softening and extensive cavities. Larynx in third stage 
of laryngeal phthisis, the ulcer involving false chord 
of right side and arytenoid commissure, with consid- 
erable thickening and infiltration of the parts. At the 
end of six months was entirely cured of the ulceration, 
and ceased coming. He died during the summer from 
a diarrhoea, with no return of any throat symptoms. 

CaseX. — Mary Miles, Ireland, set. 37 ; widow. Fam- 
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ily history good. Came to me February 1, 1878, with 
history of cough and loss of flesh of eighteen months' 
standing ; for three months had considerable trouble 
with the throat, which was gradually growing worse. 
Examination of lungs showed cavities in left apex, with 
deposit at right side. Larynx showed arytenoids, com- 
missure, and ary epiglottic folds swollen and infiltrated 
with ulceration involving right ventricular band and 
true cord. Was under treatment for five months, and 
was entirely cured. Died August 8th, with no return 
of throat symptoms. 

Case XL — Kate Ward, Ireland, set. 33 ; married. 
Family history good. Came to me November 1, 1877, 
with a history of cough and loss of flesh dating back 
two years, while for six months she has been suffering 
more or less with the throat, and getting worse of 
late. Examination of lungs shows deposit at each apex, 
with softening on left side, and cavities. Suffering 
very much from the pain and distress in eating and 
drinking. Larynx showed thickening and infiltration, 
involving the arytenoids, commissure, aryepiglottic 
fold, and the epiglottis. Small points of ulceration 
on false chord and on crest of epiglottis. Under treat- 
ment nine months. Entirely cured of laryngeal 
phthisis ; remains chronic laryngeal catarrh. 

Case XII. — Thos. McCaff ray, Ireland, set. 41 ; malt- 
ster. Family history good. Came to me March 1, 
1878, with history of lung trouble, as shown by cough, 
and loss of flesh of seven months' standing, and of 
throat symptoms of two months' duration. Examina- 
tion of lungs showed deposit at left apex, with com- 
mencing softening. Examination of larynx showed 
second stage of laryngeal phthisis, not the fully de- 
veloped ulceration, but gray thickening, involving 
arytenoids, commissure, and false chord. Under treat- 
ment four months. Entire relief of subjective symp- 
tom, and arrest of the ulcerative process; a mild 
laryngeal catarrh remaining. 

Case XIII. — H. Higgin, Ireland, art. 89; porter. 
Mother died of phthisis. Came to me April 18, 1878, 
with the history of a hacking cough and irritable 
throat of two years' duration. Of late considerable 
pain and difficulty in deglutition ; general condition 
bad. Examination of lungs failed to detect any trou- 
ble. Examination of larynx showed infiltrated condi- 
tion of arytenoids, commissure, and ventricular bands, 
with small ulceration on left band, extending to ary- 
tenoid. Under treatment eight months. Ulceration 
entirely healed, and all subjective symptoms relieved ; 
mild laryngeal catarrh remaining. 

Case XIV. — Andrew Patson, Ireland, set. 28; plas- 
terer. Father and two sisters died of phthisis. Came 
to me May 8, 1878, with the history of lung trouble 
dating back three and a half years, and serious throat 
trouble for two months. Examination of lungs showed 
cavities in each lung. Examination of larynx showed 
the whole of the upper larynx involved in the ulcera- 
tive process, the epiglottis being much swollen ; the 
subjective symptoms were of a very distressing charac- 
ter. The treatment gave considerable relief, and at 
one time he was quite free from pain referable to the 
throat. The lung disease progressing, he died Octo- 
ber 15th. 

Case XV. — Amelia Bryen, New York, tet. 20; sin- 
gle. Family history good. Came to me June 20, 
1878, with history of cough of two years' duration, and 
throat symptoms of six months' standing, and, of late, 
very painful. Examination of lungs showed deposit 
at left apex, and commencing softening. Larynx : 
ulcerative process involving largely the whole lining 
membrane of the organ, the epiglottis being thickened 
and deformed. Under treatment there was some relief 



and apparent improvement for a time, but it was not 
progressive. She ceased attendance. 

Case XVI.— John Allen, New York, set. 31 ; bro- 
ker's clerk. Family history good. Came to me July 
6, 1878. For eight years has had more or less cough ; 
three years ago severe hemorrhage, which has recurred 
several times since. For a month has been suffering: 
with his throat; deglutition painful and difiiculU 
Examination showed deposit at left apex; larynx 
showed swollen condition of parts, with ulceration of 
left arytenoid, anterior face: the whole membrane 
coated with slimy and unhealthy looking mucus and 
muco-pus. Under regular treatment for two month* 
with entire relief ; since then comes in about once a 
month for treatment as his laryngeal catarrh becomes 
worse. 

Case XVII.— Frank Langly, Pennsylvania, set. 37; 
actor. Father, mother, and two brothers died of con- 
sumption. Came to me July 1, 1878. Had had lung 
trouble for a year, with more or less throat trouble 
for six months. Examination showed large cavities 
in each lung, with the larynx in the second stage of 
laryngeal phthisis, the parts being consideiably thick- 
ened and infiltrated, though no fully developed ulcer- 
ation. Under treatment he experienced almost entire 
relief from his painful throat symptom, though there 
remained considerable laryngeal catarrh. 

Case XVIII.— Wm. Singleton, New York, set. 29 ; 
shoemaker. One brother died of phthisis. Came to 
me in July, 1878. Lung symptom dating back three 
months, and throat trouble only one month. Exam- 
ination shows deposit, with a few moist clicking raMes 
at left apex, and the larynx in the second stage of 
laryngeal phthisis — the stage of infiltration. His at- 
tendance at the clinic was very irregular, though each* 
sitting seemed to give relief. 

Case XIX.— H. F., New York, art. 31 ; clerk. 
Family history good. Had syphilis eight years 
ago, for eighteen months before cured. Has had 
more or less throat trouble for fifteen months, also a 
cough with expectoration ; for two months throat 
symptoms worse. Came to me August 1, 1878. Ex- 
amination shows deposit at apex of left lung, with 
some moist rales. Larynx in third stage of laryngeal 
phthisis. Epiglottis not involved. His improvement 
was very marked for a month, and then the lung 
symptoms becoming more aggravated, his progress 
was not favorable, and he finally ceased attendance. 

Case XX.— Mary Moran, New York, aet. 22 ; single; 
teacher. Mother died of consumption. Came to me 
August 16, 1878, with history of cough of two years' 
duration ; with loss of flesh ; with throat symptoms 
of five months' duration. Examination showed 
phthisis, first stage, at left apex, and the larynx in 
the second stage of laryngeal phthisis, the infiltration 
being on commissure and left false cord. Her attend- 
ance at the clinic was very irregular, and her general 
condition was extremely unfavorable. She was given 
little relief. 

Case XXL— James Welch, New York, set. 23 ; clerk. 
Family history good. Came to me August 19, 1878. 
For five months has had a bad cough ; losing flesh ; 
has night-sweats, etc. For one month has suffered 
very severely with the throat. Deglutition extremely 
painful and cough almost constant. Lungs : deposit 
at left apex, with moist rales. Larynx : arytenoid* 
and commissures very greatly swollen, and the mu- 
cous membrane somewhat cedematous; the remainder 
of the lining membrane of the larynx being in a state 
of mild catarrhal inflammation. Attendance at clinic 
extremely irregular, for while each visit affoidcd him 
great Jrelief , he would remain away two and three 
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weeks, and the disease progressed, involving the epi- 
glottis and other parts. Not much improved. 

Case XXIL — Lizzie Juval, New York, set 21 ; sin- 
gle; saleswoman. Mother and sister died of con- 
gumption. Came to me August 16, 1878. More or 
less hacking cough for two years, though the general 
health has been good. For two months has been 
coughing badly ; has slight hemorrhage ; losing flesh ; 
night-sweats; of late the throat has been giving much 
annoyance, deglutition being quite painful. Exam- 
ination shows deposit at left apex, with a few moist 
rales, while the larynx is in the second stage of laryn- 
geal phthisis, the gray infiltration being on the face of 
the commissure, and extending to left ventricular 
band. Under treatment for two months the larynx 
cleared up, and there remains but a slight laryngeal 
catarrh, which is seen occasionally. Lung symptoms 
become latent, which I attribute to the local treatment. 

Case XXIII.— John Cahill, Ireland, set. 28; shoe- 
cutter. One sister died of consumption. Came to 
me August 23d. For eight months, he said, he had 
been coughing, losing flesh, and having night-sweats. 
For three years has considered his lungs weak ; for 
six months has had more or less throat trouble, which 
has been very painful for six weeks. Examination of 
lungs shows cavities in left upper lobe, with deposit in 
right side. Larynx in t£e third stage of laryngeal 
phthisis, the ulcerative process having extended to the 
epiglottis, which is markedly thickened. The case was a 
most pitiable one, and the suffering very great. Under 
treatment about three months, with relief, which was 
marked at times, but he gradually succumbed to the 
pulmon ary tro uble, dying on November 10th. 

Case XXIV. — Mrs. James A. Parker, Connecticut, 
®t. 38 ; married. Family history good. Came to me 
Oct. 6, 1878. During the winter of 1877 she had an 
attack of what her physician called broncho-pneumo- 
nia, from which she made but a poor recovery, her 
cough continuing, with the expectoration of frothy 
mucus. Six months before I saw her she commenced 
to suffer greatly with her throat, deglutition being ex- 
tremely painful. She bad been treated by the appli- 
cation of very strong solution of nitrate of silver, and 
when I first saw her was in a most deplorable state. 
The first application of the treatment described in the 
paper gave her the first absolute comfort and freedom 
from pain she had experienced in months. The prog- 
ress of the case was very favorable until an attack of 
acute miliary tuberculosis caused her death early in 
December. 

Case XXV.— Wm. Daly, Ireland, set. 33; clerk. 
Two brothers died of phthisis. Came to me October 
15, 1878. Has had lung trouble for three years, and 
serious and painful trouble in the throat for four 
months. Examination shows cavities at left apex, and 
deposit, with softening, at right apex. The larynx in 
third stage of laryngeal phthisis, the epiglottis being 
involved in the ulcerative process. The treatment 
gave temporary relief only ; attendance irregular at 
clinic ; died this spring. 

Case XXVI. — Annie Forrester, Scotland, set. 84; 
married. Family history good. Came to me Oct. 20, 
1878. For three months has had cough, with expec- 
toration, losing flesh, and having night-sweats. For 
three weeks has had painful deglutition, with constant 
sense of irritation. Examination shows deposit at 
left apex of lungs, with moist rales, localized. The 
larynx in the first stage of laryngeal phthisis, with 
slight grayish infiltration on laryngeal face of com- 
missure. Under treatment the subjective symptoms 
were entirely relieved and the appearance markedly 
improved. 



CASE XXVTL— John Halliday, Ireland, set. 35 ; car- 

E enter. Family history good. Came to me Decem- 
er 28. For two years had cough, with free expecto- 
ration, and occasional attacks of haemoptysis ; has lost 
flesh, and has had night-sweats. For two months has 
had more or less throat trouble, irritable condition, 
with some pain in swallowing. Examination of Jungs 
shows dulness at left apex, with moist rales. Larynx 
shows first stage of thickening of commissure and club- 
shaped condition of arytenoids. Under treatment sub- 
jective symptoms improved, and for a month he has- 
been free from any throat trouble. Still under obser- 
vation. 

Case XXVIII.— James Gibney, New York, set. 35 ; 
worker in wire factory. Family history good. Is a 
wire-temperer, an occupation compelling him to in- 
hale the irritating fumes of the tempering-vat. As 
the result of this be has for several years had throat 
trouble. Came to me December 21, 1878, with a 
history of severe trouble in his throat for three 
months, with severe cough ; for two weeks has had. 
pain in swallowing. Examination of lungs showed 
dulness at left apex, with broncho- vesicular rr ?pira- 
tion, but very few moist raMes, and the larynx in the 
third stage of laryngeal phthisis, with the epiglottis in- 
volved. Each sitting of treatment gave him much re- 
lief, but his general condition failing he was unable 
to attend the clinic, and all his symptoms growing so 
much worse, that on March 7th I performed tiache- 
otomy to relieve the pain from which he suffered so* 
much, being unable to eat, drink, or sleep. The oper- 
ation gave immediate relief to the larynx, and his im- 
provement was most satisfactory for eight days, when, 
he succumbed to an attack of acute tuberculosis, with- 
in twenty-four hours of its onset. 

Case XXIX.— L. Turner, New York, set. 83 ; mar- 
ried. Family history good. Came to me December 17 r 
1877, with. the history of a neglected cold, two years 
before, developing into chronic lung trouble, and for 
three months she had suffered from pain and distress^ 
referable to the larynx, with painful deglutition, etc. 
The lungs were in the third stage of catarrhal phthisis,, 
with cavities at right apex ; the larynx in the third 
stage of laryngeal phthisis, the epiglottis being in- 
volved in the ulcerative process. The treatment gave 
the most flattering relief to the subjective symptoms, 
and there was a decided improvement in the appearance 
by laryngoscopy examination ; but an attack of acute 
miliary tuberculosis occurring four months after I 
first saw her, resulted in death six days after the onset 
of the attack, but the relief to the laryngeal symptcma- 
remained. 

This embraces only a portion of the cases seen, and 
only those which have presented conditions later than 
the first stage. All the bad cases are given as far as 
possible. Many cases have come to the clinic but 
once or twice, and of course no continuous rccoi d of 
them has been obtained. 

The histories embrace 29 cases : in the second stage 
8 cases; in the third stage, epiglottis not involved, 
11 cases; in the third stage, epiglottis involved, 10* 
cases. Of the 8 in the second stage, 4 were cure d, 
with a chronic laryngeal catarrh remaining; 4 simply 
relieved, irregular in attendance; all suffered from 
chronic pulmonary disease. Of the 10 in the third- 
stage, with epiglottis unaffected : cured, 1 ; cured, 
with chronic laryngeal catarrh remaining, 6 ; n lievccL 
(on one of whom tracheotomy was performed), 4. In 
this group the disease was caused by chronic lung- 
disease in 8 ; by syphilitic asthenia, 1 ; by Bright'sv 
disease, 1 ; by anaemia and occupation, 1. Ot the? 
10 suffering from the epiglottic form of the disease,. 
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2 were cured ; one witU chronic laryngeal catarrh, 
one with aphonia from cicatrices, and also a consider- 
able trace of small warty growths in the larynx, due 
to the excessive cell-proliferation characteristic of the 
disease ; on one I performed tracheotomy, with very 
marked relief; he died, however, on the tenth day 
from acute miliary tuberculosis; seven were only re- 
lieved somewhat of the subjective symptoms. Of the 
-causes of the disease in this group, one was due to ma- 
laria and the direct effect of occupation — a tanner ; 
and nine to lung disease. 

Grouping the 29 cases: there were cured, 1 ; cured, 
"with chronic laryngeal catarrh remaining, 11 ; cured, 
'with aphonia from warts and cicatrices remaining, 1 ; 
relieved to a more or less extent, 16. 

Of these 13 cases virtually cured of the laryngeal 
•disease, 5 were in the third stasje of tuberculosis, with 
■cavities; 2 were in the second stage; 3 in the first 
«tag3; 1 hid B-ight's disease and chronic catarrhal 
pneumonia; 1 malaria; 1 chronic catarrhal pneu- 
monia. 

The points, in closing, that the writer desires to 
emphasize are : 

1st Laryngeal phthisis may develop from a simple 
catarrhal inflammation, if there exists an impaired 
state of health from any cause. 

2d. Tue progressive stages are catarrhal infiltration, 
catarrhal ulceration, and follicular inflammation, and 
tub 3rd e plays no part in its primary causation or 
development. 

3d. The disease is far more amenable to treatment 
than is generally taught, especially if treated in the 
earlier stage. 

4th. Tracheotomy is justifiable as a remedial meas- 
ure, when local remedies fail to relieve, aud before it 
is demanded by dyspnoea from inflammatory stenosis. 



PREVAILING DISEASES AND EPIDEM- 
ICS OF THE FIRST QUARTER OF THE 
YEAR 1879. 

By JOHN C. PETERS, M.D., 

CHAIRMAN 07 THE COMMITTEE ON EPIDEMICS OP THE PUBLIC 
HEALTH ASSOCIATION OP NEW YORK, AND OF THK COM- 
MITTED OX HYGIENE OP THE MEDICAL SOCIETY 
OF THE OOONTY OK NEW YORK. 

Fuom personal observation, conversation with many 
of the mj3t prominent physicians, and communica- 
tions from leading medical men, like Drs. Alonzo 
Clark, Austin Flint, Fordyce Barker, H. B. Sauds, 
Abraham Jacobi, James R. Learning, C. S. Wood, and 
many others, it has become evident that the health of 
this city has not been nearly as good as in 1877 and 
1878 ; and has approached in mortality those unhealthy 
years 1873 and 1876. 

The exact figures are : 7,576 deaths in the first three 
months of 1879 ; 6.664 in the samp period in 1878 ; 
6,002 in 1877; 7,633 in 1876; 7,842 in 1875; and 
6,552 in 1874. 

The principal cause for this variation in the mor- 
tality has been the mildness or severity of the winters. 
We had a mild winter in 1874 ; very severe winters in 
1875 and 1876: mild winters in 1877 and 1878, and a 
long and rather severe winter, with much snow and 
ice, this year. 

AH thj statistics have been supplied by Dr. Nagle, 
of the Bareau of Vital Statistics. The deductions are 
my own. 

All are agreed that scvrlet fever has been the 
«>aly severe prevailing epidemic, although a curious 



minor plague — that of catarrhal inflammation of the 
eyes — is now going on. 

There were 730 deaths from scarlet fever in the 
first quarter of 1879 ; 817 in the same period of 1878 ; 
293 in 1877; 245 in 1876 ; 186 in 1875; and 330 in 
1874. 

As 67 per cent, of the cases and deaths from scarlet 
fever occur in children under 5 years of age, and 24 
more per cent., or 91 per cent, in all, happen in those un- 
der 10 years of age, it is evident that we must expect an 
epidemic of scarlet fever every five, seven, or ten years ; 
unless this is prevented by cleanliness, isolation of 
patients ; or, by disinfection, which must rival in care 
and minuteness the Lister method in surgical diseases. 

Next in point of severity and frequency has been 
pneumonia, which has nearly reached the epidemic 
proportions that it did in 1875 and 1876, and from 
the same cause, viz., the length and severity of the 
winter. The statistics are: 922 deaths in the first 
quarter of 1879; 833 in the same period of 1878; 758 
in 1877; 946 in 1876; 1,071 in 1875 ; and 763 in 
1874. 

The allied diseases of pneumonia, viz., bronchitis, 
consumption, rheumatism, heart and kidney disease, 
have also been on the increase. 

There were 434 deaths from bronchitis in the first 
quarter of 1879; 391 in the same period in 1878 ; 371 
in 1877 ; 437 in 1876 ; 396 in 1875 ; and 349 in 1874. 

There were 1,214 deaths from consumption in the 
first three months of 1879 $ 1,163 in the same months, 
viz., January, February, and March, of 1878 ; 1,054 in 
1877; 1,123 in 1876; 1,188 in 1875; and 1,009 in 
1874. 

Rheumatism, which leads to heart, kidney, and lung 
disease, has been more prevalent this year than usual, 
doubtless excited by cold weather, and melting snow 
and ice. There were 398 deaths from heart disease in 
January, February, and March, 1879 ; 294 in the same 
months in 1878; 244 in 1877; 246 in 1876; 260 in 
1875; and 216 in 1874. 

BrighCs disease, which is caused by exposure to 
cold and wet quite as much as it is by alcoholism and 
heart disease, caused 376 deaths in the first quarter of 
the year 1879 ; 282 in 1878 ; 270 in 1877 ; 327 in 1876 ; 
296 in 1875 ; and 256 in 1874. 

WJtooping cough is tending towards epidemic fre- 
quency. The statistics are : 219 deaths in the first 
quarter of 1879; 63 in the same period in 1878; 92 
in 1877 ; 139 in 1876 ; 132 in 1875 ; and 107 in 1874. 
Whooping-cough, like scarlet fever and measles, pre- 
vails among the young, and we have to expect a new 
epidemic every five, seven, or ten years. Its danger 
is, of course, increased in cold weather, and absolute 
disinfection of all the expectoration and vomits is the 
only means that we have of staying its spread. 

Measles, as has often been noticed before, is apt to 
lessen during the prevalence of scarlet fever. There 
were only 5 deaths in the first quarter of 1879, against 
128 in the same period in 1878; 9 in 1877; 172 in 
1876 ; 18 in 1875 ; and 94 in 1874. 

Small pox has almost been stamped out by better 
vaccination and re -vaccination by physicians and the 
Board of Health. There were no deaths from it in 
the first quarter of 1879 ; only 1 in 1878 ; 5 in 1877; 
no less than 194 in 1876 ; as many as 372 in 1875 ; and 
only 22 in 1874. 

Diphtheria is steadily lessening, and its place is 
being supplied by a milder form of diphtheritic sore- 
throat. There were only 224 deaths from it in the 
first quarter of 1879; against 831 in the same period 
in 1878 ; 226, in 1877 ; no less than 725 in the same 
1 three months in 1876 ; 608, in 1875 ; and 308, in 1874. 
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The singular fact here protrudes itself that diphthe- 
ria is lessening in the face of an epidemic of scarlet 
fever, to which it so often allies itself ; and in spite of 
severe weather, which so often precipitates it ; and of 
greater filthiness of our streets, which so frequently 
aggravates all septic and malignant diseases. But 
the great nuisance of Hunter's Point has been abated, 
and also many minor nuisances, both on the east and 
west sides of the city. As diphtheria is also pre- 
eminently a disease of children, it is barely possible 
that an epidemic has run its course for the present, 
and may crop up again in severe proportions in the 
course of a few years, after a greater number of sus- 
ceptible subjects have been born. But it is very evi- 
dent that the same defects in sanitary arrangements 
in houses, which used to cause, or seem to cause, 
malignant diphtheria, now only excite a milder form 
of diphtheritic sore-throat, and follicular tonsillitis, 
which runs its course favorably in four to six days. 
I have seen diphtheritic sore-throat, repeatedly, in 
every floor of apartment houses, arising from sanitary 
defects in the cellar, which apparently would have 
caused diphtheria a few years ago. 

The diseases of the spring, viz., erysipelas, pyaemia, 
and puerperal fever have also been on the increase. 
Of these we only have statistics of puerperal diseases, 
which caused 104 deaths in the first quarter of .1879; 
89, in 1878; 103, in 1877; 99, in 1876; 135, in 1875; 
and 116, in 1874. 

Typhoid fever has been slightly on the increase. 
There were 104 deaths id the first quarter of 1879; 
89, in that of 1878; 103, in 1877; 97, in 1876; 135, 
in 1875; and 116, in 1874. 

Malarial diseases have caused 78 deaths in the first 
quarter of this year, mainly in the Twelfth, Nine- 
teenth, and Twenty-second Wards, all of which are in 
the extreme upper parts of the city. But I have met 
with a severe case in Twenty-second Street, between 
Broadway and Fourth Avenue, in the person of a 
hypochondriac, who had not been out of the house 
, for fifteen years, nor below the third story of that 
house ; so that severe intermittent fever can evidently 
be generated in the middle of the city, either from 
exhalations from drain-pipes, or from the use of ice 
which has been collected from swampy regions, or 
from damp cellars, or from foul drinking water, or 
some other conjectural cause. 

The greater quantity of snow and ice, coupled with 
great neglect in cleaning the street crossings, also 
caused almost an epidemic of fractures, dislocations, 
and bodily injuries from falls. 

Changes in the weather are undoubtedly the great 
causes of mortality, viz., the extreme cold of winter, 
and the intensity of the heat of summer, and especially 
the rapid changes from one to the other. 

Against these the people must protect themselves as 
best they can, especially against the extremes of cold, 
by proper diet and clothing. 

It is almost impossible to calculate the number of 
cases of catarrh, pneumonia, pleurisy, rheumatism, 
croup, apoplexy, consumption, bronchitis, heart-dis- 
ease, kidney and uterine disease, which might be pre- 
vented by proper attention to bed and body clothing, 
both by night and by day. 

For these the health authorities are blameless, and 
physicians and their clientele are culpable. 

We may safely assume that the number of deaths 
from bronchitis, pneumonia, catarrh, influenza, croup, 
diphtheria, consumption, rheumatism, heart and kid- 
ney disease will attain its maximum in December, 
January, February, and March of each year; will de- 
cline somewhat in April, May, and June ; reach their 



minimum in July, August, and September ; and again 
increase in October, November, and December. 

But it may be safely stated that much malignant 
sore-throat, pneumonia, consumption, bronchitis, etc., 
may be produced by the simple inhalation of foul 
air in badly ventilated rooms and houses which are 
constantly pervaded by the smells of cooking, or from 
foul clothes and boots and shoes, or from unclean 
cellars and kitchens, drain- pipes,and from the aromas 
from foul streets, gutters, sewers, docks, and foul 
grounds. 

In old times malignant and so-called typhoid- 
pleurisy, sore-throat, and pneumonia, were thus pro- 
duced in vast epidemics, and they are not so very un- 
common now, even in comparatively good-looking 
houses. 

There is very little doubt, also, that much severe, 
obstinate, and even fatal, throat and lung disease is 
caused in delicate and susceptible persons by the very 
impure gas which is furnished by some of the gas 
companies. 

Of the great class of infectious and contagious dis- 
eases, it is impossible to speak too highly of the ex- 
ertions of the Board of Health, and physicians, and 
the populace generally, in the eradication of small- 
pox. 

The great fever- nests have also been comparatively 
broken up, and typhus and typhoid fevers have long 
been reduced to their minimum, so that New York 
has often furnished fewer of these diseases than much 
smaller towns and even villages. 

Diphtheria has diminished largely, either from un- 
known causes, or from a better preventive and cura- 
tive treatment. 

But there is every reason to fear that scarlet fever, 
measles, whooping-cough, have not been brought as 
much under the control of sanitary science as the prog- 
ress of medical art has rendered possible. 

Disinfection in these diseases is either not properly 
understood, or consistently enforced for a sufficient 
length of time, or else must be considered imperfect. 

All these diseases progress most rapidly in badly 
ventilated houses, which are always infested with the 
smells of cooking, or from unclean persons or things. 

Every excretion from the skin, nose, throat, lungs, 
stomach, bowels, and kidneys in these disorders, should 
be disinfected at once ; the person, hair, and bed and 
body clothing, carpets, curtains, floors, walls, etc, 
must be cared for. And after this the patients, how- 
ever well they may seem, should not be allowed to join 
their associates, at home or abroad, in churches, 
schools, or other places of assembly, until their per- 
sons and clothing are rendered absolutely free from 
infection. 

For this physicians and parents are first responsible, 
but a large amount of proper advice and control is to 
be expected from the health authorities. 

But the greatest amount of care by individuals and 
physicians will not prevent the spread of these dis- 
eases, as long as foul streets, gutters, sewers, etc., are 
allowed to poison the air. 

That these have been shamefully neglected, there is 
not the slightest doubt, although the difficulty of re- 
moval of filth from the city is fully appreciated. 

The enormous extent of our country, and the pro- 
ductiveness of much of its soil, seem to render the 
great bulk of city offal and manures valueless; to say 
nothing of the extreme offensiveness of garbage and 
street sweepings. 

But it would seem that there are barren spots enough 
near the city, to render such products welcome if they 
could be transported with less expense and offence. 
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There are cities, however, which distribute all their 
street-sweepings and garbage to near barren lands with 
the best results ; but it seems easier, if more wasteful, 
to dump them into the rivers, or tow them down to 
the sea, than to otherwise dispose of them. They can 
be made most useful and healthful on cultivated lands, 
but it is doubtful whether their deleterious qualities 
can ever be overcome if used to fill up low lands upon 
which dwellings are to be built, or to fill up streets or 
docks. However much these foul materials may be 
covered over with clean earth, or ashes, it is very prob- 
able, nay, absolutely certain, that such localities will 
remain forever unhealthy. 

It seems not impossible that a good system of dis- 
infection of garbage and street sweepings might be 
carried out at the dumping places, so that these natu- 
rally foul materials might be carried away by rail or 
boat. 

There must bo many places on our river, sea, and 
sound-shores to which such materials might be carried 
comparatively free of offence. 

The pure unadulterated and offensive material is 
carried to some of the sandy wastes of Long Island, 
with profit, doubtless, by some wealthy persons ; but 
with very great nuisance, which might easily be abated 
at a small expense, no greater than that caused by 
throwing a slight covering of clean soil over each 
open car. This would absorb sufficient of the fertiliz- 
ing material to pay for the outlay. 
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Treatment op Pertussis. — In the treatment of 
this disease Birch-Hirscbfeld speaks highly of inhala- 
tions of weak solutions of carbolic acid, combined 
with constant residence in a room whose air is kept 
loaded with carbolic-acid fumes by means of frequent 
sprinkling with a twenty per cent, solution of the acid. 
The patients should only be allowed to exercise in the 
open air for about an hour a day, and that only in fine 
weather. This treatment was first employed in the 
Blind Asylum in Dresden, where it proved very suc- 
cessful in a severe epidemic of the disease. None of 
the patients presented any symptoms of carbolic-acid 
poisoning while under treatment. During the first two 
or three days of the treatment no diminution in the 
number or violence of the convulsive attacks was 
noticeable ; but after that an improvement invariably 
set in, the attacks becoming progressively less severe 
and less frequent As a rule, the convulsive stage 
ceased after one week of the treatment ; but in a few 
cases it dragged on into the second week. A slight 
bronchial catarrh usually persisted for several weeks. 
It was a noticeable fact in this epidemic that, when 
the sprinkling was discontinued on the fourth day, 
the attacks on all the patients under treatment at once 
became more frequent and violent, but again dimin- 
ished in number and severity as soon as the sprinkling 
was recommenced. Birch-Hirscbfeld has since em- 
ployed this method of treatment in eighteen cases, 
some of them being in very young children, and in all 
the results were equally satisfactory. In one instance, 
in which a child one year of age and another two 
years of age were simultaneously under treatment, 
they were allowed to sleep in a room in which no car- 
bolic acid was used ; although the convulsive stage 
began with great violence in both of these cases, it 
lasted respectively only nine and eleven days. 

Another method of treating the disease, which is 



' recommended by Dr. Neubert, of Leipsic, consists in 
the use of inhalations of a one per cent, solution of sali- 

| cylate of soda, administered by means of a spray ap- 
paratus. He administers the inhalations every hour or 
two hours, the patient being placed in the horizontal 
position, and made to draw in deep breaths with 
widely-opened mouth. Dr. Neubert has only employed 
the inhalations in two cases occurring in the same 

| family ; but his success was so striking that he has- 
tens to lay it before the profession. In both cases 

I various methods of treatment had been tried for ten 
days ; but the attacks were becoming more and more 

I violent. Under the inhalations one of the children 

I recovered very rapidly ; in the other child the vomit- 
ing ceased immediately, and the attacks fell in five 

| days from forty-eight to ten per diem, and disap- 
peared entirely in f our een days. Med.-Chir. Rund- 

* 8chau, January, 1879, and Jahrbuch. fur KinderheiU 
kunde, October, 1878. 

On Talalgia and its Treatment. — M. Bucquoy 
states that he has employed the salicylate of soda suc- 
cessfully in the treatment of that ve»*y obstinate affec- 
tion characterized by pain in the calcaneum, which is 
not unfrequently met with in gouty and rheumatic 
subjects. The affection is not attended by swelling 
or change in the color of the skin ; but the pain pro- 
duced by pressure on the central part of the heel k 
sometimes exceedingly intense. He begins with one 
drachm of the salt per diem, increasing the quantity 
if necessary to two drachms, and even more. In large 
doses he states that it sometimes has a hypnotic action 
analogous to that of chloral. 

M. Panas draws attention to the fact that the pain 
of talalgia is seated in the very centre of the heel, at 
a distance from the bursa mucosa of the tendo Achilles, 
and that it does not correspond to any important ner- 
vous twig. The pain is deep-seated, circumscribed, 
does not radiate into the lateral or posterior surfaces 
of the calcaneum, and seems to be located in the bone 
itself ; it is sometimes, however, referred also to the 
articulations of the os calcis. M. Panas first met with 
the affection in a gonorrhaeal subject. The rheumatic 
diathesis is the primary cause of the affection ; as an 
exciting cause, he mentions the frequent pressure of 
the heel in the ground on walking. 

M. Despres regards talagia as a malady peculiar to 
walkers ; he calls it the " policeman's disease." Some- 
times the patient is compelled to walk entirely on the 
front part of the foot, and a sort of tabes equinus is 
the result. M. Despres treats the affection with punc- 
tiform cauterizations, morphine, arsenic, bromide of 
potassium, etc. ; he also prescribes shoes so made as 
to disseminate the points of pressure. For the rhu- 
matic element he has also administered the salicylate 
of soda in doses of about one drachm and a half per 
diem, but frequently without success. — Lyon Medical. 
No. 5, 1879. 

HiEMATiNic Properties op Dialyzed Iron.— In 
the present state of the discussion as to the value of 
dialyzed iron, the experiments of Dr. Amory, the re- 
sults of which are given below, will be of interest, as 
tending to define more clearly some of the effects of 
this drug. In five cases which presented very marked 
symptoms of anaemia, a careful estimate was made of 
the globular richness of the blood, and this observa- 
tion was repeated at various times during the adminis- 
tration of the chalybeate under consideration. The 
results were uniformly an increase of the red globules, 
accompanied by a corresponding diminution of the 
subjective symptoms. In several instances, when the 
administration of the iron had been discontinued, or 
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bad been irregular, a retrogression was observed by 
the hemacytometer and reported by the patient Dr. 
Amory does not claim that these observations are 
sufficient to settle the question, but he thinks they are 
encouraging, and he prefers this to the more astrin- 
gent salts of iron. The solutions of dialyzed iron are 
not uniform; some are useless. That used in these 
experiments had a specific gravity of 1042, and had 
no free acid. — The Boston Medical and Surgical Jour- 
nal, April 3, 1879. 

Symr's Amputation for Club-Foot in the Adult. 
— Dr. Stephen Smith reports a case of double Syme's 
amputation in the adult for club-foot, which was at- 
tended by excellent results. At the time of the first 
operation an attempt was made to save the left foot 
by excision of the cuboid bone, but was unsuccessful, 
the patient afterward asking for amputation. In pre- 
senting this case to the class Dr. Smith took occasion 
to urge the superiority of this operation over Chopart's 
or PirogofFs, or amputation of the leg, as being a 
safer operation, and giving a more serviceable stump. 
— The Hospital Gazette. 

One Hundred and Fifty Operations for Ex- 
traction op Cataract. — Charles Higgins, F.R.C.S., 
presented to the Royal Medical and Chirurgical So- 
ciety a report of 150 operations for extraction of 
cataract, of which 76.6 per cent, were successful, 16 
per cent, partially successful, and 7.3 per cent, fail- 
ures. One hundred and four cases were operated on 
by small flap, 25 by linear section, 21 by oblique 
corneal section. Iridectomy at the time of extraction, 
or as a preliminary operation, was strongly recom- 
mended. Mr. Macnamara said that he did not place 
much reliance on iridectomy, but advised the removal 
of the entire lens, if possible, without rupturing the 
capsule. In the prognosis he trusted much to the 
state of the pupil and its power of dilating under 
atropine. He had seen very perfect results from the 
old flap operation. Mr. Spencer Watson called atten- 
tion to the method of operating by lacerating the cap- 
sule before the corneal section as offering less diffi- 
culty ; also, the lens was less liable to be displaced 
into the vitreous humor. Iridectomy was gener- 
ally advisable; he preferred the operation upward. 
Mr. Higgins agreed with Mr. Macnamara that the 
whole lens should be removed ; but this was more 
easily done after iridectomy, which should be as 
small as possible. There is difficulty in removing the 
lens entirely in the early stage by the flap operation. 
He dislikes to introduce instruments beyond the an- 
terior chamber. In most of his cases the upward sec- 
tion had been made. — The British Med. Jour., March 
15, 1870. 

Blood Cell Counting. — Drs. Henry and Naucrede 
have furnished an interesting report of their experience 
in employing Hayem and Nachet's he" mad metre, and 
Gowers's hemacytometer. The principle of both 
these instruments consists in diluting a known quan- 
tity of blood with a known quantity of fluid and 
then counting the number of blood-corpuscles con- 
tained in a cell of a certain depth and superficies. 
Gowers's instrument was described by him as follows : 
" The hemacytometer consists of (1) a small pipette 
which will hold exactly 995 cubic millimetres ; (2) 
a capillary tube which contains exactly 5 cubic milli- 
metres ; (3) a small glass jar in which the dilution is 
made ; (4) a glass stirrer for mixing the blood and 
solution ; (5) a brass stage- plate carrying a glass slip, 
on which is a cell one-fifth millimetre deep, the 
bottom of which is divided into one-tenth millimetre • 



squares. Upon the top of the cell rests the cover glass. 
The procedure is very simple. 995 cubic millimetres 
of the solution are placed in the mixing- jar ; 5 cubic 
millimetres of blood arc drawn into the capillary tube 
from a puncture in the finger, and then blown into 
the solution. The two fluids are then mixed by the 
stirrer, a small drop placed in the centre of the cell, 
and covered by the covering glass. In a few minutes 
the corpuscles sink to the bottom of the cell, the 
number in ten squares is counted, and this multiplied 
by ten thousand gives the number in a cubic milli- 
metre of blood. The average of healthy blood is 
5,000,000 per cubic millimetre, or 100 in .00002 cubic 
millimetre or two squares (hsemic unit)." In experi- 
menting with two of these instruments, Drs. Henry 
and Naucrede soon found that they behaved very dif- 
ferently, although the care taken to prevent error in 
manipulation was so great that it was impossible to 
attribute it to that source. Upon measurement, it was 
found that the cells were inaccurate, one being -riu 
inch deep, the other about rr? inch. The two cells 
were to each other as 5 to 7, and the difference in the 
count should therefore have been 40 per cent. In 
reality, there was only 15 per cent, difference, and the 
authors suggest as an explanation of this discrepancy 
that, up to a certain point, the depth of the cell has 
a direct influence upon the result ; beyond this point 
the depth of the cell is of minor consideration.. 

In order to make the conditions of each count iden- 
tical, the authors finally used a ground glass cover, 
which was marked so that the same side was always 
applied to the fluid. It is important to use the same 
cover-glass in the same position, because these glasses 
possess flaws and curves, and the discrepancies result- 
ing therefrom may be very great 

The great source of inaccuracy, however, is in the 
measurement of the blood and diluting fluid. By 
counting a great number of squares, any inequality in 
the distribution of the corpuscles may be compensated 
for to a great extent, but in two successive measure- 
ments and counts of the same blood, an extreme vari- 
ation of 790,000 per c. mm. was found. No one 
measurement of blood can be relied upon as trust- 
worthy, but at least two should be made, and more 
if possible. Drs. Henry and Naucrede (both in per- 
fect health) found 5,566,272.5 as the average number 
of red corpuscles in 21 counts for one, and 5,939,862.5 
as the average of 26 counts for the other, the differ- 
ence seeming to depend upon weight and size. It was 
also found by a series of # experiments, that too much 
stress has been laid upon the manner of puncturing 
the finger so as to cause the flow of blood. 

The authors can perceive no advantage in Gowers's 
instrument over that of Hayem and Nachet, beyond 
the facility it afforded for reckoning percentages, and 
this is more than counterbalanced by the greater ease 
with which counts are made in the smaller squares of 
Hayem and Nachet. — The Boston Med. and Surg. Jour- 
nal, April 10, 1879. 



A New Medical Journal. — The Medical Herald Is 
the name of a new monthly forty-eight paged double- 
columned octavo journal lying upon our table. 

It is published in Louisville, Ky., and edited by Dr. 
Dudley 8. Reynolds, Professor of Ophthalmology and 
Otology in the Hospital College of Medicine, Med- 
ical Department of Central University. The journal 
is simply an enterprise of its editor, who aims to 
make it satisfactory to himself and interesting to his 
• readers. 
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MALPRACTICE. 

The malpractice suit against the Manhattan Eye and 
Eir Hospital, of which we gave an account in our last 
number, has not only terminated favorably for the 
hospital, but it has also been the means of securing 
fbr the medical profession a decision which will pro- 
tect it much more than it ever has/been protected 
from unjust assaults. The counsel for the hospital, 
Mr. Wm. Allen Butler, made an elaborate argument 
for dismissal of the complaint. 

This argument was based upon a decision given by 
the Supreme Court of the State of Massachusetts, 
which, in effect, decided that if a hospital had exer- 
cised due diligence in securing skilful and careful 
medical men for the treatment of its patients, it was 
not liable for any malpractice of which those medical 
officers might be guilty. Judge Lawrence reaffirmed 
this decision with regard to the State of New York. 
For the first time, therefore, in our history, hospitals 
are protected from suits of this kind, for it is not to 
be conceived that any respectable hospital will not 
exercise due diligence in securing careful medical 
officers. At any rate, in any such future suit, the 
only proof necessary will be that such was the case. 
In this particular instance the judge went further, and 
stated that there was no evidence to sustain the alle- 
gation of the plaintiff, but, on the contrary, there was 
overwhelming evidence as to the carefulness and skill 
of the surgeons. As we said last week, the profession 
is to be congratulated that there was no difference of 
opinion among its own members, the plaintiff being 
unable to produce a single medical witness to contro- 
vert the testimony of the medical staff of the hospi- 
tal and other physicians who testified. Inasmuch as 
this decision involves very important points, and is of 
great interest to the profession, we have given it this 
extended reference : 

The Manhattan Eye and Ear Hospital has been at 
the expense of securing this decision by engaging the 



services of one of the most distinguished members of 
the New York bar to defend their cause. It seems to 
us that the other hospitals of the city might well con- 
sider the propriety of paying the expense of litigation, 
the termination of which has protected them from 
similar accusations. We should be glad to hear from 
the directors of the hospitals of this city upon this 
point, for the institution in question is poor and ut- 
terly without means to defray the expense of a trial 
that has been hanging over it for two years. 



AMERICAN ASSOCIATION FOR THE CURE OP INEBRIATES. 

The American Association for the Cure of Inebriates 
held its last meeting in this eity, May 13th and 14th. 
The attendance was not large, but the Association is 
composed of men who are thoroughly interested in 
the work, and who feel gratified with the progress 
which has been made in the diffusion of right ideas 
in 'regard to inebriety. The Association is based 
upon the view that inebriety is a disease as distin- 
guished from the habit of excessive drinking, which 
is a vice, and that it is distinguished mainly by two 
features, periodicity and transmissibility. By periodi- 
city is meant the tendency for the attack to occur at 
intervals, either regularly or irregularly ; and by trans- 
missibility is meant the tendency for the disease to be 
transmitted from parents to children. The Association 
holds to the doctrine, which it believes is confirmed 
by practical experience, that confirmed inebriates can- 
not, as a rule, cure themselves ; that they must be kept 
out of the temptation to drink for a limited period, 
varying from a number of weeks to a number of 
months, or even several years. They hold that it is not 
practicable to put patients belonging to that class 
upon their honor, for the power of the disease is greater 
than the desire to keep a promise. There have been 
practical difficulties, both legal and professional, in 
the carrying out of the plans of the Association, just as 
there are practical difficulties in all new enterprises. 
The Binghamton Asylum, for various reasons, which 
need not be detailed, has not been a great success. 
These failures, however, are no discredit to the prin- 
ciple upon which the Association is founded, and 
which is believed to be sound in science, justified by 
results, and promises to be the universally accepted 
doctrine of the next century. The recent criticisms 
of Bucknille upon inebriate asylums in this country 
were partial and imperfect. Some of his statements 
are true, but they are not all the truth. They tell but 
one side of a complex subject. Some of the best 
and most successful institutions, like those in Chicago 
and Fort Hamilton, he did not visit. The results of 
experiments on the part of the Association during the 
last nine years seem to make clear the fact, that where 
proper State laws exist upon the subject, and in an 
asylum which is properly conducted, about one-third 
of the cases can be permanently cured. If this result 
shall be confirmed by the future, the showing, cer- 



THE MEDICAL RECORD. 



493 



tainly, will be a most encouraging one. For in the 
treatment of insanity no such results are claimed; and 
of nervous diseases generally, take them as they come, 
functional and organic, under the best treatment of 
modern times, it is doubtful whether one-third are 
permanently cured Statistics upon the subject, as 
upon all subjects, are liable to mislead the unwary. 
It is difficult to follow out the histories of those who 
leave asylums. But in some institutions especial pains 
are taken to keep upon the track of those who hare 
been inmates, and information thus obtained is of 
scientific value. 

It is to be hoped that the Association will continue 
its work until the true foundation of inebriety is 
touched and laid bare, so that not only the medical 
profession, but the entire people may be able to see 
it as it is and act wisely for its removal. 



MEDICAL CERTIFICATES. 

We have received a copy of The Atlantic Review, a 
very enterprising local paper published at Atlantic 
City, N. J., and devoted largely to advertising the 
unexampled advantages of that seaside resort. The 
present number is put forward as a climax of editorial 
enterprise in that it contains certificates from about 
three hundred Philadelphia physicians to the remark- 
able value of the place. The names, titles, and ad- 
dresses of the doctors are given with great fulness, and 
the testimonials are written with a generous breadth 
of endorsement that reminds us of the grateful episto- 
lary tributes to Hostetter's Bitters and Helmboldt's 
Buohu. One gantleman praises the air, another the 
sea, a third the accessibility of the place, and a fourth 
the baths. The remarkable effect of the resort upon 
children, especially in their second year, impresses it- 
self upon a fifth, and all carefully add title and ad- 
dress to the testimonial. " Brain-wearied men and 
delicate females," " those suffering from chronic dis- 
ease," " from loss of tone in the digestive system," 
from phthisis and bronchial complaints, from general 
debility, and those in convalescence, are all rapidly 
and surprisingly invigorated at this unassuming re- 
treat We are assured that the place has advantages 
much superior to those of the torpid and enervating 
climate of Florida. In fact, here at last is a place 
where the seeds of disease die out and the fires of 
youth are kindled again. 

It is more or less pleasing, in this connection, to 
notice that this widely advertised three hundred — and 
the edition of the Review is an especially large one 
—does not include the Regulars alone. The Secre- 
taries of two Homoeopathic Societies join with the 
Professors in the Philadelphia colleges in hearty en- 
dorsement of the baths and boarding-houses, the at- 
mosphere, the soil and the something, they don't 
know what, which destines Atlantic City to create an 
era in sanitary therapeutics. Bolus and globule act 
equally well here ; regular and homoeopath are em- 



blazoned side by side in the enterprising columns of 
The Review. 

Exactly why it was on or about April, 1879, that 
the piercing intellect of Philadelphia's three hundred 
medical men was thus moved to a simultaneous ap- 
proval of Atlantic City, history will probably never 
know; but though the reasons for the date arc ob- 
scure, the primary cause of the event has been told us. 
We quote : " The marvellous effect of the climate of 
Atlantic City upon their patients has induced these 
physicians for the sake of mankind to publish volun- 
tarily over their own signatures [also their titles, ad- 
dresses, and everything else but the office-hours] the 

proof of our city as a health resort It is the 

grandest thing that has ever been published in the 

history of the place We are glad to say that 

proprietors of boarding-houses are subscribing gener- 
ously to this issue, and that others have promised to 
join in the good work." Now we suspected this on 
first glancing at the testimonials— and the office ad- 
dresses. The love of mankind was at the bottom of 
all, a passionate yearning' for the bettering of the race 
not to be controlled by the hackneyed and unsympa- 
thetic restrictions of the national code of medical 
ethics. This same sentiment is ever cropping out 
among our "eminent" men. We have had it in 
New York, and Appollinaris Water was the boon too 
great to go unendorsed. And so the Philadelphia 
doctors, unable to control the impulses of benevo- 
lence, have furnished the certificates to Philadelphia's 
Coney Island; "the sad, sweet music of humanity" 
rises in more cheerful strains, and " the grandest thing" 
in the history of Atlantic City has been accomplished. 
We trust it may be a pleasant memory to the three 
hundred, if patients fail and fees grow small, or when 
age comes on and the sijent tomb is near, to feel that 
they have assisted in proclaiming to humanity, over 
their own signatures and addresses in full, the un- 
speakable advantages of Atlantic City, and in thus 
having created an epoch of no inconsiderable gran- 
deur in municipal and boarding-house history. 

More seriously, however, it seems as though this 
matter of endorsing medicines and health-resorts 
should be definitely attended to. There can be no 
doubt that it violates the code and is opposed to the 
general sentiment of the profession. The custom has 
been stopped here and in Chicago, but it is constantly 
developing itself again. Either it should be summa- 
rily put an end to, if possible, or consent to do it gener- 
ally should be given, and to the latter alternative we 
do not believe the profession will agree. Once have it 
understood that a medical recommendation is a legit- 
imate thing for a public journal, and no disciplining 
body can draw the line between proper endorsements 
and the most flagrant advertisements. There are too 
many of these Philadelphia gentlemen to make it 
possible to call them to account. It is not unlikely 
that some of the names are inserted unwarrantably ; 
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and indeed they have placed themselves in a light 
that is quite as ridiculous as it is unprofessional. 
Nevertheless, such performances should not go un- 
noticed, and it will be extremely discreditable if they 
are repeated. 



PREVENTION OP EPIDEMICS. 

To guard against invasion by epidemic diseases is one 
of the duties of the present hour. Last year a large 
portion of our country was invaded by a pestilence 
which produced ravages more terrible, if possible, 
than those of war, and the medical profession has 
been stirred, since those eventful days, to renewed ac- 
tivity concerning quarantine regulations and general 
sanitation. We have had reason to be proud of the 
efficient quarantine that guards the entrance to this 
port, and have no cause for believing that in the fu- 
ture its vigilance will in the least be abated. There 
is one point, however, which seems worthy of mention, 
and that is the fact, lately brought to light, that if by 
any means an infected vessel once reaches the dock, 
there is no legal power by which it can be removed. 
A bill has been introduced into the State Senate, now in 
session, intended to remove this loophole of escape ; 
and if it be true that there is no statutory provision 
to meet the exigencies of such an invasion, whether 
wilful or through apparently unavoidable circum- 
stances, we hope our law-makers will lose no time in 
seeing that such a statute is provided — and provided 
in such shape that, if occasion arises, it can be execut- 
ed without a moment's delay. It is a question that 
touches the vital interests of this port, of this State, 
and of adjoining States, and we trust the deficiency 
in the law will at once be remedied. 



MCDOWELL, THE FATHER OF OVARIOTOMY. 

At the Annual Meeting of the American Medical 
Association, held in the city of Detroit, Michigan, in 
1874, Dr. J. M. Keller, of Kentucky, offered a resolu- 
tion endorsing the action of the Boyle County Medi- 
cal Society (Kentucky), and the Kentucky State Medi- 
cal Society, toward the erection of a monument to 
Dr. Ephraim McDowell, of Danville, Ky., who was 
the father of ovariotomy, and performed his first 
operation in his own town in the year 1809. The re- 
solution was unanimously adopted. At the Annual 
Meeting held in the city of Louisville, Ky., in 1875, 
the Special Committee, of which Dr. J. Marion Sims, 
of New York, was Chairman, and Drs. Washington 
L. Atlee, of Pennsylvania, W. T. Byford, of Illinois, 
and J. M. Keller, of Kentucky, were members, reported, 
among others, the following resolution: "Whereas, 
it is universally acknowledged that the late Ephraim 
McDowell, of Kentucky, was the originator of the 
operation of ovariotomy. 1 ' Then followed resolutions 
devising plans for the establishment of the McDowell 
Msmorial Fund, and remarks by Dr. S. D. Gross, of 



Philadelphia, regarding the justice of the claims of 
Dr. McDowell to the origination of the operation, 
all of which was endorsed and adopted by the Asso- 
ciation. 

This is a brief history of the nucleus around which 
have since gathered the donations from the medical 
profession of this country, more especially of the 
commonwealth of Kentucky, and to-day we are able 
to chronicle the accomplishment of the work, and the 
erection of a suitable monument which confers " honor 
upon whom honor is due." The name of Ephraim 
McDowell, who was born in Rockbridge County, Va., 
November 11, 1771, performed the first ovariotomy in 
1809, and died in the year 1830, will receive the 
homage due to a man who introduced one of the 
greatest surgical, operations the world has ever seen, 
and one which has and will ever continue to bring 
unmeasured benefits and blessings upon woman. In 
the movement now represented by a plain shaft of 
granite, the medical societies of the State of Ken- 
tucky, the American Medical Association, and the 
members of the medical profession throughout the 
country, have done themselves lasting credit. 

He did not live to be old ; but the great question 
is, not how many years a man has lived, but how he 
has employed them. For an account of the proceed- 
ings upon the occasion, we refer our readers to the 
excellent report from our special correspondent 
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AMERICAN MEDICAL ASSOCIATION. 

THIRTIETH ANNUAL MEETING, 

Held in the City of Atlanta, Oa., May 0, 7, 8, and 9, 
1879. 

Report op Sections. 

SECTION ON PRACTICAL MEDICINE, MATERIA 
MEDIO A, AND PHYSIOLOGY. 

Dr. Thomas F. Rochester, of Buffalo, N. Y., Chair- 
man. 

Dr. W. C. Glasgow, of St. Louis, Mo., Secretary. 
Tuesday, May 6th — First Day. 

The Section was called to order at 3 p.m. by the 
Chairman. 

The first paper read was by Dr. N. S. Davis, of 
Chicago, 111., and entitled 

clinical and meteorological records. 

The object of the work of obtaining clinical and 
meteorological records was to obtain the actual etio- 
logy of acute diseases. Dr. Davis has been an active 
worker in this department, and his present report was 
a continuation of that already made to the same Sec- 
tion at the annual meeting held in Chicago in 1877 
(see Med. Record, vol. xii., p. 378). Beneficial re- 
sults were still being obtained, and the field of ob- 
servation was widening. 

The paper was referred to the Committee on Pub- 
lication. 
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EXPERIENCE OP CON8UMPTIVE8 IN COLORADO, AND SOME 
OF THE AERO-HYGIENICS OP ELEVATION ABOVE THE 
SEA, WITH CONCLUSIONS, 

was the title of a paper written by Dr. Charles Deni- 
son, of Denver, Colorado, and presented by Dr. John 
P. Logan, Chairman of the Committee of Arrange- 
ments. 

S->ms difficulty bein^ experienced in reading the 
piper, the reading, on motion, was discontinued, and 
the further consideration of the subject was postponed 
until 8 p.m. on Wednesday. 

The Section then adjourned to meet on Wednesday 
May 7th, at 8 p.m. 



Wednesday, May 7th— Second Day. 
The Section was called to order at 3 p.m. by the 
Chairman. 

The first order of business was a continuation of the 
paper on "ASro-hygienics of Elevation above the Sea," 
by Dr. Denison, of Colorado. 

Dr. Denison asked that the Section recommend the 
Signal Service Bureau to prepare charts to be pub- 
lished with his paper, and on motion his request was 
granted. 

The motion to refer the paper to the Committee on 
Publication gave rise to discussion, but the paper was 
finally so referred. 

on the use op water in the treatment op dis- 
eases OP THE SKIN, 
was the title of a paper read by Dr. L. D. Bulkley, 
of New York. It contained the results of the large 
experience of the author in the use of water in the 
form of spray, baths, affusions, etc., etc., more especi- 
ally in the treatment of chronic diseases of the skin. 
It was discussed by Drs. F. P. Porcher. of Charles- 
ton, S. C, and J. V. Shoemaker, of Philadelphia, Pa., 
and referred to the Committee on Publication. 

ADDRE88 BY THE CHAIRMAN. 

The Chairman's address before the Association in 
general session was presented by the Secretary. 

Dr. T. B. Lester, of Kansas City, Mo., was called 
to the chair. 

Dr. T. S. Hopkins, of Augusta, Qa., moved that 
the address by the Chairman be referred to the Com- 
mittee on Publication. The motion gave rise to dis- 
cussion, which was participated in by Dr. Lyon, of 
New Orleans, who made special reference to the por- 
tion recommending the establishment of a national 
quarantine as a preventive of yellow fever. He said 
tiiat the treatment of yellow fever was as well under- 
stood as was the treatment of any other serious dis- 
ease ; that yellow fever did originate in New Orleans, 
and that there was never a year that there was not 
yellow fever in that city that originated there. Dr. 
Lyon contended that quarantine laws did no good, 
and as proof he said, that during the late war, when 
there was not and could not be any communication 
between New Orleans and the West Indies, there was 
not a single year but there were cases of yellow fever 
in New Orleans. 

He contended that the disease was not contagious, 
and that it would in future, as it had done in the 
past, continue to originate in that city. He believed 
in local sanitary measures instead of the quarantine. 

Dr. Hopkins, of Georgia, agreed with Dr. Lyon 
that yellow fever was of local origin, and that quar- 
antine regulations were useless in preventing the dis- 
ease. 

Dr. Brown, of Texas, asked Dr. Lyon if quarantine 
did not keep the fever out of Texas. 1 



Dr. Lyon replied that it did not, and asked the 
gentleman why it did not keep it out of Jackson, 
Mississippi, which was surrounded by men armed 
with shotguns. 

The question was not answered. 

Dr. A. W. de Roaldes, of New Orleans, said that 
in a large majority of years yellow fever originated 
in New Orleans. He believed that proper sanitary 
measures would prevent epidemics in that city. He 
did not favor a national quarantine law. 

Dr. Rochester said he had not treated a case of 
yellow fever in twenty-eight years. He did not doubt 
that there were occasional cases occurring sporadic 
in New Orleans, but he believed that the quarantine 
would prevent the terrible epidemics. 

Dr. Foreman, of the U. S. A., said that while the 
fever might originate in New Orleans, there were 
cities where it did not originate, and we needed the 
quarantine against the places in which the fever origi- 
nated. 

The motion to refer the address to the Committee 
on Publication was carried. 

The Section then adjourned to meet on Thursday, 
May 8th, at 8 p.m. 



Thursday, May 8th— Third Day. 

The Section was called to order at 3 p.m. by the 
Chairman. 

The first paper was read by Dr. G. F. Cooper, of 
Georgia, and entitled 

VERATRUM VIRIDE AND ITS USES. 

It was an elaborate r6sum6 of what was known con- 
cerning that drug and its uses. On motion it was re- 
ferred to a sub-committee to be appointed by the 
Chairman. 

Dr. W. C. Glasgow, of Missouri, followed with a 
paper on 

PLASTIC BRONCHITIS. 

A review was made of the literature of this subject, 
and several cases were reported which had fallen un- 
der his care and observation. 

On motion, the paper was referred to a special com- 
mittee to be appointed by the Chairman. 

INFLAMMATION OP THE HAIR-POLLICLES OP THE 
BEARD, 

was the title of a paper read by Dr. J. V. Shoemaker, 
of Philadelphia, Pa. The peculiar features of the 
affection were dwelt upon, and certain points in re- 
lation to differential diagnosis were fully considered. 

The paper, on motion, was referred to a special 
committee to be appointed by the Chairman. 

There being no further business before the Section, 
it adjourned. 



SECTION ON OBSTETRICS AND DISEASES OF 
WOMEN AND CHILDREN. 

Dr. E. S. Lewis, of New Orleans, La., Chairman. 
Dr. Robert Battey, of Rome, Ga., Secretary. 

Tuesday, May 6th— First Day. 
The Section was called to order at 3 p.m. by the 
Chairman. 

TUBO-OVARIAN GESTATION (CASE) OPERATION AT THE . 
FIFTH MONTH — DEATH, 

was the title of the first paper, and read by Dr. Robert 
Battey, of Ga. The paper consisted of a detailed 
account of the clinical history, the diagnosis, the 
operation, and the autopsy. At the request of the 
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author, it was withdrawn from the Section, with per- 
mission to publish in some medical journal. 

Dr. Battey employed the e'craseur to open the sac, 
and believed it to be the best instrument that could 
be employed, not excepting the galvano-cautery. He 
believed that the treatment of extra uterine gestation 
could not be governed by any fixed rules, 

ELECTROLYSIS OF FIBROIDS 

was the title of a paper presented by Dr. E. Cutter, 
of Massachusetts, and read by Dr. Dunster, of Michi- 
gan. It was merely an appendix to a paper read be- 
fore the same Section at its meeting in Buffalo, 1878, 
and published in the Am. Journal of Med. Science* in 
the same year. [See Medical Record, vol. xiii., p. 
493.] It was referred to the Committee on Publication. 

LACERATION OF THE PERINEUM — TREATMENT BT KEEP- 
ING THE BOWELS OPEN, INSTEAD OF CONFINED, AFTER 
THE OPERATION. 

The regular business before the Section having been 
transacted, the Chairman called upon Dr. E. 8. Don- 
8TER, of Ann Arbor, Michigan, to suggest some sub- 
ject as a topic for discussion. Dr. Dunster responded 
by announcing the above, and remarked that Dr. 
Thompson, of Washington, had drawn attention to 
that plan of management by a report of favorable 
results obtained in fifty- four cases — in no one instance 
had there been failure to get good union. About two 
years ago Dr. Dunster had occasion to operate on a 
case of complete rupture of the perineum, and, as a 
part of the preparatory treatment, ordered a laxative. 
The patient, by some mistake, took an overdose, and 
the consequence was that during the operation there 
were fluid discharges flowing from the rectum. After 
adjusting the sutures and bringing the cut surfaces 
into apposition, he noticed the absolute absence of any 
strain upon the line of the wound when a faecal evacua- 
tion occurred. The case did well. 

He operated upon the next case according to the 
old plan, and the wound, notwithstanding the care of 
a skilled nurse, tore open when the first movement of 
the bowels took place. Dr. Dunster then related two 
cases in which the bowels remained loose during the 
after-treatment, and in which complete success was 
obtained. In one there was a large rectocele, and the 
patient had from one to three fluid movements, daily, 
from the bowels. The stitches were removed on the 
ninth and tenth days, and although the pain and 
nervous excitement were quite irritating, the union was 
perfect and the success was good. 

He had become convinced that, upon the whole, of 
course there were exceptions, it was a wiser and 
a safer method than the plan of constipating the 
bowels. 

Dr. M. A. Pallen, of New York, remarked that 
the plan of securing looseness of the bowels after 
operation for rupture of the perineum, was the one 
which he had adopted for many years. He had re- 
commended the plan in a paper published in 1874, 
and renewed the recommendation in a paper published 
in 1875. 

Dr. King, of Pittsburg, suggested that tincture of 
opium could be combined with a saline cathartic, and 
in that manner both soluble bowels and relief from 
pain and nervous excitement could be obtained. 

Dr. Albert H. Smith, of Philadelphia, remarked 
that, upon theoretical grounds there was great force 
in Dr. Dunster's remarks. His experience, however, 
did not confirm the claimed value of the method, 
although he wished that it might. 

Dr. Dowell, of Texas, believed that all the diffi- 



culties alluded to might be avoided by administering 
a full enema just before removing the sutures. Dis- 
cussion was continued by Drs. Taliaferro, of Georgia, 
Cole, of California, and Parvin, of Indiana. 
Dr. M. A. Pallen, of New York, then presented 

A NEW FORM OF FE88ARY 

for the correction of uterine displacements. 

Dr. H. F. Campbell, of Augusta, Ga., exhibited a 
modified stem pessary. 

The Section then became agitated upon the subject 
of pessaries, and discussion was continued until the 
lateness of the hour disappointed a number of speakers. 

The Section then adjourned to meet on Wednesday, 
May 7th, at 3 p.m., and the subject of pessaries was 
made a special order. 



Wednesday, May 7th— Second Day. 

The Section was called to order at 3 p.m. by the 
Chairman. The minutes of the previous meeting were 
read and approved. 

NEW INSTRUMENTS. 

Dr. H. O. Marcy, of Boston, Mass., exhibited and 
described Jennison's exploring and indicating sound 
in its complete form. [See Medical Record, vol. xiii., 
p. 493.] 

Comments were being made upon the instrument, 
when the Secretary submitted that it was patented, 
and therefore had no right in the Section. The Chair- 
man decided the point of order well taken. 

Dr. Marcy also exhibited Dr. Chadwick's gyneco- 
logical table, and described its convenience and va- 
riety of use. 

TREATMENT OF UTERINE DI8PLACEMBNT8 BY THE 
STEM PESSARY 

was the title of a paper presented by 

Dr. E. Cutter, of Massachusetts, and read by the 
Chairman. The author recognized the dangers attend- 
ing the use of an intra-uterine pessary, but believed that 
there were cases in which the displaced organ could 
not be held in position by any other form of instru- 
ment The stem pessary employed by him was ordi- 
narily about two and a quarter inches long, sometimes 
shorter, and was attached to a hard-rubber elbow that 
was held in place by a band passing around the body 
of the patient. 

The paper was referred to a sub-committee, consist- 
ing of Drs. Dunster, of Michigan ; A. H. Smith, of 
Pennsylvania ; and Cross, of Arkansas. 

NEW INSTRUMENT FOR OPERATION FOR VE8ICO-VAGINAL 
FISTULA, WITH CASES. 

Dr. E. B. Turntpseed, of South Carolina, read a 
paper upon the above subject, which drew the thanks 
of the Section, and was referred to the Committee on 
Publication. 

The instrument, when complete, embraced a new 
self-retaining speculum, retractors, large apparatus 
(used in stitching) bearing a smaller comb-shaped ap- 
paratus set with needles, which were clamped when 
the operation was completed ; curved needles, gold 
triple plated with hard-rubber clamps, with springs ; 
trimmers, dilators on the principle of changeable 
valves, and a hysterotome. 

IMPROVED METHOD OF OPERATION FOR LACERATED 
PERINEUM. 

Dr. M. A. Pallen, of New York, illustrated, by 
means of diagrams, his method of operating for 
lacerated perineum, which consisted essentially in 
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transplantation of the flap dissected up so as to 
lengthen the vagina. 

KOLPOKLEI8IS IN A CASE OP PROCIDENTIA. 

Da. PalIen also described this operation, and il- 
lustrated it by means of diagrams. 

VAGINO CKRVTPLA8TY. 

Dr. P allen also described and illustrated a plastic 
oparatlon involving the vagina and the cervix, and as 
a substitute for amputation of the cervix uteri. The 
possibility of the operation had been denied by Dr. 
Emm jt, because of the non-existence of elongation of 
the cervix uteri in the nonparous woman. To the 
operation Dr. Pallen gave the name vagino-cervi plasty, 
and recommended it for certain cases of apparent cys- 
titis, painful coition, etc., when the cervix dipped 
into the vagina one inch anteriorly, and perhaps an 
inch and a half or an inch and three-fourths posteri- 
orly. He discussed the subject at great length. 

The Section then adjourned, to meet on Thursday, 
May 8th, at 3 p.m. 



Thursday, Mat 8th — Third Day. 

The Section was called to order at 8 p.m. by the 
•Chairman. The minutes of the previous meeting were 
read and approved. 

Dr. Bartlett, of Wisconsin, was called to the 
«jhair, and the Section entered upon the consideration 
of the 

ADDRESS OF THE CHAIRMAN. 

Dr. A. H. Smith, of Philadelphia, alluded to 

-CHANGE OP PRESENTATIONS AND POSITIONS OF F03TU8 

prior to labor. Those changes could in many cases 
f>3 eff jcted with ease and advantage. His efforts to 
concert a posterior position of the occiput into an an- 
terior one, and maintain it, had been uniformly abor- 
tive. There was sonuthing peculiar in those cases 
which made them very obstinate. He did not band- 
age the abdomen after turning the child in utero. 

LIGATION OF THE CORD. 

Dr. Smith thought that the question whether the 
cord should be ligated early or late after labor was 
an unimportant one. His practice was to ligate it as 
soon as pulsation ceased. 

PROLAPSE OF THE COKD. 

Da. H. O. Marcy, of Massachusetts, referred to Dr. 
GjU'Unl's method of treating prolapse of the cord by 
rotating the child in the uterus, thus winding the 
funis around its body. 

Dr. Morris, of Ohio, doubted the propriety and 
the success of turning in the eighth and ninth months. 

Dr. Lewis, Chairman, explained that the manipula- 
tion \v.i3 effected with greater ease and safety than in 
the earlier months of pregnancy. 

The address was referred to the Committee on Pub- 
lication. 

Oa motion by Dr. Warner, of Bjston, Mass., the 
Sjctijn requested D:. Bittey to return his paper on 
tubo ovarian pregnancy to its custody, and referred it 
to the Committee on Publication. 

PESSARIES. 

Tin discussion on pessaries was opened to-day by 
Dr. A. H. Snith, of Philadelphia. Hj made special 
reference to the action of the posterior ligaments— -the 
broad, the lateral, and the anterior ligaments of the 
uterus— and spoke in hi^li terms of the theory under- 
lying the efficient Hodge pessary. 



Dr. Pallen, of New Yorlr, took issue with Dr. 
Smith, and claimed that no man had ever found at 
post-mortem a condition of ligament that would per- 
mit displacement of the uterus. There was no such 
thing as a ligament of the uterus. The term was a 
misnomer. 

The etiology of displacement was primarily, de- 
rangement of the pelvic circulation ; secondarily, lacera- 
tion of the perineum or other conditions which re- 
moved sustentative circumferential support; and, 
thirdly, purely mechanical influences acting from 
either above or below. He denied the possibility of 
displacement occurring as the result of straining upon 
an inflamed ligament. 

Dr. Pallen continued the discussion at great length, 
after which the Section adjourned. 

NEW YORK ACADEMY OF MEDICINE, 

Stated Meeting, May 1, 1879. 

Fordyce Barker, M.D., LL.D., President, in the 
Chair. 

(Continued from No. 20, p. 478.) 
POSTURE OF THE PATIENT. 

The next point to consider was, what position 
of the patient was most favorable for the operation 
of internal traction. As a rule it should be one 
which would permit the viscera to gravitate toward 
the upper part, of the abdomen, provided such a pos- 
ture would not interfere witto advantageously employ- 
ing taxis and flexion, adduction, and rotation of the 
thigh. Practically, however, there was rarely or nev- 
er any difficulty in combining these various desid- 
erata, although the writer was of the opinion that the 
value of the aid rendered by getting the thigh in the 
position just mentioned had been greatly overestima- 
ted. Even a slight elevation of the hips (such as 
placing them upon a pillow, for instance), was all 
that was necessary in many instances, since this was 
sufficient to cause withdrawal of the viscera to a con- 
siderable extent. The raising of the hips upon the 
shoulders of an assistant, as in one of the cases before 
narrated, was recommended by some, while Prof. 
Gross advised that the patient should be turned over 
upon the opposite side from the hernia. Mr. Winslow 
advocated the knee-elbow position while taxis was 
being made, according to the practice of some gyne- 
cologists in uterine displacements. Finally, it was 
sometimes desirable to place the whole body on a 
steep inclined plane with the head downward, as had 
been done in Number Three and others of Dr. Hamil- 
ton's cases. The writer mentioned that this pro- 
cedure was of old date, and gave a brief sketch of its 
history. One of the best authorities, Percival Pott, 
had said that the nearer the patient's position was to 
that of a man standing on bis head, the better. 
Velpeau, although not attaching any great impor- 
tance to such a posture, plainly stated that Laurence 
was in error in holding that no change was thereby 
caused in the position of the viscera, in consequence 
of their being so tightly packed in the abdominal 
cavity, and acknowledged that the procedure did not 
deserve the oblivion into which it had fallen, or the 
ridicule which had been bestowed upon it by some. 
When such were the views of Laurence, it was natu- 
ral that he should be of the opinion that it was im- 
possible for the measure to be of any service, and 
Bryant also believed it to be useless, as did Sir Astley 
Cooper. Dewitt, Erichsen, Gross and Ashurst, on the 
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contrary, all spoke more or less favorably of it. It 
was doubtless true that it would fail in a certain pro- 
portion of cases, but nevertheless Dr. Hamilton could 
not but regard it as a fact that this method, in conjunc- 
tion with judicious taxis, gave better results than any 
other at present known to science. It had been offered 
as an objection to it that the inverted posture would 
be likely to do harm by exciting inflammation ; but 
this held true much more in regard to taxis than it. 
He had never known it to give rise to pain ; while this 
could not always be said of taxis. In the early stage 
ofWangulation, withdrawal of blood from the part 
was undoubtedly of service, and it was then that 
leeching, the application of ice, etc., might prove 
useful ; but if this were the case of all, the more ben- 
efit would the inverted position be. There was also 
this additional advantage about it, that there was no 
danger whatever of its being followed by gangrene, 
which had been known to result from the application 
of ice when maintained for too long a period. There 
was never, really, any need to keep up the use of ice 
long, however, since if it did not act promptly there 
was no hope of its doing any good at all. 

After a careful consideration of the subject, and an 
extensive practical experience in regard to it, Dr. 
Hamilton's conclusions were as follows : 

1. Hernial apertures are not under the control of 
the muscles. 

2. Posture does not relax the apertures when the 
seat of the hernia is in the sac itself, nor when it is at 
the internal ring in inguinal hernia. 

3. Neither warmth nor cold, nor any other sort of 
local application, are capable of relaxing these aper- 
tures. 

4. Neither do chloroform or other anaesthetics affect 
hernial apertures, except, perhaps, in cases where the 
hernia is very recent. 

5. In short, hernial apertures can seldom be affected 
at all by any means brought to bear upon them, 
whether local or general ; but this is not requisite for 
relief, since the strangulation is not the result of con- 
traction of these apertures, but of the pressure of the 
distended hernia upon them. 

A second series of conclusions in regard to the 
postural method of treatment were as foil lows: 

1. Taxis is of prime importance. 

2. Internal traction is only second to this in value. 
It is to be effected by securing the paralysis of the ab- 
dominal muscles and exciting peristalsis in the intes- 
tine. 

3. Chloroform, hot-baths, and other similar agents 
are the best means for accomplishing muscular relaxa- 
tion, peristalsis, and anti-peristalsis. 

4. Ice can only relieve the " button -holing " when 
this is due to congestion, and when it is applied very 
early. Opium is also of a somewhat limited applica- 
tion. 

5. Emetics may be of service by causing an up- 
heaval of the viscera, and also, probably, by exciting 
peristalsis. 

6. Purgatives act by causing peristalsis above, and 
anti-peristalsis (sometimes) below the seat of stricture. 

7. Stimulating enemata and enemata of tobacco 
also induce peristalsis, and are both direct and indirect 
in their effects. 

8. All positions of the patient are beneficial in 
which the viscera are drawn upward; and that is 
likely to be of the most .service which causes the most 
efficient inward traction, at the same time that it does 
not interfere with the application of taxis. 

Prof. Alfred C. Post being called upon to open 
the discussion, said that the strangulation was due to 



a want of proportion between the size of the canal 
and of the protruded parts, and he agreed with the 
author of the paper in the statement that it was not 
the result of contraction of the apertures, but rather 
of the pressure of the distended mass upon the aper- 
tures. It was a well-known fact that hernias did not, 
as a rule, become strangulated when they were recent. 
There was one variety, however (not to speak of trau- 
matic hernia), in which the strangulation occurred sim- 
ultaneously with the hernia itself. This was the 
congenital form, in which the tunica vaginalis, owing: 
to a want of adhesion between its sides, remained 
open above, and so continuous with the abdominal 
cavity until adult life. Many years ago the first case 
of this kind which had been recorded in New York 
came under his care at the New York Hospital. It oc- 
curred in a seaman in consequence of his straining him- 
self while working at the capstan, and the condition 
had lasted for three days when he was brought to the 
hospital. There was a -tumor in the rectum which re- 
sembled very closely the ordinary swelled testicle, and 
there was a good deal of discussion among the sur- 
geons in regard to the diagnosis. Of the six or eight 
who saw it, no one agreed positively with him (Dr. 
Post) in the opinion that it was a strangulated con- 
genital hernia. 

Dr. Valentine Mott refused to accept the state- 
ment of the man that the trouble originated from 
a strain, and believing that it was really due to a 
blow from a capstan-bar, pronounced it a case of 
traumatic swelled testicle. Notwithstanding this 
opinion, however, Dr. Post performed an exploratory 
operation, when his diagnosis was confirmed ; but the 
interference was too late, and death soon resulted from 
peritonitis. He was told that, in speaking of the 
case afterward, before his class, Dr. Mott stated that 
he himself had judged wrong, and that a certain young 
surgeon had guessed right. Prof. Knight, of New 
Haven, also told him of a similar case, and he men- 
tioned this variety of strangulation on account of the 
bearing which it had on the question of operation. 

While in recent hernias the apertures were small, in 
the old ones they had become large ; but still at the 
time of strangulation the protruded part increased in 
size, out of proportion to even these enlarged apertures. 
As regards the matter of reduction, he thought that 
there was no question about the advantage of the 
pulling process over one of pushing ; just as it was 
much easier to pull a large thread through the eye of 
a needle when one had once gotten hold of the end 
of it, than it was to push it through at first. Some 
years ago a case of ordinary strangulated hernia was 
brought to the New York Hospital, and Dr. Kearney 
Rodgers was about to operate before a class of stu- 
dents, when he (Dr. Post) asked that he might first 
try the effect of inward traction. A stout man was 
directed to raise the patient's hips upon his back, by 
carrying his knees across his shoulders, when in a few 
minutes the hernial tumor entirely disappeared. Since 
then he had seen many similar instances. He did not 
wish to throw any discredit upon the method of taxis, 
however, as this was often of the greatest assistance, 
in conjunction with the postural treatment. 

When the protruded part was distended with gas, 
acupuncture was often of the highest service; and 
when there was congestion which prevented the return 
of the intestine, local depletion was demanded. In 
this connection he would relate another case that oc- 
curred under his notice in the New York Hospital. 
On the day that the late Dr. Ives was buried, a patient 
was brought in with strangulated inguinal hernia. 
As the man was suffering a good deal of pain, atd there 
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appeared to be considerable congestion about the part, ! 
he applied some leeches before going out to attend 
Dr. Ives's funeral, expecting to operate on his return. 
When he came back in a couple of hours, however, 
he found that spontaneous reduction had occurred. 

On motion of Dr. Howe, the further discussion of 
the paper was postponed to a special meeting to be 
held at the call of the Chair ; and after attending to 
some unfinished business the Academy then adjourned. 



Cflttegpotrtrence. 



the monument to ephraim 
Mcdowell. 

Its Dedication in Danville, % Ky. y on May \bth. 

Oration by Samuel D. Gross, M.D., LL.D., D.C.L., 
Oxow. 

The letters read, speeches made, and other incidents of the occasion. 
(Special correspondence of The Medical Recobd.) 

The Kentucky State Medical Society held its annual 
session in Danville, commencing on May 13th, and 
continuing through three days. The meeting was one 
of the largest the Society has ever held, more than 
two hundred doctors from the State and elsewhere 
being in attendance. 

The chief event of the meeting was the dedication 
of the monument to Dr. Ephraim McDowell, the 
Father of Ovariotomy, who performed his first opera- 
tion in Danville in 1809. The idea of the monument 
was conceived by the late Dr. John D. Jackson, of 
Danville ; but it was chiefly by the exertions of Dr. 
Lewis McMurtry, his successor, and Dr. Turner Ander- 
son, that it was carried out. The subscriptions to the 
funds were made largely by the medical profession 
of Kentucky. 

The moDument is a handsome granite obelisk, thirty 
feet high, bearing the several inscriptions: 

"Ephraim McDowell, M.D., born in Rockbridge 
County, Va., Nov. 11, 1771; came to Kentucky in 
1782 ; attended the University of Edinburgh in 1793 
and 1794 ; located at Danville in 1795 ; performed 
his first ovariotomy in Danville in 1809; died in 
Danville, June 25, 1880." 

"To the memory of Ephraim McDowell, who, in 
inaugurating a great surgical operation, became a 
great benefactor to his race." 

" Erected by the Kentucky State Medical Society, 
1879." • 

"Honor to whom honor is due." 

The monument stands in the old graveyard at Dan- 
ville, to which the remains of McDowell, now rest- 
ing in a field on his old homestead, near the town, 
will soon be brought. 

Dr. Washington L. Atlee, of Pennsylvania, had ac- 
cepted the invitation to deliver the oration upon the 
occasion of unveiling the monument. Upon his death, 
Dr. McMurtry, the Chairman of the Committee of Ar- 
rangements very fittingly invited and secured Dr. 
Samuel D. Gross, of Philadelphia, to perform that 
duty. 

The dedicatory exercises were held in the Presby- 
terian Church of Danville, on the evening of May 
14th. The edifice, which is a very large one, was 
completely filled by the members of the Society, and 
numerous visitors from the community, which is one 
of great culture, as well as by visitors from abroad, 



j attracted by the fame of the orator and the interest of 
the occasion. 

Besides Dr. Todd and other officers of the Society,, 
there were seated on the stage the Governor of Ken- 
tucky, James McCreery; J. Stoddard Johnson, the 
Secretary of State; Dr. KinTball, of Massachusetts; 
the ovariotomist, Dr. L. P. Blackburn; Dr. D. 
W. Yandell, Dr. Lewis A. Sayre, the President of the- 
American Medical Association ; Dr. Dunlop, Dr. Ed- 
ward Richardson, Dr. Lewis McMurtry, Dr. R. O. 
Cowling, Dr. V. P. Gibney, and others. 

Dr. McMurtry introduced Dr. Gross as one needing 
no introduction from a Kentucky audience, and he 
was received with great enthusiasm. 

The delivery of Dr. Gross's oration occupied one 
hour and a quarter, and was read with great effect by 
its venerable author. Though the subject was neces- 
sarily technical at times, it was received with marked 
attention by the mixed audience. It is the opinion: 
of professional judges that the McDowell oration ia 
one of Prof. Gross's most masterly efforts, ranking 
fully with, or surpassing his memoir upon Robley 
Dunglison, which had been considered among the- 
best of his many contributions in this field of litera- 
ture. It must hereafter be looked upon as the official 
record of McDowell's actions and the history of the* 
operation which he introduced. The Kentucky State- 
Medical Society has provided for the immediate pub- 
lication of a memorial volume of the dedicatory exer- 
cises, in which the address will appear in full. 

At the close of Dr. Gross's oration, Dr. Lewis A. Sayre r 
of New York, made a few remarks, in which he said 
that not only as a private member of the medical fra- 
ternity, but as the President of the American Medical 
Association, he had come to Danville to represent the- 
profession of the United States upon the occasion 
when a monument to McDowell was to be dedicated. 
He would not attempt to add to the words of the 
great orator of the evening, but would simply hope- 
that McDowell's example, and the monument erected 
to his memory, would stir others to great deeds for 
the benefit of humanity. 

.Succeeding Dr. Sayre, Dr. D. W. Yandell read 
selected letters from a number which had been sent 
to Dr. McMurtry and himself, in answer to invitation* 
to be present upon the occasion of the memorial 
exercises. Among these were letters from T. Spencer 
Wells, Knowlsby Thornton, T. Gaillard Thomas, 
T. G. Richardson, Theophilus Parvin, Horatio Storer,. 
Thomas Bryant, and Oliver Wendell Holmes. 

Dr. R. 0. Cowling, of Louisville, had been ap- 
pointed by the State Medical Society to present to 
Dr. Gross a memento of McDowell and of the occa- 
sion which had brought him to Kentucky. 

The object chosen was the knocker which had 
hung on the door of the great ovariotomist during 
his residence in Danville. It is in itself a handsome- 
work of art — an antique bronze of very handsome- 
pattern. It has been preserved in the town during the 
past fifty years as an object of curiosity, and was 
happily secured for the State Society by the Commit- 
tee of Arrangements from its owner, Dr. Dunlop, the 
newly elected President, to be presented to Dr. Gross 
in the name of the Society on the present occasion. 

Dr. R. O. Cowling's Address. 
Dr. Cowling said : 

Dr. Grow: — The Kentucky State Medical Society- 
thanks you for the beautiful oration you have just de- 
livered upon Ephraim McDowell. Surely hereafter, when* 
history shall recall his deeds, and dwell upon his mem- 
ory, it shall relate how, when he was fifty years at rest,. 
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the greatest of living surgeons in America came upon a 
pilgrimage of a thousand miles to pronounce at his 
shrine the noble words you have spoken. 

The Society does not wish that you should return to 
your home without some memento of the occasion which 
brought you here, and which shall tell you also of the 
admiration, the respect, and the affection it ever bears 
for you. 

I have been appointed to deliver to you this simple 
gift, with the trust and belief that it will always pleas- 
antly recall this time and be a token of our feelings 
towards you. We wished to give you something directly 
connected with McDowell, and it occurred to us that 
this little memento of the dead surgeon would be most 
appropriate. It is only the knocker which hung upon 
his door, but it carries much meaning with it. 

The sweetest memories of our lives are woven about 
-our domestic emblems. The hearthstone around which 
we have gathered ; the chair in which our loved ones 
have sat ; the cup their lips have kissed ; the lute their 
hands have swept — what jewels can replaoe their value? 
Do you remember the enchantment that Douglas Jerrold 
wove about a hat-peg ? How at the christening of the 
-child they gave it great gifts of diamonds, and pearls, 
■and laces, and when the fairy godmother came, and 
they expected that she would eclipse them all with the 
magnificence of her dowry — how she gave it simply a 
hat-peg ? They wondered what good could come of that. 
The boy grew to become a man. In wild pursuits his 
riches were wasted, and at last he came home and hung 
his hat upon that peg. And while the good man's hat 
was hanging there, peace and plenty, and order and af- 
fection sprang up in his home, and the hat-peg was, in- 
deed, the talisman of his life. 

I wish that the magician's wand were granted me 
awhile to weave a fitting legend around this door-knocker, 
which comes from McDowell to you. Dr. Gross. There 
is much in the emblem. No one better than you knows 
how good and how great was the man of which it speaks. 
It will tell of many summons on mercy's mission which 
-did not sound in vain. Ofttimes has it roused to action 
one whose deeds have filled the world with fame. A 
sentinel, it stood at the door-way of a happy and an hon- 
orable home, whose master, as he had bravely answered 
its signals to duty here below, so, when the greater sum- 
mons came, he as trustfully answered that, and laid 
• down a stainless life. 

It belongB by right to you, Dr. Gross. This household 
genius passes most fittingly from the dearest of Ken- 
tucky's dead surgeons to the most beloved of her living 
sons in medicine. She will ever claim you as her son, 
Dr. Gross, and will look with jealous eye upon those who 
"would wean you from her dear affection. 

And as this emblem, which now is given to you, hangs 
no longer upon a Kentucky door-way— by this token you 
shall kuow that all Kentucky door- ways are open at your 
approach. By the relief your skill has wrought ; by the 
griefs your great heart has healed ; by the sunshine you 
have thrown across her thresholds ; by the honor your 
fame has brought her ; by the fountains of your wisdom, 
at which your loving children within her borders have 
drunk— the people of Kentucky shall ever open to you 
their hearts and homes., 4 

Th3 applause which greeted the remarks of the 
spoaker, and the sympathetic attention with which 
they wjre received, showed that he had thoroughly 
interpreted the feelings of the assemblage. 

Di\ Gross appaared much affected during the deliv- 
ery of tha address, and at its conclusion, in a most 
feeling manner, made his reply. 

Tub Reply op Dr. Gross. 

1 am much overcome, gentlemen of the Kentucky 
State Medical Society, by thi3 mark of your approbation. 
I am not the great man your speaker has declared me to 



be ; but I gratefully appreciate the feelings which have 
prompted his words. 

I claim to be but an earnest follower of surgery, 
who, during a period which has now extended beyond 
half a century, has striven, to the best of his ability, to 
grasp its truths and to extend the beneficence of its 
offices. I am not to be placed by the side of McDowell 
for what I may have done in our art ; but if this reward 
be a measure of the appreciation I hold for the good-will 
of the people in this commonwealth, I may claim it for 
that. 

The years of my life which I passed in Kentucky repre- 
sent the most important era in my career. They wit- 
nessed many of its struggles, and much of the fruition 
of its hopes. To the warm hearts of the many friends 
it was my good fortune to secure within these borders, 
do I owe it that those struggles were cheered and re- 
wards beyond my deserts were secured. 

I take this emblem now offered me as the mort valued 
gift of my life. It shall be received into my home as a 
household-god, environed by all the memories of good- 
ness and greatness to which your speaker has referred, 
and, above all, recalling this scene. Dying, I shall be- 
queath it among my most important possessions to the 
family 1 may leave, or, in failure of that, to be preserved 
in the archives of some society. 

I thank you again, gentlemen, and I wish I were able 
to tell you better how much I do thank you. 

At the conclusion of Dr. Gross's remarks, the meet- 
ing adjourned amidst great cheering, and the mem- 
bers of the Kentucky State Medical Society crowded 
around Dr. Gross, and, with many an embrace, testi- 
fied to the warmth of their individual feelings towards 
him. * 



RAPID LITHOTRITY WITH EVACUA- 
TION. 

My Dear Van Burbn : — J have only just seen your 
interesting communication on " Rapid Lithotrity with 
Evacuation," in the N. Y. Medical Record of March 
22, 1879, and I venture to send you direct a brief re- 
mark or two thereupon. 

First I observe that you speak of Dr. Reyes's mod- 
ification of my lithotrite, by which it will do its work 
without any clogging whatever, and add that "my 
(Sir H. T.'s) objection that the original Bigelow's in- 
struments were enormous and unwieldly is therefore 
not tenable." Let me just say, that my objection to 
the enormous lithotritesof Bigelow remains, of course, 
as strong as ever, and I am only too pleased to hear 
that you have recognized the same evil and have rem- 
edied it with lighter instruments. We join, therefore, 
— and I am sure it could not be otherwise — in shun- 
ning large unwieldy lithotrites. 

My second remark relates to your adoption of some 
observations in the Lancet regarding what the writer 
calls "abandonment of my old positions;" a matter, 
after all. of no very great importance. The observa- 
tion was an editorial one, and designed to be adverse 
criticism of myself personally, not of my mode of op- 
erating. I felt it, therefore, useless on my part to write a 
rejoinder. But the whole criticism was founded on the 
writer's overlooking a single circumstance in connec- 
tion with the subject, which I do not expect you or 
any one else to discover, without reference to the con- 
text. Bat I desire you, as one of my oldest friends 
on your side of the Atlantic, to be rightly informed, 
even on such a matter as this. In the passage from 
my lectures, quoted by the critic, as recommending 
that the aspirator should not be too much employed, 
I was expressly describing lithotrity without the use of 
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an ancesthetic agent ; and at the close of this section 
you will find the following passage, which, no doubt, 
he did not observe: "If, however, you find it neces- 
sary to execute a large crushing, and the patient is, as 
he then ought to be, unconscious, it is certainly desirable 
to remove the debris and small fragments, and relieve 
the patient of the pain and irritation they will pro- 
duce in passing naturally ; and this apparatus is then 
invaluable for the purpose."* 

But I had at that time already commenced to use 
ether, which was coming again into fashion here, 
never liking chloroform, and consequently used the 
aspirator much more freely. And thus I say, in that 
same edition : " Other means, Clover's apparatus, for 
example, which is the best of all, may be employed in 
a good many cases. I use it more than I formerly 
did, and with advantage." 

Lastly, my dear Van Buren, pray forgive my saying 
that these terms of abandonment of position, change 
of front and strategical position, etc., adapted as they 
are to military men, whose sole business is to main- 
tain certain lines they have held forever and must at 
the peril of their lives maintain, do not accord with 
the aims of men who " live and learn." Once more 
let me quote from one of my first lectures a few words 
which, I think, I need never change, although others 
may be changed, if I live and work, as I hope to do, 
some time longer : " You may rely upon it, with re- 
gard to any subject whatever, whether politics or re- 
ligion, or our own proper profession, if we hold the 
same opinions at forty years of age as we did at 
twenty — and, perhaps, looking forward, I may say, if 
we hold the same opinions at sixty as we do at forty, 
we live to very little purpose. It is an error to look 
for a life-long * consistency ' in matters of opinion 
from men who think for themselves, in whatever de- 
partment their teaching may be. You must expect 
them to progress, or they will be bad teachers — just 
as I hope you are progressing now." 

By the way, I should like very much to see and try 
a Key eg' modified litho trite. I wonder whether he 
would look me out a good medium specimen, such 
as he would like me to try. I will gladly be his 
debtor. Believe me, my dear Van Buren, . . . 

Henry Thompson. 

P. S. — A new edition of the same lectures is now 
going through the press, in which these subjects are 
much more fully treated. I hope to send you the first 
copy in a week or two. 

London, May 1, 1879. 



THE DWIGHT INQUEST. 

To the Editob of Thb Medical Record. 

Dear Sm : — In your last week's number, under the 
heading of "The Dwight Inquest," you refer to the 
opinion of the undersigned, who were his physicians, 
and use the following language: "The theory of 
congestive chill was not very strongly supported by 
the evidence, and only negatively so by the autopsy. 
Pernicious ague is often, indeed, a boon to those per- 
plexed by obscure and malignant symptoms, as well 
as a scapegoat for inefficient observation. It is some- 
times equally difficult to swear that it has or has not 
existed, and perhaps on this account it served a tol- 
erable purpose in the present case." 
You will permit us most emphatically to repel the 

• Clinical Lectures on Diseases of the Urinary Organs. By Sir H. 
Thompson, etc. Given in 1675-6. Fourth edition. London : Chur- 
chill,!^. 



imputation you cast upon us. We have had no occa- 
sion to make a "scapegoat" of pernicious ague, nor 
to resort to any subterfuge whatever in relation to the 
case of Col. Dwight. He was under our care and. 
treatment for thirty-five days, during which time his- 
disease was observed carefully and anxiously. Ma- 
laria, as an essential element in it, was early recognized 
and the proper treatment resorted to. It consequently 
could have been no afterthought to attribute hia 
death to the pernicious influence of malarial poison. 

Dr. Delafield made no issue with us. He expressed* 
no opinion on his part, nor did he dispute ours.. 
With the carefulness which should characterize alb 
pathological investigations, he simply reported that 
to his mind there was not evidence of malarial dis- 
ease ; and there he courteously and considerately left 
it. 

If, as you say, " the whole affair reflects anything: 
but brilliancy upon the profession and the perform- 
ers," we beg leave to deny any agency on our part in 
producing such a result There was no diversity of" 
opinion with us who had the case of Col. Dwight in 
charge, nor are we conscious of a single actor opinion, 
in the matter that would derogate from the standing: 
of the profession in general or of our own. We were 
compelled to defend our diagnosis and treatment be- 
fore a coroner's jury, composed entirely of medical 
men, the coroner also being a regular practising phy- 
sician, and we are quite confident of our ability to- 
sustain it anywhere. 

When the time arrives that it is proper so to do, the- 
profession shall have the case with its interesting 
points through the columns of some medical journal, 
and we will quietly abide the good sense and sound! 
judgment of our professional peers. 

Geo. Burr, M.D., 
J. G. Orton, M.D., 
Dan. 8. Burr, M.D. 

Binohamton, May 19, 1879. 

[We did not intend to cast imputation upon any 
one, but, from the facts then and up to this time in? 
our possession, we are of the same opinion still. — Ed.] 
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A COMBINED GYNAECOLOGICAL TABLE 
AND INSTRUMENT CASE. 

By FRANK P. FOSTER, M. D., 

PHYSICIAN FOR DI8EABES OF WOMEN TO THE OUT-PATIENT DEPART- 
MENT OF THE NEW TORE HOSPITAL. 

For the past two or three years I have used with great 
satisfaction an examining table, the chief features of 
which may be described as follows : when not in use 
it forms a closed case three feet long, two feet wide, 
and about three feet in height — forming rather a hand- 
some article of furniture, not at all suggestive of the 
purposes for which it is chiefly meant. The greater 
portion of it serves to hold instruments and other 
appliances — one-half of this portion being taken up 
by a series of drawers, and the other half forming a 
closet. 

The upper part of the table consists of a couch* 
folded together somewhat after the manner of a baga- 
telle table. The central section of this couch extends 
the whole length of the closed case — three feet. To* 
either end of this portion is hinged a lid one foot 
wide, making the couch', when opened for use, five- 
feet long, furnished with hair cushions covered with* 
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leather. In this state it is a simple horizontal coach, 
of convenient height and dimensions for examining 
patients of either sex in the reclining posture. (See 
Fig. 3.) The patient's head may rest upon a small 
.separate cushion, which cushion, when the table is not 
in use, is contained in a third lid, which serves to fill 
•aip the space between the two hinged lids above re- 



For an examination in 8ims's posture, one end of 
the cushion upon which the hips rest (the end corre- 
sponding to the operator's left hand, as he faces the 
patient, is raised, so that that portion of the couch 
slopes towards the right Partial pronation of the 
body is thus facilitated, without the unpleasant effects 
sometimes produced by a table having a lateral pitch 




Fio. 1. 



erred to. At the rear of the table is a hinged step, 
«(Fig. 1, A), resting, when in use, on swinging brackets. 

For an examination with the patient lying on the 
•back, the central portion of the couch may be raised 
tfo any convenient pitch, as shown in Fig. 1. The 



throughout its whole length. Moreover, from the 
hips resting at a higher level than the trunk, a slight 
lateral bending of the spine is caused, bringing the 
vagina more nearly parallel with the rays of light 
which are depended on for illumination — reaching 




Fio. 2. 



«tirrups, or foot-supports, are simply inserted into 
.sockets in the frame of the couch, so situated that the 
distance between the feet inay be varied according to 
circumstances. The shape of the stirrups is correctly 
«hown in Fig. 1 — incorrectly in Fig. 2. 



the room, as they generally do, from a point some- 
what higher than the table. In an examination of 
this sort, the stirrup for the right foot projects from* 
the side of the table — the one for the left foot, diag- 
onally from the corner, as shown in Fig. 2. 
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For the knee-elbow posture, the patient's knees may 
rest upon the step, the middle lid, with its cushion, 
being interposed, as shown in Fig. 3. For the knee- 
■chest posture, the table is arranged in the main as 
shown in Fig. 1, but the middle lid, with its cushion, 
is placed at B. The patient's knees rest upon this, 
And the trunk upon the declivity formed by the cen- 
tral portion of the couch. 



that the surgeon must be guided entirely by the sense 
of touch in his efforts to cut the wire with the com- 
mon scissors, and under these circumstances even the 
most careful operator will at times cut the shaft of 
the suture, as at x in Fig. 2, instead of the loop at 
Z, and the succeeding search for the little loop is 
then very annoying. In one case, while in doubt 
whether he had the loop or the shaft between the 




Fig. a. 



The deep drawer (Fig. 2, A) may be conveniently 
partitioned into compartments for bottles, jars, cotton 
wads, a vessel of warm water, etc ; the others are for 
instruments. From the fact that the end of the couch 
overhangs the body of the table, these drawers may 
be opened without obliging the operator to retreat 
from the patient 

This brief description may be supplemented by 
viewing the table, which is made by Messrs. Stohl- 
mann, Pfarre & Co. 

TENACULUM SCISSORS. 
By GEORGE E. ABBOTT, M.D., 

VIW TORE. 

A few weeks since, while Dr. T. Addis Emmet was 
removing some sutures from a perineum upon which 
he had previously operated at this hospital, he spoke 
-of the desirability of an instrument that will cut the 



blades of the scissors, the doctor took a tenaculum, 
introduced it into the loop, drew it forward slightly, 
and then cut the wire. 

Jt occurred to me that the tenaculum and scissors 
might be combined, and with one or two suggestions 
from my friends this idea has been carried into effect 
in the tenaculum scissors represented below. The in- 
strument, which was made by Tiemann & Co. of this 
city, has been tested by Dr. Emmet, and found to work 
very successfully. 

A A r represents one handle and blade of the scis- 
sors ; 2?, the other handle jointed to A at D. C C f 
represents the other blade moving upon A A\ and at- 
tached to it by means of the U clamps G H, but de- 
tachable from it for purposes of cleaning. E E E is 
a " Y joint " conneoted to the handles A and 2?, and 
to the blade C C aXF. By closing the handles A and 
B the " T joint " will throw the blade Q forward, 
cutting upon A\ 

While operating, the shaft of the suture may be used 




sutures more accurately than can be done with the I as a director if necessary. The blade A* is engaged 
common scissors. I in the loop of the suture, which is then cut in the man- 

la certain coses the sutures are so deeply imbedded I ner described above. Before cutting, however, the 
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scissors should be withdrawn slightly, when, if the 
blade be upon the shaft only, as at x in Fig. 2, it will 
slip upward and may be withdrawn entirely ; but if it 
is engaged in the loop it cannot be withdrawn, and 
the suture may be cut correctly, as at Z in Fig. 2. 

This principle might also be used for scissors to 
operate in deep or narrow cavities, the blades being 
bent or curved in any desired direction. 

Woman's Hospital, N. Y m April 14, 1879. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 

from May 11 to May 17, 1879. 

McParlin, Thomas A., Major and Surgeon. Re- 
lieved from duty in Department of the East, and as- 
signed to duty as Attending Surgeon in New York 
City. S. O. Ill, A. G. O., May 10, 1879. 

Page, Charles, Major and Surgeon. Relieved 
from duty in Department of the Platte, and assigned 
to duty as Post Surgeon in Fort Monroe, Va., and to 
report by letter to Comdg. General, Dept. of the 
East. S. O. 114, A. G. O., May 14, 1879. 

Moore, John, Major and Surgeon, when relieved 
by Surgeon Smith to proceed to New York City, and 
on arrival report by letter to the Surgeon- General. 
S. O. 114, C. S., A. G. O. 

Smith, J. R, Major and Surgeon, when relieved 
from duty at Fort Monroe, Va., by Surgeon Page, to 
report to the Comdg. General, Dept. of Texas, for 
duty as Medical Director. S. O., 114, C. S., A. G. O. 

Town, F. L., Major and Surgeon. Having reported 
in person at these headquarters, pursuant to S. O. 58, 
C. S., A. G. O., assigned to duty at Fort Walla- Walla, 
W. T. S. O. 49, Dept. of the Columbia, May 1, 1879. 

Wolverton, W. D., Major and Surgeon. Relieved 
from duty in Dept. of Dakota, to proceed to New 
York City, and on arrival report by letter to Surgeon 
General. S. 0. 114, C. S., A. G. O. 

Gibson, J. R., Major and Surgeon. Relieved from 
duty in Dept. of the Platte, to proceed to New York 
City, and on arrival report by letter to the Surgeon- 
General. S. O. 114, C. S., A. G. O. 

Carvallo, C, Capt. and Asst. Surgeon. Relieved 
from duty in the Dept. of the Missouri, to proceed to 
Washington, D. C, and on arrival report by letter to 
the Surgeon-General. S. O. 114, C. S., A. G. O. 

Mofpatt, P., Capt. and Asst. Surgeou. Relieved 
from duty in Dept. of the East, and assigned to duty 
in the Dept. of the Columbia. S. O. 114, C. S., 
A. G. O. 

Cleary, P. J. A., Capt. and Asst. Surgeon. Re- 
lieved from duty in the Dept. of the Missouri, to 
proceed to New York City, report to the Army Medi- 
cal Board for examination for promotion, and upon 
its conclusion report by lelter to the Surgeon- General. 
S. O. 114, C. S., A. G. O. 

Munn, C. E., Capt and Asst. Surgeon. Relieved 
from duty in Dept. of the Platte, to proceed to Bos- 
ton, Mass., and on arrival report by letter to the Sur- 
geon-General. S. O. 114, C. S., A. G. O. 

Dickson, J. M., Capt. and Asst. Surgeon. Relieved 
from duty at Fort Klamath, and assigned to duty at 
Fort Stevens, Oreg. S. O. 47, Dept. of the Columbia, 
April 29, 1879. 

Ewen, C, Capt. and Asst. Surgeon. Relieved from 
duty in Dept. of the East, and assigned to duty in 
Dept. of the Missouri. S. O. 114, C. S., A. G. O. 

Pattldino, H. O., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty in Dept. of Dakota, to proceed to 



Washington, D. C, and on arrival report by letter to 
the Surgeon General. S. O. 114, C. 8., A. G. O. 

Adair, G. W., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty in Dept. of Texas, to proceed to- 
Utica, Mich., and on arrival report by letter to the 
Surgeon-General. S. O. 114, C. S., A. G. O. 

Semig, B. G., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty in Dept. of the South, and assigned 
to duty in the Dept. of the Platte. S. O. 114, 0. S. r 
A. G. O. 

Wilcox, T. E., 1st Lieut, and Asst. Surgeon, upon 
expiration of his present leave of absence, to proceed 
to Vancouver Barracks, W. T., and report to the 
Comdg. General Dept. of the Columbia for assign- 
ment to duty. S. G. 114, C. S., A. G. O. 

Turrill, H. S., 1st Lieut, and Asst. Surgeon. Re- 
lieved from duty in Dept. of Texas, to proceed to* 
Boston, Mass., and on arrival report by letter to the 
Surgeon-General. S. O. 114, C. S., A. G. O. 

La Garde, L. A., 1st Lieut, and Asst. Surgeon. 
Relieved from duty in the Dept. of the East, and as- 
signed to duty in the Dept. of the Missouri. S. 0. 
114, C. S., A. G. O. 



Ulefcttal Stems anir Views. 



CONTAGIOUS DISEASES — Weekly Statement.— 
Comparative statement of cases of Contagions Diseased 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending May 17, 1879. 



Week Ending 


Typhus Fever. 


Typhoid Fe- 
ver. 


I 
! 


1 


! 


Diphtheria. 


i 


j 

1 


May 10, 1879. 
May 17,1879. 


0 
0 


3 
11 


143 

159 


1 
0 


46 
26 


25 
31 


4 

1 


0 
0 



Delegate to the British Medical Association.— 
Dr. George M. Beard, of this city, will represent the 
American Association for the Cure of Inebriates at 
the next meeting of the British Medical Association 
to be held in the city of Cork, Ireland, beginning 
August 5, 1879. 

American Surgical Society. — At Atlanta, during 
the meeting of the American Medical Association, 
steps were taken to organize an American Surgical 
Society. The movement was initiated by Prof. 8. D. 
Gross, of Philadelphia, and a committee was ap- 
pointed to report a constitution and by-laws. Dr. 
Gugas, of Georgia, Chairman ; Dr. Watson, of New 
Jersey, Secretary. 

TnE Thirtieth Annual Session of the Pennsyl- 
vania State Medical Society was held in Chester, Pa., 
on Wednesday, Thursday, and Friday last. Dr. An- 
drew Fleming, of Allegheny City, delivered the Ad- 
dress in Medicine ; Prof. Ellerslie Wallace, of Phila- 
delphia, the Address in Obstetrics ; Dr. C. T. Hunter, 
of Philadelphia, the Address in Surgery; Dr. R. A. 
Cleemann, of Philadelphia, the Address in Hygiene; 
and Dr. James A. Reed, of Dixmont, the Address in 
Mental Disorders. Committees, specially appointed, 
reported on " Medical Legislation," on " State Board 
of Health," on u Female Assistant Superintendents in 
Female Departments of Insane Asylums," ai d on 
" Epileptics who have become Insane." Our next issue 
will contain a full report of the proceedings ill detail. 
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SECONDARY DEGENERATION OF THE 
SPINAL CORD — TROPHIC DISEASES OF 
THE SPINAL CORD. 

A Clinical Lecture Delivered at Charity Hos- 
pital, 

By A McLANE HAMILTON, M.D., 

VISITING PHYSICIAN TO THE HOSPITAL FOB EPILEPTICS AND PAB- 
ALTTIC8. 

(Reported for Thx Medical Reoobd.) 

Lecture n. 

Gentlemen : — I propose first to-day to present a num- 
ber of cases which illustrate certain changes consecu- 
tive to brain disease, and known as secondary degenera- 
tion of the spinal cord. 

You are doubtless already familiar with certain ap- 
pearances presented by this class of patients, for dis- 
orders of exaggerated motility as the result of hemi- 
plegia are anything but rare. There are several varie- 
ties of very striking post-hemiplegic disorder which 
follow a large effusion or cerebritis, and may occur 
cither as a result of congenital disease or as a subse- 
quent feature of cerebral hemorrhage. 

The first patient presented to-day is a baby eleven 
weeks old, who has a left hemiplegia of intra-uterinc 
origin. It is rare that an opportunity is offered to 
see a patient at this stage of the disease from which 
he is suffering in which the trouble is recognized 
perfectly. You will notice that the limbs upon the 
left side are powerless, flaccid, and limp, and while he 
kicks vigorously and gesticulates violently with the 
right leg and arm, the extremities on the left side re- 
main stationary. It is also noticed that the 6kin of 
the affected side is cold, and even at this stage the 
muscles are found to have undergone a commencing 
change. A hemiplegia of this kind, as the result of 
traumatic cerebral hemorrhage, may be produced by 
pressure incident to forceps delivery, although the 
skull of the foetus, as we all know, can endure a great 
amount of pressure without injury to its delicate con- 
tents. 

But it occasionally happens, as in this case, that a 
hemorrhage into the meninges occurs, and a condition 
is developed which resembles in many respects the 
adult hemiplegia, but the prognosis is very unfavora- 
ble. For in many of these cases a form of secondary 
degeneration is apt to supervene, and the child be- 
comes deformed, distorted by contractures, and almost 
helpless, as is illustrated in the next case I show you, 
a girl fifteen years old. 

In this patient you will observe a variety of hemi- 
plegic disorder, which might be called post-paralytic 
chorea, or to the movements of the hands the term 
athetosis might be applied. In this case the difficulty 
is congenital, and there has been, probably, a large 
cerebral hemorrhage, with descending degeneration, 
which has involved, to a very decided degree, both 
lateral columns. You will observe that her feet are 
distorted and present the appearance seen in an ag- 
gravated case of talipes varus; that there is a spastic 
rigidity which cannot be overcome by ordinary force ; 
that both legs as well as the arms, and also the face, 
are the seat of jactitations which are decidedly in- 
creased when she is spoken to or required to per- 
form any voluntary action. When I hold her wrist, 
you will observe that there are alternate movements 



of flexion and extension of the fingers. These 
movements she is entirely unable to control. The 
movements of the muscles of the face resemble some- 
what those seen in chorea, but are associated with 
trembling, which is not the case in the latter neurosis. 
When I tap any of the tendons of the upper or lower 
extremities there is a marked increase of the tendon 
reflex. There are, as yet, no sensory disturbances ; the 
functions of the abdominal organs are apparently 
normal, and her general condition is very good. None 
of these movements can be said to be essentially 
choreic, although the disease, doubtless, is very often 
confounded with that common disorder of early life. 

The next patient, a man thirty years old, I present 
to illustrate a more advanced stage of this condition 
beginning in early infancy. His deformity is uni- 
lateral. You will observe that his entire left side is 
terribly distorted; that his mouth is drawn to one 
side ; and that his extremities are in a constant state of 
violent movement. In none of the cases already 
shown you has there been any muscular atrophy, ex- 
cept that which might arise from the contracted con- 
dition of the limb ; but there are cases which resemble 
these in which there is unilateral trouble due to want of 
development. In this case, E. B., a woman, who has 
been an inmate of the hospital for twenty years, you 
will observe a condition which is in striking contrast, 
in many of its features, with that seen in the other pa- 
tients, although it might be taken as an example of 
congenital spastic hemiplegia (hemiplegia infantilis 
spastica). This girl presents a very marked illustration 
of unilateral atronJiy. A careful measurement shows 
that the arm and hand, as well as the lower extremity, 
are only about one-half the size of their fellows, while 
the same side of the trunk is undeveloped and presents 
a marked difference in size. In this case, undoubtedly, 
the opposite side of the brain is atrophied, as in the 
cases reported by Van der Kolk, and more recently by 
Taylor, and in addition to the bodily deformity there 
is low mental development and epilepsy, and the con- 
vulsions begin in the paralyzed members. This then 
is one of the kind of cases described by Bourneville 
as partial epilepsy. In the next patient may be ob- 
served a condition which usually appears later in 
life, and as the result of a cerebral lesion ; there is 
a destructive process which descends through the 
tracts of white matter across the pyramids, and down 
into those parts of the lateral columns to which I 
alluded at my last lecture as the columns of Fleischig, 
or the crossed pyramidal columns, and though this is 
an ordinary termination of certain brain lesions of 
adult life, it resembles very closely the congenital de- 
generation. Lesions affecting the internal capsule 
have been found to be those most likely to be fol- 
lowed by descending degeneration of this kind, and 
as a consequence many of the symptoms previously 
described are found. The first indication (often over- 
looked) of such a descending process occurs usually 
within a very few days or a few weeks after the cerebral 
hemorrhage, and is preceded by some general symp- 
toms of cerebritis. 

Some of the cases are characterized chiefly by 
marked contractures of the paralyzed members, while 
in other cases tremor and disorderly movements pre- 
dominate. The first local signs of the foimer com- 
plication will be pain which shoots down the shoulder 
and arms of the paralyzed side, while evidences of 
neuritis are very often discovered by the pain which 
follows pressure upon the brachial plexus or the me- 
dian nerve. 

Very gradually, but surely, the fingers become flexed, 
afterward the hand and forearm. In other cases the 
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elbow is drawn to the side, while in still others the 
deformity described by Charcot and Strauss as the 
contractwe-en-Jlasque, finally remains. These contrac- 
tures seem to involve chiefly the upper extremities, 
but in some cases the degeneration may descend so as 
to affect the lower as well. As a condition, ob- 
served especially in cerebral hemorrhage occurring in 
young subjects, and as a rare feature of adult hemi- 
plegia, it will be found that there is simply a rigidity 
more marked at the elbow- and knee-joints, but it is 
possible by passive motion to flex and to extend the 
arm and the leg. 

With regard to the variety symptomatized by post- 
paralytic movements, I may say, that such disorders of 
movement may be exceedingly numerous, partaking 
either of the tremor of sclerosis, of the jerkings of 
chorea, or of the continuous athctoid movements de- 
scribed by Gowers. With regard to prevention and 
treatment of this condition there is not much to be 
said, and more depends upon the immediate manage- 
ment of the patient who has suffered from cerebral 
hemorrhage than upon subsequent treatment. 

Of course, in spite of all we can do, it is very possi- 
ble for cerebral softening to take place, arising pri- 
marily from inflammation about the clot, especially in 
portions of the brain where the cerebral blood-supply 
is limited, such as the region supplied by the middle 
cerebral artery. In cases in which it is possible to 
control the occurrence of inflammation about the clot, 
we can, in most instances, bring our patient through 
without the development of any secondary changes. 

Any increase in the frequency of#the pulse and ele- 
vation of the temperature should be promptly met 
with local derivatives and cardiac sedatives. In those 
cases in which the temperature is high from the be- 
ginning, there is reason to fear the existence of exten- 
sive softening, and in such we must be prepared for 
secondary degeneration. If the degeneration does 
begin, in spite of our precautions, I find that it is 
unwise to use electricity in any form. I may here 
state that I have seen post-paralytic conditions which 
I believe were dependent entirely upon central cero- 
britis, caused by the injudicious and premature use of 
electricity. 

The actual cautery may be used over nerve-trunks, 
should there be pain such as has been already alluded to. 

I have found it of the greatest benefit to the patient 
to wrap the limb carefully with cotton-batting, which 
should in turn be covered with oiled silk. After the 
contractures have already appeared, but little can be 
recommended in the way of treatment. Tenotomy is 
useless unless the deformity greatly affects the comfort 
of the patient, the flexion of the finger being so great 
in such instances as to cause the finger-nails to pene- 
trate the palm of the hand. 

Electricity is of little avail. Temporary comfort 
may be given by soaking the limbs ten or fifteen 
minutes daily in water as warm as the patient can 
bear without actual suffering, while general hot-baths 
are recommended. In cases in which the contracture 
depends more upon spastic tendinous rigidity than 
upon actual muscular change, this method of treat- 
ment offers unusual advantages. I have found that 
the tremor is best controlled by the use of coniumand 
the avoidance of general excitement. 

TROPHIC DISEASE OP THE SPINAL CORD. 

The next class of cases to which I wish to invite 
your attention are those in which the morbid processes 
are supposed to be confined to the anterior part of the 
spinal cord, although their pathology is still a ques- 
tion of dispute. 



PROGRESSIVE MUSCULAR ATROPHY. 

The first patient is one who exhibits a very interest- 
ing and rare form of progressive muscular atrophy. 
In addition to the muscular wasting, which is bilateral, 
there exists disorder of the vaso-motor nerves upon 
the right side of the body. From the fact that he 
speaks English imperfectly, and is somewhat stupid, 
it has been found impossible to obtain a very clear 
account of his early symptoms, but we will assume 
that, according to the rule, the disorder began with 
wasting of the muscles of the hand and the forearm, 
and subsequently involved the muscles of the arm and 
of the back. In this case you will observe that the 
upper extremities are alone affected. 

This disease, which begins with atrophy, followed 
by paralysis, prefers the upper extremities, while 
another form of trophic disturbance, known as polio- 
myelitis anterior, or clinically as essential spinal paral- 
ysis, as a rule, invades the lower extremities, and the 
paralysis precedes the atrophy. 

In progressive muscular atrophy the course of the 
disease is usually very slow, the muscles of the palm 
of the hand and the adductors of the thumb undergo- 
ing atrophy in the beginning, so that the hand de- 
formity remains, which has been called main-en-griffe, 
or " claw-hand." 

This patient, you will observe, presents this deform- 
ity, and, in addition, there is decided atrophy of the 
flexors and extensors of the forearms as well as the 
biceps. When he flexes his forearm you will observe 
that what there is left of the biceps is but a small, 
rounded lump, while the tendon stands out promi- 
nently. 

You will also notice a peculiar tremulous condition 
of the healthy muscles, and those just beginning to be 
involved in the morbid process. This very character- 
istic tremulousness has been called fibrillary or vermi- 
cular tremor. The latter term has been applied because 
it describes the appearance presented by the irregular 
contraction of muscular filaments when the skin is 
struck, as though worms were crawling beneath the in- 
tegument 

The muscles of the back will probably become next 
involved in the wasting process, and in one case re- 
cently under my observation the scapulae were so 
prominent that I could easily place my fists in the 
deep cavity between them. 

It is the rule, in these cases, to discover certain tro- 
phic changes affecting the skin and its appendages, 
so we quite commonly find diseases of the nails, 
eruptions, and other cutaneous lesions ; but this man 
presents something in addition to these. It has been 
found that he sweats profusely upon the right side of 
the body, which, you will observe, is more atrophied 
than the left, while the left side is quite dry. 

By careful experimentation I have found that when 
ammonia is held to his nose the right eye almost im- 
mediately becomes suffused with tears, while the left 
eye remains almost entirely unaffected. 

When salt is placed upon the tip of the tongue an 
abundant discharge of saliva from the right corner of 
the mouth occurs almost at once. 

Dr. Claddek has painted with cantharidal collodion 
two spots of the same size upon either side of the 
chest, and you will observe that upon the normal side 
only very slight changes have taken place, while upon 
the right, or affected side, a blister was formed almost 
immediately, and it has been slow in healing. 

The next case which I present is one in which the 
atrophy is not so pronounced as in the others. The 
patient has phthisis, which is not an uncommon com- 
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plication of this and other affections of the spinal 
cord. The tendency of the morbid process is to ex- 
tend upward. The larger motor cells in the upper 
part of the cord, and in the medulla oblongata, are 
ultimately involved, various disturbances of the lower 
cranial nerves take place, and the patient finally dies 
of asphyxia. Sometimes death occurs from glosso- 
labio-laryngeal paralysis, which by some is supposed 
to be the same disease process affecting another region 
of the cord. 

The duration of the disease is variable. Some of 
these patients recover, while in other cases the disease 
lasts from five to twenty years, the atrophy meanwhile 
involving fresh groups of muscles with more or less 
rapidity. 

In the private case already referred to, the disease 
has lasted for two years, and the atrophy has involved 
nearly all the muscles of the upper part of the body. 

In another patient I have recently seen the disease 
has progressed but very little during the last ten or 
twelve years. 

A combination of symptoms following disease of 
both the anterior and lateral columns of the cord has 
been described by Charcot, and for some time the 
symptoms of primary lateral sclerosis and progressive 
atrophy were sadly mixed ; but if you meet with a 
patient presenting an early atrophy with preceding 
lo3s of power and some rigidity, complicated, per- 
haps, with tremor and involvement of both upper and 
lower extremities, the existence of atrophic antero- 
lateral disease may be suspected. 

Diagnosis. — The only other trophic diseases with 
which this can be confounded are certain forms of 
spinal paralysis, and in young subjects the disease 
known as pseudo-hypertrophic paralysis, and occa- 
sionally it is closely simulated by lead paralysis. 

In the first case shown to-day the atrophy was pre- 
ceded by the paralysis, while in the last case the age 
of the patient precludes any possibility of error in 
diagnosis. In lead paralysis the atrophy involves 
all the muscles of one limb if it reaches the stage 
in which it can be mistaken for the disease under 
consideration, and there is usually anaesthesia; besides, 
if you will bear in mind the fact that there are other 
signs of general plumbic poisoning, I think you will 
usually be able to make a correct diagnosis. 

Treatment. — The only remedy with which I am ac- 
quainted, which affords any hope of success in the 
treatment of this clas3 of cases, is electricity, and I 
prefer the faradic current, when it is possible to pro- 
duce contractions. If it is not possible to do this, the 
galvanic current may be employed. 

In certain rare cases, if the extensors are atrophied, 
I have been in the habit of using the rubber muscle, 
which gives support to the hand, and in that manner 
have increased the good effect produced by the bat- 
tery. 

PSEUDO-nVPERTROPniC MUSCULAR PARALYSIS. 

The next patient, a girl 10 years old, is suffering 
from a disease which is more rare than the preceding, 
but is one that bslongs to the same group. It is the 
disease known as pseudo-hypertrophic muscular paral- 
ysis, first described by Duchenne, and since that time 
by Continental and American writers ; among the lat- 
ter my friend, Dr. Poore, of New York, who has 
done much to systematize the labors of others. This 
child is one of two in the same family, who are affect- 
ed in this manner ; her sister, now at the Randall's 
Island Hospital, and almost helpless, presents well- 
marked advanced symptoms of the established disease. 

You will observe that she is a well-nourished girl, 



and, but for the fact that she cannot stand, which is 
a recent feature of the case, you would hardly sup- 
pose that anything was the matter with her; but 
when she is supported and attempts to walk, her legs 
are sproad apart, and there is a waddling gait, resem- 
bling somewhat the movements of a duck. 

When her clothes are removed you will observe a 
peculiar deformity, which is one of the most striking 
features of the disease ; I allude to the lumbar spinal 
curve. This extreme condition of lordosis gives the 
child a pot-bellied appearance, while if a plumb-line 
is held at the seventh cervical spine and the lead is al- 
lowed to rest upon the floor, you will notice a degree 
of anterior spinal curvature which is more excessive 
than that presented in any disease with which I am ac- 
quainted. You will also notice that while her thighs 
are smaller than they should be, her nates are full, 
quite hard, and that the muscles of the calf are also 
indurated in the same way. When the flabby condi- 
tion of the muscles of the upper extremities is com- 
pared with the affected condition of those of the 
lower extremities, it will be noticed that a curious 
change has taken place, and you may attempt to pinch 
the latter, but it is impossible to take such a fold of 
tissue between your fingers at this locality as elsewhere. 

When her stockings are removed, the skin at first 
presents a mottled pink color, but after it has been 
exposed to the air, it becomes blue and dusky. This 
is an appearance of the skin seen in connection with 
many other trophic nervous disorders. There is, ap- 
parently, no disorder of sensibility, and the functions 
of the bladder and bowels are normal. These facts 
point to a normal condition of the parts behind the 
anterior columns. The thigh muscles have under- 
gone decided atrophy, which is not an unusual feature 
of pseudo-hypertrophic paralysis, and probably in- 
creases the appearance of the deformity which, in 
reality, does not depend upon actual enlargement of 
the muscles. The muscles, seemingly, have increased 
in volume, but in reality they have undergone only a 
fatty change— a fatty substitution. 

This disease is rarely seen after childhood, and this 
girl's sister, who is 17 years of age, is the oldest case 
I have ever seen. The development of the disease, 
in many cases, is unrecognized until the time comes 
when the child should walk. Unlike the essential 
paralysis of infants, there is rarely any initial 
fever or convulsions at the beginning, and the first 
symptom noticed is a gradual loss of power. 

In cases in which death has occurred, croup, pneu- 
monia, and other diseases, some of which seem to have 
no connection with the paralysis, have produced the 
fatal termination. 

So far as I know, no cures have been effected by any 
method of treatment; although electricity has been 
recommended by Duchenne and others. 

CHRONIC POLIO-MYELITIS, OR CHRONIC ADULT SPINAL 
PARALYSIS. 

The last patient presented to-day illustrates an- 
other form of paralysis and atrophy. In this case 
there was a gradual loss of power at the beginning ; 
and now, after a period of several years, we find her 
bedridden and helpless. 

The disease from which she is suffering is known 
as chronic polio-myelitis, or chronic adult spinal 
paralysis. In adults and in children there may bo 
also an acute form of the disease, beginning with 
fever and convulsions, in which there is almost sudden 
paralysis, followed by wasting of the muscles, but 
unattended by any sensory changes whatever. The 
acute form of* the disease is not uncommon, especially 
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among infante ; but the patient before you gives a 
history of a much more rare and tedious train of symp- 
toms. She is a woman between forty and fifty years 
of age, and for several years has been engaged in the 
hospital as a helper. In her work she was almost 
constantly exposed to dampness, as she was obliged 
to wash the floors of the halls of the wards. 

At the very commencement of her disease she suf- 
fered slightly from pain in the back, not of a serious 
character, however, and it was supposed to be rheu- 
matism ; and from that time there has been a gradually 
increasing feebleness of her lower extremities. On 
examination, they appear greatly diminished in size. 

The extensor* of the foot seem to be most promi- 
nently involved by the atrophy, so that through slow 
contracture of the posterior tibial muscles there is a 
condition of beginning double talipes. 

There is loss of electric contractility, while reflex 
excitability of the soles and the tendon reflex are 
normal. 

Of late there has been some anaesthesia of the lower 
extremities. This symptom, however, has been pres- 
ent only during a few months. 

There seems to be no trouble with the bladder, and 
though she has had frequent passages from the 
bowels, I do not consider that she has any paralysis 
of the sphincter ani. 

Within the last year the morbid process seems to 
have extended upward, for there is now some diffi- 
culty in breathing, her respiration becoming disturbed 
after very slight exertion. 

There is no cardiac difficulty, and thero seems to be 
only a very slight action of the chest-walls. There 
is neither ataxia nor disturbance of co-ordination. 
There is subjective coldness of the lower extremities, 
and a certain amount of mottliug, such as I have 
shown you in another case. 

Sinklcr, who has recently published cases of this 
form of paralysis, is disposed to think that in some 
respects it is identical with the ascending paralysis of 
Dejcrine, and from the respiratory disturbances in 
this case I am inclined to agree with him. 

I regret that I have not a case of the acute form of 
the disease to show you now. There has been but 
one case of acute adult spinal paralysis in this hospi- 
tal during the past five or six years, though upon 
Randall's Island I have some infantile cases, which I 
will bring before you upon another occasion. This 
form of trouble is quite common in general practice 
among children. 

In these cases the resulting deformities are confined 
almost exclusively to the lower extremities, consisting 
ordinarily of talipes cquinus, associated with exces- 
sive atrophy. 

Treatment. — A.s in all other forms of atropho- 
paralytic diseases, our main reliance in treatment must 
be upon electricity. 

1 will here give you a word of caution regarding 
the selection aud use of electric currents. We too 
often find that cases are pronounced hopeless after a 
distinct muscular contraction has been produced with 
electricity, when, after all, the observer has defeated 
his chances of successful observation in regard to the 
occurrence of subsequent contractions by the use of a 
too powerful current. 

There are many cases of spinal paralysis in which 
muscular contractions may be produced by a mild 
current, and in those cases the careless practitioner is 
apt to smother any latent electric contractility by 
using too many galvanic cells. 

It is not well to be in a hurry y nor to attempt to ac- 
complish too much at first, for a muscle may contract 



once under a stimulus, and not immediately respond 
a second time. 

A second excitation may so enfeeble the muscle 
that the beneficial results from the first application 
may be entirely neutralized. It is, therefore, well to 
begin with a minimum galvanic current, produce one 
or two contractions, and then allow the muscle to rest 
for a day, when it will be found that still more 
marked contractions will follow the use of electricity. 
When the impaired muscles may be easily aroused by 
the galvanic current, it will be found that the faradic 
current may be used with benefit, while in the begin- 
ning it will be without effect. It is well to avoid 
giving pain in the use of eelctricity, for 1 have often 
found that painful applications have done more harm 
than good. By frightening the patient, they also aid 
in defeating the chances of recovery. 

In addition to electricity, cod-liver oil, the syrup of 
the iodide of iron, and strychnia, may be given with 
advantage, although in the condition when the muscle 
is in reality separated from the influence of the cord, 
no treatment can be so efficient as that of a local 
character. 
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SOME POINTS IN THE TREATMENT OF 
TYPHOID FEVER. 

by s^muel peters, m.d., 

COHOK8, K. Y. 

(Read before the Rensselaer County Medical Society, April 15, 1879.) 

The treatment of typhoid fever has been, and is, a 
subject of much controversy, which is likely to result 
in good. When we think of the course pursued in its 
management for so many years after it was first made 
known as a distinct disease — the exhausting treat- 
ment ; the ignorance or neglect of ordinary rules of 
hygiene ; and, again, the idea that the disease could be 
broken up, or, at least, cut short of its regular course ; 
and this to be accomplished only by the most heroic 
practice called antiphlogistic, which meant at that 
time that the system must be torn down in order that 
it might be built up ; when we think of such instruc- 
tion and such practice, we do not wonder that a salu- 
tary reaction followed (a reaction only too limited), 
and that Dr. Graves, of Dublin, desired the epitaph 
written on his tombstone, " He fed fevers." 

The agony of a patient with fever then — parched 
with thirst, starved with hunger, choked with crude 
drugs in massive doses ; and his comfort now, present 
a striking contrast. But while a patient's chances of 
recovery now are much better — while it is less dread- 
ful in all respects; yet it is in any view a frightful 
disease, carrying off, as is estimated in England alone, 
20,000 persons annually. The estimate in this pro- 
portion for even Europe and America would be ap- 
palling, and the question forces itself upon us, Can 
this number be diminished? "We answer emphati- 
cally, yes. I believe it is being diminished every 
year by means of our better understanding of 
its etiology as well as its treatment. Yet I fear we 
have not readied that point of success which even 
our present knowledge will warrant, imperfect as it 
is, owing to the fact that many are heedless, or, to use 
a milder term, unthoughtful, not enforcing the means 
already known ; and many, perhaps, omit to avail 
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themselves of a proper knowledge of the facts that 
have been worked out. 

In considering the question of treatment, we shall 
assume a few facts without offering much proof : 

First That typhoid fever is self-limited, its course 
being completed in about 21 to 28 days. On this 
point I believe ail authors essentially agree. 

Second. That the tendency is toward asthenia — ex- 
haustion from waste of tissue — too rapid oxidation ; 
the waste exceeding the supply. The mode of dying 
is another consideration, and is secondary and conse- 
quent upon this rapid waste, often very complicated. 
Liebermjister and others attribute the immediate 
cause of death to the excessive heat, producing either 
paralysis of the heart or paralysis of the brain. 
Nevertheless, this excessive heat is the result, certainly, 
of rapid waste, and these paralyses are simply among 
the various modes of dying. A typhoid patient may 
die from apncea, from hypostatic congestion of the 
lungs, or from syncope caused by general exhaustion 
of the nervous system, affecting the heart, blood-ves- 
sels, respiratory muscles, and indeed every organ of 
the body. To counteract the modes of death is to 
counteract the tendency, which, as we have said, is 
asthenia. This doctrine we are safe in assuming, as 
it is universally admitted, and is as old as Hippocrates. 

Third. We assume that the digestive and assimi- 
lative powers of a typhoid patient remain intact — 
weakened probably in some degree, though not ma- 
terially, for we find such patients are capable of di- 
gesting even large quantities of properly selected and 
properly prepared food. Upon this point there is 
also very general agreement. I am aware that the 
Germans, as a rule, have not fully indorsed this be- 
lief; that they have been charged with starving their 
patients, fearing the injurious effects of food. It 
will therefore be necessary to briefly examine our as- 
sumption of the ability of the stomach to perform its 
functions. Niemeyer admits the justice of this 
charge against the Germans, and then distinctly af- 
firms his belief that, contrary to this notion, the 
stomach and lacteals are ready and willing to benefit 
by a proper supply of good nutriment Some careful 
observers contend that even solid food is well appro- 
priated. Prof. Samuel D. Turney, of the Starling 
Medical College, Ohio, as long ago as 1872, an- 
nounced this very emphatically, and afterward reaf- 
firmed the same opinion in the London Practitioner in 
the latter part of 1877. On the same point we may 
refer to an article from the editor of the (London) 
Medical Press and Circular for March 20, 1878, who 
very philosophically argues in favor of reviewing our 
old notions in regard to solid food. Papiliaud, of 
Lisbon, takes the same position. Dr. Edward War- 
ren, of Paris, says lie is " convinced that solid food 
is often a desideratum," Medical Record, vol. xi., 
page 47. Other confirming testimony might be ad- 
duced, but I will simply quote a few words from 
a short paper on this subject which I published 
in the London Practitioner for 1878, as indicating 
my own opinion : *' Over and over again I have 
found that the ingestion of tender meats or bread 
and milk has exercised a beneficial influence," etc. 
However it may be with solid food, we are certainly 
safe in assuming that proper liquid food, at least, is 
generally well tolerated, digestion and assimilation 
being very well carried on. 

An examination of the opinions of writers on the 
treatment of typhoid fever, shows that two classes 
exist. The first class believe in what they call the spe- 
cific treatment, including principally the systematic use 
of cold baths, quinine, digitalis, and mercury, which, 



from statistics carefully collected, seem to result in the 
lowest percentage of deaths. This class contains many 
that are eminent in the profession, including a large 
number of Germans as well as French, English, and 
American practitioners of note. The second class 
adhere to the ordinary or common treatment, though 
differing somewhat among themselves, as opinions 
and observations differ; the difference consisting 
principally in one part advocating the careful, though 
persevering and bold use of drugs, with the hygienic 
and supporting aids ; the other part seek to eschew to 
a considerable extent drugs or other very active meas- 
ures, relying more especially upon hygenic means, to- 
gether with a quite active support of the body by 
means of nourishment, a line of treatment very prop- 
erly called expectant s 

I wish to say in passing that the definition of the 
word expectant seems to be quite loose, and indeed 
wrong, as used by Dr. H. C. Wood in his Materia 
Medica, under the head of " Caloric," including with- 
in its meaning every treatment used previous to the 
systematic use of cold baths. The meaning is, "wait- 
ing for the efforts of nature." Certainly his use of it 
is wrong. " Waiting " was surely not a very marked 
characteristic of most of the old practice. 

Wo will endeavor now, as briefly as possible, to ex- 
amine these various lines of treatment, divested of 
prejudice as much as one can be after an experience 
of nearly thirty-five years in watching the disease and 
noting interesting points. 

For the past few years the journals and other pub- 
lications have been very well filled with discussions 
of the various antipyretics, until the question of their 
value has been quite well decided. The indications 
and contraindications may not as yet be all fully de- 
termined ; however, there can be no great difficulty 
in applying them, with hopes of no inconsiderable 
amount of good. The extent, however, to which 
some, armed with the thermometer, are being carried 
away in the use of these agents, is perhaps to be re- 
gretted. They are likely to be used by many too in- 
discriminately, for while they are powerful agents for 
good, they are equally powerful for evil. There may 
be danger of falling into an extreme, as has too often 
happened in medicine as in other things. The fever 
thermometer has admittedly become an exalted little 
instrument, invaluable truly in diagnosis and prog- 
nosis, but it should not be made the principal guide 
in therapeutics. When its rule becomes as rigid as 
" the laws of the Medcs and Persians ; " when it de- 
clares everything else at our command secondary; 
when it fosters the belief that heat is the only impor- 
tant part of the fever for us to attend to, — we may be 
giving it too much sway. 

The question, to what extent does the excessive 
heat of the body per se injure or react upon it, is not 
yet fully settled. Some think the parenchymatous 
degenerations found after death are not due solely to 
the excessive heat Dr. Grimshaw, of Dublin, denies 
such an effect. Prof. A. L. Loomis makes this re- 
mark in his excellent Lectures on Fevers, published in 
the Medical Record for 1870 : " As yet, there are 
no facts to prove this assertion, for the same paren- 
chymatous changes are found in the bodies of those 
who have died of diseases, the course of which was 
not marked by high temperature, and did not extend 
over a period of more than 48 hours." Dr. Warren, of 
Paris, late surgeon-general, writes to the Egyptian 
army that " the heat developed in typhoid fever and 
the virulence of the disease itself, do not sustain a ne- 
cessary and invariable relation." Other very strong 
arguments are adduced by Dr. Warren, and may be 
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found in the Medical Record, vol. xi., page 45. 
AVhatever view, however, we may choose to adopt, 
there is no doubt that the antipyretics arc capable of 
retarding at least the advancement of these degener- 
ations in some mysterious way, and are therefore not 
to be forgotten, at least in those cases that seem 
threatening under other modes of treatment. 

Very favorable results are shown in the statistics 
given in Ziemssen's Cyclopedia, — the mortality in 
some of the German hospitals being reduced from 
about 27 to 11 per cent. Dr. H. C. Wood, in bis 
Materia Medica, page 616, has collected the statistics 
from 41 different reporters on the antipyretic treat- 
ment, and I find the average mortality is 10 per cent. — 
onejper cent, less than that named above. I am in- 
clined, however, to attribute a share of this dimin- 
ished mortality in Liebermeister s report to the omis- 
sion of his previous proneness, in common with other 
German practitioners, to the use of powerful drugs; 
his attention being given particularly to watching 
the effects of the antipyretics alone. However this 
may be, I cannot avoid expressing the belief, after 
carefully testing and examining the subject, that the 
general, almost exclusive use of the antipyretics, which 
is becoming so fashionable, " will have its day " like 
many other other things, then settle down to a proper 
medium between extremes; in other words, that the 
thermometer is not the only nor even the best guide 
to treatment. In substantiation of such a belief, I 
offer the following reasons : 

I. It is not proved that heat is the destroying agent. 
This point has been already anticipated. 

II. The mortality under supporting and expectant 
treatment compares favorably with the antipyretic. 
Liebermeister, on page 227, vol. i., of Ziemssen, in 
summing up the comparison of mortality under anti- 
pyretic and previous treatment, makes it, as previously 
stated, 11 per cent, against 27.3 under the latter. 
This is certainly a very striking difference, and in it- 
self convincing. Yet a little examination may lead 
us to rather different conclusions regarding the abso- 
lute necessity of antipyretics. It will be observed 
that this large mortality was under the old active 
treatment between 1843 and 1864— the treatment of 
37 years ago down to 15. Since that time we know 
there has been much improvement in the management 
of this disease in Germany as well as in other coun 
tries, especially in the matter of more active support 
as well as in hygienic rules ; so that we cannot doubt 
this high mortality would now be very much less. 
Again, as the compiler himself admits, the diagnosis 
was imperfect during that period, all the mild cases of 
typhoid being then excluded from the reports. This 
would reduce the mortality also. Liebermeister, 
however, has since published an article showing that 
this fact would not materially alter the figures. 
Nevertheless, the difference between 11 and 27 per 
cent, argues strongly in favor of a systematic antipy- 
retic course, especially, as before remarked, in those 
cases or in those epidemics known to be threatening. 

But let us now compare the figures resulting from 
a mild, supporting treatment — figures that appear to 
be reliable, and that have been collected with con- 
siderable care. Aside from my own practice, which 
has been fortunate, leading me almost imperatively 
to observe and note what I saw in medical publica- 
tions, comparing all that I thus met with my own ob- 
servations, I find a practice corresponding with my 
own in the main yields like flattering results. 

Dr. George Johnson, F.R.8.. Prof, of Medicine in 
King's College — Physician to King's College Hospital 
(London Practitioner, vol. xv., page 108), shows a 



mortality under supporting treatment of 4f per cent. 
The same authority also gives another report of fif- 
teen cases — no deaths. Dr. Lucien Papillaud, in a 
paper presented to the Royal Academy of Sciences of 
Lisbon, 1869 (Boston Med. Journal, vol. lxxxi., page 
132), shows a mortality of 3$ percent, under essen- 
tially the same practice. Dr. Lazzell (Transactions of 
West Virginia, Phila. Med. Reporter, vol. xxxvii., page 
176), under the treatment — to use his own words— of 
"the less medicine the better/' says that a number of 
the last cases were treated on lime-water and milk, 
and all recovered. Dr. Griinshaw, of the Dublin Col- 
lege of Physicians. t; believes that the mortality in 
the hospitals in which cold water has been tried, is 
much higher than that of the Dublin Hospitals" (lie- 
porter, vol. xxxiv., page 196). Dr. Chas. A. Lee reports 
4 per cent, in 1859 (American Journal of the Medical 
Sciences, page 335). This was in an epidemic that 
occurred in Westchester County, New York. Dr. 
Flamarion " does not see that this method (cold 
baths), which at first promised so much success, now 
gives results more favorable than those obtained by 
Valleix, Bouillaud, Andral, and Louis," and gives 
his own mortality rate at If per cent (Braithuaite, 
Part 72, page 18). Under " Negative and Expectant 
Treatment," in the Lowell Hospital, from 1840 to 
1847, the mortality was 4| per cent. (Barclay on 
Fevers). The mortality at the Massachusetts General 
Hospital for 1829 was 4 per cent.;, for 1831, 7 per 
cent. ; for 1836 to 1838, 55 cases— no deaths. The re- 
ports from Pennsylvania Hospital for four years, end- 
ing in 1854, show less than 6 per cent. 

This is all I have been able to find in my own li- 
brary, which were more or less the result of expectant 
and supporting treatment. The average of the eleven 
reports given is 3.2 per cent. This, it will be seen, is 
7.8 per cent, less than that of Liebermeister's under 
his most skilful antipyretic treatment. 

III. The effects of antipyretics cannot be properly 
watched except in hospitals. It is admitted that this 
is not a strong objection, because contenders will say 
very pertinently that this docs not weigh against the 
favorable results of antipyretics. Nevertheless, it is 
a matter of importance in private practice both in 
city and country, especially in the latter. The anti- 
pyretic treatment requires the closest care and atten- 
tion, especially in noting its effects upon the heart, 
blood-vessels, and, indeed, upon the system generally ; 
otherwise, serious injury might result. A physician 
only can be trusted. The best attendant will surely 
fail. 

IV. The use of cold baths particularly involves a 
considerable amount of extra trouble as well as ex- 
pense. This, like the last, is a minor objection ; yet all 
will perceive it has its application, especially in coun- 
try places and among the poor. 

V. The apparent good effects of antipyretics, as ob- 
served in some of the German hospitals, may not prove 
equally favorable in other countries, or in particular 
localities or epidemics. A striking fact upon this 
point is, that the hospitals of Vienna, after a thorough 
trial of systematic bathing, have decided against it; 
the results proving unsatisfactory, mortality averag- 
ing as high as 20.8 per cent., according to Dr. II. C. 
Wood's table. Mortality at Ulm, under same treat- 
ment, 19 per cent. ; at Rheinau, 19 ; at Stettin, 11 : at 
Ostpreussen, 24, where previously it had been, under 
ordinary treatment, only 10 per cent. Dr. Griroshaw, 
before named, has used baths, and says " he will never 
use them again." Parisian physicians, "so far from 
establishing the value of cold baths as compared with 
other remedial agents, have really proved that the 
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mortality is somewhat increased by them," (Med. 
Record, vol. xii., page 128.) Dr. Pepper, of the Uni- 
versity Hospital of Pennsylvania, thinks that " cold 
bathing cannot be regarded as a mode of treatment 
with propriety." 

VI. Relapses, and various other injuries and dan- 
gers, are more frequent under the antipyretics. Vari- 
ous writers sustain this point, and some have already 
been quoted. Relapses are always to be dreaded in 
typhoid fever. Liebermeister acknowledges their 
greater frequency, and says : "It appears that the pro- 
portion of relapses, and the number of deaths are both 
actually increased under the use of cold water." The 
difference, as he states, is 2 4 per cent, in the relapses, 
and 8 per cent, in mortality. Biermer testifies to the 
same fact, as does Lindwurm. The cause of this,, as 
supposed by Liebermeister, is " that this treatment in 
so far interferes with the normal course of the disease 
as to retard the development, destruction, or expulsion 
of the poison as a whole ; or entirely to prevent these 
changes in a certain portion of the poison." Most 
observers believe hemorrhages are more frequent after 
baths. This, however, is denied by Liebermeister. 
Dr. Schultze, of the Heidelberg Hospital, an advocate 
of baths, says 44 they cause a considerable increase of 
hemorrhages by 4.3 per cent." Again, he says, 44 the 
different forms of delirium and complications are 
muck increased." And again, he says, 44 neuralgias, and 
pains in the feet and muscles of the lower extremities 
appear frequently." Bed-sores and chest affections 
are, perhaps, less frequent when baths are skilfully 
used. The percentage is, however, very small. 

Hitherto we have spoken more particularly of baths. 
For quinine, we may remark that in large doses it is 
about as certain an antipyretic as baths, and while 
open to some objections, when used in the largest 
doses, and is therefore rejected by a few, its reputa- 
tion is very well maintained ; Liebermeister prefers it 
to baths, if but one antipyretic agent is to be used. 
Undoubtedly a larger number of contraindications 
will be found than arc at present known, and its 
indications better understood, especially in the 
pyrexia. Some precautions, however, are to be re- 
membered. Prof. Lindwurm cautions against its use 
in large doses in weah heart. Prof. Binz shows that 
large doses are capable of producing death by para- 
lyzing the heart; hence the necessity of watching the 
condition of this organ before and after the adminis- 
tration of antipyretic doses. Niemeyer abandoned 
large doses. Dr. Peacock of London reports against 
it, as does Dr. Edward Warren of Paris, Barclay, 
Hughes Bennett, and others. My own experience is 
limited, having found the treatment alluded to in 
this paper generally sufficient. I can say that I have 
never observed any evil effects from its use, except 
that it appears to aggravate the diarrhoea. Dr. H. C. 
Wood and Roberts Barthoiow speak distinctly of its 
irritant action upon morbid states of the intestinal 
mucous membrane, yet I do not remember to have 
observed any mention of this in any writings on 
typhoid fever. 

Digitalis is an acknowledged antipyretic, and like 
the others is not to be given when there is any con- 
siderable degree of cardiac weakness. Liebermeister 
says: 44 The rule for its application is just the opposite 
to what it is in disease of the heart. The impending 
paralysis of the heart is not prevented by the use of 
this drug, but seems rather to be favored thereby." 
The temptation to resort to it in all cases, as a 44 heart 
tonic," renders this caution doubly important. Cer- 
tainly there is reason to fear that this powerful remedy 
may sometimes be misapplied in typhoid fever. 



VII. The last objection we will name is that anti- 
pyretics are not necessary in a large number ; perhaps 
we may say in a large majority of cases of typhoid. 
We know that the disease is self -limited ; that it can- 
not be cut short ; that heat is an inevitable symptom ; 
that we are to support early the otherwise rapidly 
wasting body ; that digestion and assimilation arc 
fortunately on the side of the patient. We may there- 
fore lean confidently upon the excellent hygienic 
rules well known to us, avoiding drugs and all 
strong agencies as much as possible. I cannot beli< 
thinking these are truisms; some of them very old. 
none of them really new, yet well worthy of oui 
thought and attention, and as we have seen, not 
wholly devoid of promise. 

One point of the first importance in the manage- 
ment of a case of typhoid fever, is the selection of a 
large, airy, quiet room. If any point in hygiene is 
important, it is that of perfect quietude. No person 
should be admitted except the attendant and physi- 
cian. A few strange faces in the room for only a 
brief time will very likely insure a restless night, as 
well as a higher temperature. Even friends and inti- 
mate acquaintances should not be admitted, though 
they promise to remain silent. If my patients have 
no other luxury, they can and shall have this one. 
Grant it, and a careful, quiet attendant, and the 
thermometer will surely indicate a lower scale. 
Next, always prepare everything for disinfecting 
immediately all excretions, and all tne soiled cloth- 
ing before they are removed, to effectually prevent 
any further spread of infection. All this is advis- 
able, though we may not indoisc the full doctrine 
of contagion. In the meantime carefully seek for 
the source whence the patient was first infected, and 
we will often be happily rewarded with success. The 
source onco found, will be a pleasing subject for 
thought, and useful thought, too. Lastly, assure the 
patient of his ultimate safety; speak to him confi- 
dently, count the days for him, encourage him by as- 
suring him that he can have the disease but once, etc., 
etc. 

I am aware that we are not writing for children, 
but I like to expend words on such a theme ; therefore 
I shall have full pardon. 

Cleanliness is, as all know, important. Especially 
should the teeth be often and thoroughly cleansed 
from sordes and foul secretions, which would other- 
wise be left to form a continual fountain of putrid, 
poisonous matter. This is to be thoroughly done by 
the attendant, if the patient is unable to do it for him- 
self. 

His position should be often changed, to aid in pre- 
venting hypostatic congestion of the lungs and other 
organs. This little manoeuvre is unquestionably of 
great utility — much more than the time it takes to 
mention it. Even the brain, I believe, sometimes suf- 
fers from this hypostatic force of the blood. I further 
believe the weight of the various organs may discom- 
fort and injure them, when the patient is allowed to 
maintain one position for weeks. The heart certainly 
cannot afford this. 

I desire now to speak of the question of washing 
the body, so commonly recommended. I do so with 
great diffidence, because I shall find myself at vari- 
ance with most— perhaps I should frankly say, all 
authors. However, we will venture it. Do not be 
constantly scrubbing the skin, either in health or dis- 
ease, especially in the latter, when the powers of life 
are going through with a most trying struggle. It 
costs vitality something to rudely scour the whole sur- 
face frequently. If we were once aquatic animals, we 
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are not now. Even a full bath a few times a day is 
not as objectionable as this, the disturbance not being 
half so great. Where the patient desires it, it becomes 
another thing, and will very likely do good if not re- 
peated too often. 

In regard to alimentation, I need scarcely say it is 
immeasurably important. It is a radical principle in 
typhoid therapeutics, based upon experience and the 
combined testimony of the largest number of those 
most experienced. We would as soon think of saving 
a man's life without tying or compressing a severed 
artery, as to think of treating typhoid without dili- 
gent support. Rapid waste is steadily and surely go- 
ing on from beginning to end. Combustion is intense, 
involving the tissues everywhere. As Niemeyer well 
says, "No sort of exercise will use up the body so 
rapidly as a fever does, and most fatal cases of fever 
are due to insufficient material being furnished for the 
replacement of that used up." "Food and suste- 
nance," says Aitken, " are the real preventives of deli- 
rium, and the best stimulants of the nervous system." 
Invariably do we see a patient who has been well fed, 
get up from a typhoid fever but little emaciated. 
More than this, such ones convalesce more rapidly. 
There can be no doubt in the propriety of even crowd- 
ing the patient to take nourishment, especially if he 
is listless or refuses. I am sure by so doing many a 
life has been saved. 

The kind of food has been a subject for much dis- 
cussion, but it is now pretty generally settled that 
milk should form the basis. It is at once abundant, 
cheap, always ready, no cooking process needed, and 
it contains all the elements of support and nutrition 
which the system requires ; nature's own compound, 
and like herself perfect ; adapted to all ages, as well 
as every stage of the disease. It may be given clear, 
or, perhaps, preferably with lime-water, and if it pro- 
duce a fulness at the stomach, failing to digest prop- 
erly, it may be aided with pepsin, as recommended 
by Dr. W. H. Thomson, of New York. The quantity 
should be, if possible, from three to six pints in 
twenty-four hours. I once had a case, a lady of large 
frame and plenty of adipose tissue, that drank every 
day four quarts by measure of clear milk. I was fre- 
quently inquired of as to the probability of her recov- 
ery. I answered that she could not die, because she was 
able to appropriate so much nourishment. She re- 
covered, of course! 

For the diarrhoea there is probably nothing equal to 
a milk diet, and as a support to the nervous system 
it can scarcely be surpassed. It must not be forgotten, 
however, that it fails to agree with all cases ; that it 
requires in some instances to bo given in smaller 
quantities, the deficiency to be made up in other 
food. Occasionally a case will be found wherein it 
must be discontinued altogether. Very rarely indeed, 
however, must this happen. Solid food, as before 
said, is often agreeable, such as tender meats, stale 
bread, etc. Grapes and peaches I have always found 
acceptable, notwithstanding their interdiction by 
Liebermeister. 

Beef-tea, so fashionable the world over, is at best 
poor stuff. It easily ferments in the stomach, and 
must then surely increase the diarrhoea as well as the 
tympanitis, by filling the intestines with gas (Ziemssen, 
Johnson, Liebermeister), and further, we know it con- 
tains little nourishment. I have generally found eggs 
objectionable also, especially if taken raw in the form 
of egg-nog. 

Inunctions of the whole cutaneous surface, several 
time a day, with fresh lard or olive-oil, with or with- 
out lime-water, are highly useful. Many aro aware 



of their beneficial influence over the extreme heat of 
scarlet fever. They are equally valuable in typhoid 
fever. They reduce the heat quite perceptibly ; keep 
the skin moist, open, and active ; sheath the sensitive- 
ness of the cutaneous nerves, and thus promote rest. 
I find they are highly praised by Dr. Thomson, of the 
University of New York, who has marked a fall in 
temperature of from one-half to a full degree. He 
further believes it relieves the thirst by " restoring the 
functions of the skin, which enables it to add water 
to the system when needed, as well as to abstract it 
when the circulation is too full." He is quite sanguine 
in the belief of its good effects also in cases of general 
anasarca when the skin is tense and thus rendered in- 
capable of performing its functions. Furthermore, 
ha thinks these inunctions prevent bed-sores (Med. 
Record, vol. x., page 709). Dr. Edward Warren 
also indorses these views fully. 

Drugs are often useful. A discreet physician finds 
some use for them to subdue, now and then, an exces- 
sive diarrhoea, or cough, or active delirium, or other 
symptom. But many believe, with myself, that in 
fevers and most other self -limited diseases the old 
maxim is appropriate, " Throw physic to the dogs." 

Antipyretics have their place, as we have tried to 
show, especially quinine ; but remember they are not 
always called for when the thermometer gives an 
alarm. 

Turpentine is a most useful remedy in the later 
stages. Opium and acids arc occasionally called for, 
etc., etc. 

A long list of names could be appended to the 
above sentiments, but we will close with the excellent 
words of Dr. Aitken : "It is, above all, necessary to 
guard against the habit of trying always to be doing 
something." 

PLACENTA PREVIA — INDUCTION OF 
LABOR — AN ILLUSTRATIVE CASE. 

By EDWARD L. PARTRIDGE, M.D., 

HEW YORK. 

Approximately, the mortality in placenta previa, as 
indicated in the statistics collected by Sir James Simp- 
son, Dr. William Read, and Dr. Trask, and in the re- 
corded and related experience of many other noted 
obstetricians, may be stated to be between twenty and 
thirty-three per cent as regards mothers ; while be- 
tween fifty and seventy -five per cent of the children 
have perished. 

The induction of premature labor, as a method by 
which this large mortality may be diminished, is a 
practice which has been advised and adopted within 
a very recent period of time. A no less reliable writer 
than Dr. T. Gaillard Thomas is responsible for the 
statement that Jie believes that, previous to fifteen 
years ago, " no work, essay, or text-book " advised 
this method of treatment. Previous to this time, it 
is true that in many cases premature labor occurred 
spontaneously, and in other cases the means adopted 
to control hemorrhage — such as the tampon— had the 
effect of exciting uterine action ; but it remained for 
Greenhalgh in England, and Thomas in this country, 
to clearly show that the induction of labor, perhaps 
not even at the time when a hemorrhage was taking 
place, but in any case in which the existence of placenta 
prmia was ascertained, was the chief factor in the 
successful treatment. 

The principal advantage of this over other methods 
arises from the fact that the entire labor is under the 
immediate observation and control of the attendant, 
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while the danger of a sadden and fatal hemorrhage 
previous to his arrival, if he decides to wait until the 
natural termination of pregnancy, is a grave one. 

These statements, I think, afford a sufficient reason 
for relating the following illustrative case : 

On April 12, 1879, I was called to see Mrs. S., and 
obtained from her this history. She had borne six liv- 
ing children, and was now thirty-seven years of age. 
Her labors had always been characterized by her medi- 
cal attendants as tedious, but were never complicated. 
Her last menstruation was from July 6th to 8th, and 
she was therefore approaching the end of the ninth 
month. On January 10th she was attacked with 
pneumonia, and was sick a little more than two 
weeks. On January 25th, 26th, and 27th she ob- 
served a moderate discharge of blood, unattended by 
pain, which was sufficient to stain her clothing, butt 
was not worthy of being called a hemorrhage. Six 
weeks ago a similar discharge appeared, which con- 
tinued three days. Four weeks ago she sustained a 
severe hemorrhage, and, in a few hours, lost more 
than eight ounces of blood. Rest in the recumbent 
posture checked the discharge, though it continued 
in moderate quantity for three days, during which 
time there escaped some coagula. 

On the morning of April 9th, she took castor-oil, 
and in the evening of the same day, while having a 
movement from her bowels, she was seized with a 
sudden and profuse hemorrhage. This continued to 
be excessive, and she remained constantly in her becL 
Any movement would aggravate the flow. Up to the 
morning of the 12th inst., during this attack, she 
thinks she lost more than eight ounces of blood. She 
assed several clots as large as half an orange, but 
ad felt no pain of any kind. Her statements were 
not exaggerated, as they agreed with those of her 
husband, and both were persons of intelligence. 

When I saw her on the 12th, she exhibited, to some 
extent, the effects of the loss of blood. The pulse 
was slightly accelerated, and the face and mucous 
membranes of the eyelids and lips somewhat blanched, 
still she " felt well." Local examination revealed the 
os high in the pelvis. The cervix was very soft and 
about two inches in length. Two fingers could be 
passed within it and the structure of the placenta de- 
tected in all directions. The discharge of blood at 
this time was in quantity as if she was menstruating. 
Fatal movements were vigorous. During the next 
few hours nothing of any importance occurred. In 
the evening Drs. J. Williston Wright and J. H. Fruit- 
night saw the patient in consultation with me. The 
latter gentleman had attended the patient in the past, 
but understanding the requirements of such a case, 
and living at a considerable distance from her, had 
kindly referred her to me. 

The proposition to induce labor and deliver her at 
once was accepted by all of us as the best treatment 
for the case. An enema served to empty the rectum 
of a large fecal accumulation. A more complete ex- 
amination revealed the strong pulsations of the foetal 
heart at 152, most distinct in the right hypogastrium, 
but quite perceptible to the left of the median line. 
The uterine souffle was most marked above the line of 
the umbilicus toward the patient's right side Pal- 
pation showed the child's head inferiorly and a little 
to the left of the median line ; the breech could be 
felt to the right, superiorly. 

Chloroform was administered and the patient kept 
partially under its influence. At 9 p.m. the middle- 
sized Barnes's dilator was inserted, distended, and in 
ten minutes removed from the vagina into which it 
had slipped from the os. 



The large dilator was introduced and was in posi- 
tion about twenty minutes, when its usefulness ceased, 
owing to the dilatation of the os, and it was removed. 
Each dilator served not only to effect expansion of the 
os, but also to dissect up the placenta for a little dis- 
tance beyond the margin of the os, so that there en- 
sued no hemorrhage after their removal. 

The chloroform was now pushed until complete 
anaesthesia was produced. 

It was determined to perform internal version, and 
I passed my hand into the vagina and cervix and be- 
gan to rapidly separate the placenta from its uterine 
attachment At first this was done in all directions, 
with the hope that at some point its margin would be 
reached at no great distance from the os, but not find- 
ing the placental border within easy reach, and pro- 
fuse hemorrhage commencing, I chose to advance in 
the direction (toward the mother's left) which, owing 
to the child's position in utero, offered the most ready 
access to the feet. Passing my hand between the 
membranes and the uterus, until near the fundus, the 
left foot was easily distinguished and seized through 
the membranes. Version was readily accomplished, 
the arms brought down, and delivery completed at 
9.45 p.m. The placenta came with the child. There 
was very little liquor amnii. The length of time from 
the introduction of the first dilator until completion 
of labor was forty-five minutes, and the time from the 
introduction of the hand into the vagina until the 
termination of delivery, less than ten minutes. About 
four ounces of blood was lost. 

The child weighed eight pounds, and had a pulse of 
about eighty at birth. Within a minute respiration 
was established with natural heart's action. During 
the process of dilatation about eight slight uterine 
contractions took place, the uterus straightening up 
and becoming hard. During the extraction of the 
child, the uterus acted forcibly, and, after delivery, 
never for a moment showed any disposition to relax. 
Ergot was administered subsequently. There was 
no condition of shock resulting from the rapid de- 
livery. 

An hour and a half later the patient was asleep with 
a pulse of eighty. Convalescence was normal in 
every respect and the child was strong and active. 

The placenta — which was centrally situated with 
almost mathematical accuracy — was of large size and 
nearly circular. Its greatest diameter was ten, and 
its shortest eight and half inches. In its centre, at 
the point of implantation over the os, there was an 
accumulation of white fibrous tissue. The umbilical 
cord measured fifteen inches. 

The oft-quoted statement made by Nagele concern- 
ing placenta preevia, that 44 there is no error in nature 
to be compared with this, for the very action which 
she uses to bring the child into the world is that by 
which she destroys both it and the mother," will al- 
ways remain full of meaning. I cannot but feel, 
however, that when the induction of labor is recog- 
nized and practised as the important element in the 
treatment of this complication, statistics will place 
44 unavoidable " hemorrhage in a very different posi* 
tion from the formidable one which it occupies in the 
literature of the past and in the mind of the practir 
tioner. 

It is as important to decide upon the proper time, as 
upon the best means to effect delivery. 

The arguments in favor of this method of treat ? 
ment, which have been offered by Greenhalgh, Thomas, 
and Parvin, cover the entire ground, and there seems 
to be little to add now except statistics to confirm 
them. Owing to the infrequent occurrence of placenta 
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previa, an accumulation of cases from which to draw 
deductions can come only in many years. 

It is certainly the duty of practitioners to report 
faithfully both successful and unsuccessful cases in 
which induction of labor is employed, until there can 
be no doubt in any mind concerning the utility of the 
operation in this class of cases, which, in the past, 
has excited much anxious attention from general prac- 
titioners and renowned obstetricians. 
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BELLEVUE HOSPITAL. 

Notes op Practice and Peculiarities of Treat- 
ment. 

INTERESTING CASE WITH REFERENCE TO DIAGNOSIS — 
JAUNDICE — MARKED FEBRILE MOVEMENT— DIMINU- 
TION IN THE SIZE OF THE LIVER — DELIRIUM-DUO- 
DENITIS — RECOVERY. 

The following case was especially interesting with 
reference to diagnosis and severity of symptoms : A 
female patient, a native of Ireland, aged 33 years, a 
widow, and a domestic, was admitted to the hospital 
on the 13th of January. Nothing definite could be 
obtained with reference to her previous history. At 
the time of admission she had a well-marked febrile 
movement, the temperature being 105f° F. At the 
same time she was very deeply jaundiced. Physical 
examination gave negative results, except with refer- 
ence to the liver and spleen, both of which were some- 
what enlarged. In addition, there were cerebral symp- 
toms ; the woman was mildly delirious. The tongue 
was coated, was brown and dry, and except for the 
jaundice the patient presented very much the appear- 
ance of one suffering from typhoid fever. 

On the night of January 14th the delirium became 
so violent that it was necessary to remove the patient 
from the ward to one of the cells. 

On the 15th of January the patient was again ra- 
tional and was transferred to the ward. The tempera- 
ture during this time continued high. 

On the 16th of January physical examination was 
made, and it was found that the liver, instead of being 
enlarged, was diminished in size. 

On the 17th of January her temperature was 103° 
F., and she was again delirious. 

On the 18th of January her temperature was 102° F., 
the tongue had commenced to clean and was moister, 
the jaundice had diminished, her mental condition 
had improved, but the liver still remained small. 

On the 19th of January her temperature in the morn- 
ing was 99 V F., and in the evening 100° F., and she 
was perfectly rational. 

On the 20th of January her morning temperature 
was 99° F. ; evening temperature 99£° F., and she was 
feeling nearly well. 

When first admitted the general condition of the 
patient was such as to indicate a probable fatal ter- 
mination of the case, and such prognosis was made 
during the first two or three days of her sickness. 
The disease naturally suggested was acute yellow 
atrophy of the liver. For, soon after admission, there 
was rapid and marked diminution in the size of the 
liver, and the jaundice and the cerebral symptoms were 
well-marked. Against that diagnosis was the fact 
that there had been neither gastric nor intestinal dis- 
turbance. It was remarked that in all the cases of 



acute yellow atrophy of the liver which had been ob- 
served there had been some disorder of the stomach 
and bowels, and notwithstanding the jaundice, the high 
temperature, and the cerebral symptoms, the marked 
diminution in the area of hepatic dulness, the visiting 
physician was not willing to say that the patient was 
suffering from acute yellow atrophy of the liver. 

The progress of the case, it was thought, made the 
diagnosis quite clear, and it was regarded as one of 
duodenitis. 

The symptoms were much more severe than those 
developed in ordinary attacks of duodenitis or gastro- 
duodenitis, but in that respect it was thought that it 
might safely be regarded simply as an exception to 
the general rule. For, occasionally cases of apparent 
duodenitis at least were seen, which gave such a 
history as the woman before us. 

It was farther remarked that if there was good 
reason to suppose the patient had a fatty liver, it 
would make the explanation of the case much easier. 
For, when duodenitis was developed in connection 
with fatty liver, the symptoms were much more marked, 
especially the cerebral symptoms. But the liver was 
of small size, so small that another condition was 
suggested — namely— cirrhosis. 

In most women, dressed according to common cus- 
tom, the free border of the liver is below the free 
border of the ribs, but in the patient before us the 
free border of the liver was above the free border of 
the ribs. 

It was thought to be quite possible that the patient 
was suffering from cirrhosis of the liver, which possi- 
bly might explain why the symptoms of duodenitis 
had been so much more severe than in ordinary cases. 

The experience was such as the visiting physician 
had had before, and had led him to the conclusion 
that it was well not to be in haste with reference to 
making a diagnosis of acute yellow atrophy of the 
liver. The treatment was almost nothing. 

Quinine was administered when the temperature 
was the highest, the patient was nourished chiefly 
with milk, and the disease was allowed to run its 
course. The case was regarded as one which served 
well to illustrate how severe the symptoms of duo- 
denitis might be. 
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Chatjlmoogra Oil in Phthisis.— The value of 
chaulmoogra oil has been tested by L Burney Yeo, 
M.D., in nine cases of phthisis, and the results of his 
investigations published in the April number of the 
Practitioner. The oil has a nauseous odor and taste, 
and is solid when cold, rendering it necessary to mix 
it, after waiming, with some diluent, as almond oiL 
Of the nine cases, three are dead ; one passed from 
observation, after taking the oil for a fortnight, with- 
out any improvement ; one found it impossible to con- 
tinue it on account of the gastric disturbance it pro- 
duced ; one appeared to get decidedly worse during 
the administration of the oil, became very feverish, 
his temperature rising to 104°, then, on the discon- 
tinuance of the oil and the substitution of the hypo- 
phosphite of lime and cod-liver oil, he mended con- 
siderably ; one, after taking the oil for two months, 
was no better, and was allowed to discontinue it, as 
he complained that it made him sick ; one discontin- 
ued his attendance after the first fortnight and sent 
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word that he was "not so well;" and one improved 
considerably. These trials are not claimed to be con- 
clusive, but they certainly are not very encouraging. 
It is proposed to give it one or two more trials in the 
form of paries, and in as favorable and early cases as 
come within observation. 

Sulphur as a Topical Application in Diphthe- 
ria..— Mr. Stuart, of Dunse, N. B., used sulphur for 
destroying diphtheritic membranes on the tonsils with 
sufficient success to induce him to report the case, 
hoping that others may be tempted to test the value 
of the remedy. The sulphur was applied every hour 
by means of a quill, and the membrane on the right 
side had disappeared by the next day; on the left 
side no trace of it appeared on the third day. The 
membrane first became blackened, and then detached ; 
but Mr. Stuart does not offer an explanation of the 
nwdm operandi. In spite of the rapid disappearance 
of the membrane, the patient suffered subsequently 
from a slight attack of paralysis of the larynx and 
pharynx. Shortly afterward his elder brother became 
affected with the disease, but made a good recovery 
under maternal treatment with sulphur. Another 
ens has since b3en treated successfully in this manner 
by Mr. Stuart, with the exception that swabbing the 
throat with sulphur and water took the place of blow- 
ing the powder on.— The Practitioner, April, 1879. 

Animal Heat. — The source of animal heat has al- 
ways been an interesting question to physiologists 
and one difficult of satisfactory elucidation by ex- 
periments. Nevertheless, Dr. A. Flint, Jr., thinks he 
is justified in drawing the folio wing conclusions from 
his own observations and those of others : 

1. It is probable, and indeed almost certain, that 
nearly all the animal heat is produced by oxidation, 
in the body, of certain elements, which are chiefly ni- 
trogen, carbon, and hydrogen. 

2. It is probable that this oxidation does not take 
place entirely in the blood, but that its seat is in the 
various tissues, and that it is connected with the gen- 
eral processes of nutrition and disassimilation. Heat 
is thus evolved, and the final products of the chemi- 
cal actions involved are mainly urea, carbonic acid, 
and water. It must be remembered, however, that 
the oxidation is not necessarily a process identical 
with combustion out of the body, but that it is prob- 
ably connected with a series of intricate molecular 
changes, which cease with the life of the tissues, and 
of which we can only recognize the final results, viz., 
calorification and certain chemical products. 

3. Recognizing the products urea, carbonic acid, 
and water as representing probably the evolution of 
a certain amount of heat, we cannot account for the 
heat actually produced in the body by the amount 
represented by the urea and carbonic acid discharged. 
If we admit that hydrogen is oxidized in the body, 
resulting in the evolution of heat and the production 
of water, this will enable us to account for all the 
heat actually manifested as heat, leaving an excess 
which may be converted into force. 

4. My experiments show pretty clearly that when 
no food is taken, and when, food being taken, mus- 
cular work is performed, so that there is loss of body- 
weight, water is actually produced in the body. This, 
and this only, enables us to account for all the heat 
evolved under these conditions. There is no reason 
to suppose that the processes involved in the produc- 
tion of heat are radically changed in their character 
when enough food and water are taken to maintain a 
uniform body-weight. 

5. Animal heat is produced mainly by the waste of 



the hydrogen, carbon, and nitrogen of the tissues, th e 
waste of these elements being supplied by the food. 
Probably the oxidation of carbon and hydrogen is a 
more important factor in calorification than the oxi- 
dation of nitrogen ; at least, it is certain that the heat- 
value of the oxidation of carbon and hydrogen is 
greater than that of the oxidation of nitrogen, and 
the heat thus produced is very much greater. Of the 
two elements, carbon and hydrogen, the oxidation of 
which produces animal heat, the heat-value of the 
hydrogen is by far the greater. 

6. It is probable that there is always a certain 
amount of oxidation of hydrogen in the body, and 
that this is necessary to maintain the animal tempera- 
ture ; and it is almost certain that this occurs during 
prolonged absence from food, and when the produc- 
tion of heat is much increased by violent and pro- 
tracted muscular exercise. It may also be that there 
is an active and unusual oxidation of hydrogen, as 
well as of carbon in fevers. — American Journal of 
Medical Sciences, April, 1879. 

Ununited Fracture of the Humerus. — A case 
of ununited fracture of the humerus, which had re- 
sisted all efforts to make it unite, was successfully 
treated by Dr. Le Moyne, Pittsburg, Pa., by double 
splice and clamp. From the lower fragment a piece 
was removed, leaving a V-shaped depression, into 
which was fitted the wedge-shaped extremity of the 
upper fragment. A clamp of steel wire, bent at right 
angles a short distance from either extremity, was 
now fitted to the bone, a hole being drilled in either 
fragment for the bent extremity of the clamp. Ap- 
position was perfect ; splints were applied, and the 
patient kept at rest. The next day, however, the 
clamp had shifted, and some displacement ensued. 
Wires were now passed around the bone, so as to se- 
cure the clamp to both fragments, splints re-applied, 
and the wound dressed with oakum and balsam of 
Peru. The operation was performed on the 23d of 
October, fifteen months after the receipt of the origi- 
nal injury. On November 26th the dressings were 
completely removed for the first time, and some union 
found ; by December 9th the union was firm and 
complete. About December 20th, an attempt was 
made to remove the wires and clamp ; but they were 
so firmly imbedded in the provisional tissue, and the 
wound appeared so healthy, that the wires were cut 
short and they were left in position. When last seen, 
the wound had almost closed ; the mobility of the 
elbow-joint was somewhat impaired, but improving. — 
The American Journal of Medical Sciences, April, 1879. 

Duboisia as a Mydriatic. — The local effects of 
duboisia myoporoides, when applied to the eye, are 
similar to those of atropia; but they are more 
promptly produced, and disappear more rapidly. Its 
greater tendency to produce constitutional disturb- 
ance, however, should cause it to be carefully used. 
Nearly every patient into whose eyes a four-grain 
solution had been dropped complained of dizziness 
within a short time after its instillation, usually noted 
after rising from their chair. They do not, however, 
complain so much of dry throat as those treated by 
atropia. Where persistent use of atropia has failed 
to tear loose posterior synechias, but little effect has 
followed the employment of duboisia. On the other 
hand, it gave much satisfaction in two cases where 
atropia called forth marked conjunctivitis. One was 
a severe iritis, the other a case of cataract, where, 
owing to capsulitis following extraction, it was desira- 
ble to maintain dilatation of the pupil. — Wm. F. Nor- 
ms, M.D. : The American Journal of Medical Sciences. 
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DUTY ON CINCHONA ALKALOIDS. 

For some time an effort has been made to secure the 
passage of a bill by Congress which shall remove the 
duty from the cinchona alkaloids. The effort thus 
far has for some reason failed. It being a question 
in which the medical profession is directly inter- 
ested, the nominal influence of that great body has 
from time to time been sought in favor of the enact- 
ment of such a law. It is, we believe, the prevailing 
opinion among medical men that the duty on these 
articles should be removed ; and the representative 
body of the medical profession in this country, the 
American Medical Association, has at various annual 
meetings declared itself in favor of such a measure, 
perhaps without knowing exactly why, or how, the 
crockery in this china-shop should be broken. At 
the last meeting of the American Medical Association, 
held in the present month at Atlanta, a delegate from 
Philadelphia presented a bit of fine ware in the shape 
of a memorial, or petition, or communication from 
his county medical society, asking the Association to 
reverse its former action, and declare itself in favor 
of allowing the law to remain unchanged. The com- 
munication was immediately tabled; and not only 
that, but the gentleman upon whose motion it was 
laid upon the table, at once moved and secured an 
unanimous affirmative vote of this delegated body, 
containing representatives of the profession from a 
large number of the Onited States, upon a resolution 
asking Congress to remove the duty upon all alkaloids 
of cinchona. This action on the part of the profes- 
sion had its effect, for upon the following day, a mo- 
nopoly, represented by the three largest manufacturing 
companies in this country, appeared before the Associ- 
ation wearing the old threadbare suit in the form of a 
communication addressed to the Chairman of the 
Committee of Arrangements, stating that if the duty 



on quinine was removed, they could no longer con- 
tinue its manufacture. That communication was 
also laid upon the table, thus showing that the pro- 
fession had little fear its wants in that direction would 
not be supplied. Neither the profession nor the peo- 
ple need fear that the alkaloids of cinchona cannot 
be obtained, should the duty be removed at once and 
these firms cease manufacturing them. But they would 
not stop their work. It is doubtless - true that the 
cinchona alkaloid can be as well and as cheaply made 
here as in any other country ; that the duty simply 
increases the profits ; and that no makers with estab- 
lished apparatus and processes will stop if the duty 
is removed. But suppose they do stop, it will not 
harm the therapeutic interests, because the cinchona- 
barks they use would remain in Europe, or go directly 
there, and the same quantity of alkaloid-salts would 
at once be accessible at lower prices. This is true, 
simply because the duty now enables manufacturers 
here to pay higher for barks than they would bring 
in Europe, thus rendering our makers injurious com- 
petitors with the cheap makers in Europe, while the 
higher prices paid here for barks are transferred to 
the cost of the consumer in the product. Again, 
if the makers in this country should stop their 
machinery, the cinchona market of the world 
would lose the competition of a powerful mo- 
nopoly supported by a direct tax on the con- 
sumer, and all Europe would get barks cheaper, thus 
enabling it to produce alkaloids at lower prices, and 
in the same aggregate quantities. All the cinchona- 
barks produced and producible at the present low 
prices are made into alkaloid salts, and probably will 
be, and the salts are all consumed, and it is a matter of 
small moment to this country where the salts are made, 
so they are made. It is, however, of very great im- 
portance that they should be had cheaply ; and if our 
makers should stop now, with the duty on, and not 
deal in either the barks or the salts, the latter would 
probably be sold cheaper in this market than they 
now are. As an evidence that this is true, our makers 
have for a long time been large importers of these 
salts, and have themselves paid the duties, with a fair 
presumption that they made money on their importa- 
tions, as well as a much greater profit on what they 
manufactured. There are thousands of consumers in 
this country who suffer from a direct tax imposed 
upon them by a wealthy monopoly at home, aided by 
an act of Congress that fixed an iniquitous discrimi- 
nating duty of 10 per cent, on articles coming via Eu- 
rope from the east of Cape of Good Hope. We be- 
lieve that Congress cannot do more to relieve suffer- 
ing humanity in the United States than would be real- 
ized from an immediate removal of all duty from cin- 
chona-barks and their alkaloids. The resistance from 
monopolies will be great, but the medical profession 
and the people will sustain their representatives in such 
a movement. 
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THE INCREASE OF MALARIA Hff NEW TORE CITY. 

For some time there has existed an impression that 
malaria is rather increasing than diminishing in New 
York, and this has been remarked especially during 
the past winter. Statistics, so far as they go, tend to 
corroborate this idea. Thus the total number of 
deaths from malarial diseases, including also typho- 
malariai and simple continued fevers, was in the six 
months, including the winter of 1874-'75, only 118. 
In the corresponding six months of succeeding years 
this number gradually increased to 125, 182, and 139, 
while in the six months ending with March, 1879, the 
number was 178. The number of deaths in the other 
half of the same years shows a similar gradual rise. 

Now, as the mortality from malarial poisoning is 
extremely small, it is obvious that under ordinary con- 
ditions even a slight rise in the death-rate would in- 
dicate a very large increase in the number of cases 
mildly affected by the disease. Without claiming too 
great value then for the figures given, we believe it a 
fair inference that malarial diseases have been and 
still are increasing in this city. If it be so, the fact 
warrants some attention. This, indeed, it has already 
received in some quarters, and speculations and in- 
quiries as to the cause are appearing in print 

It is asserted that there have not been any suffi- 
ciently marked meteorological conditions to account 
for the increase of the disease, also that this increase 
cannot be laid to upturning of the ground, or to old 
water-courses, or defective plumbing ; for, if any- 
thing, there has been improvement in all these things. 
As a last resort, the theory is broached that the ma- 
larial germs are brought to the city by croton-water. 
The capacity of the lakes from which this water 
comes has been severely tested of late. They have 
been drained so low as to lay bare their banks to a 
considerable extent, and have thus increased the 
amount of malaria in their vicinity. The idea, there- 
fore, that the poison is conveyed to us through the 
pipes appears at first to have some plausibility. We 
are by no means inclined to adopt it, however. It 
has, in the first place, never been proven that ma- 
larial poison can enter the system by drinking- 
water, it being more likely, in the few cases where this 
has appeared to be the case, that the bad water was 
only an exciting cause. To mention no other argu- 
ment, however, the fact that the mortality from ma- 
laria is not notably increased in the summer months, 
when alone the poison can breed, is marked evidence 
against the theory. 

The truth is that the ways of the malarial germ are 
often erratic and inexplicable. Although warmth, 
moisture, and decaying vegetable matter are gener- 
ally the factors in producing it, these are often insuf- 
ficient, and other and inscrutable elements must be 
assumed as exciting or preventing its development. 
There seems to be such an element in the present in- 
crease of the disease in this city. 



THE PLAQUE. 

The name plague has been applied to a number of 
malignant and rapidly-extending epidemics, between 
twenty and thirty of which have been recorded as 
occurring. The bubo-plague, the form of the disease 
which has recently visited Russia, is a product espe- 
cially of the present era, and first occurred with 
greatest severity in the sixth century. The plague in 
general, however, according to Dr. D. N. Kinsman, 
who has given an excellent account of it in the Ohio 
Medical Recorder, has occurred in three different 
forms during the world's history. 

In the first form the poison affects the nervous sys- 
tem especially. The patient is suddenly and violently 
prostrated, and either rapidly succumbs or recovers. 

The second form is the one that attacked Athens 
and Persia, B.C. 540. The disease was graphically 
described by Thucydides as follows: "There was 
headache, fiery redness of the eyes ; the tongue and 
throat were blood-red; the breathing was difficult 
and of noisome odor; there was sneezing and 
hoarseness, spitting of blood, vomiting, fluxes from 
the bowels, and hiccough. The body was reddish, 
with livid pustules and sores ; there was a sensation 
of great internal heat The patients could not re- 
main covered with clothing ; they longed for nothing 
so much as to be plunged into cold water, and many, 
from not being properly attended, plunged into 
wells and perished. There was great restlessness, so 
the patient could not sleep. In spite of this terrible 
condition, there was no visible wasting of the body. 
The malady at times beginning in the head, shot 
down into the fingers and toes, and even the private 
parts, by the losing of which they escaped with their 
lives. Neither animals nor birds preyed upon the 
bodies of the dead, and those which tasted died. 
Some died for want of care, and what was a relief to 
one was prejudicial to another. Differences of strength 
or weakness were all swept away by the pestilence. 
Neither prescription nor diet protected. If fear held 
them from going near one another, they died for want 
of help ; and if they ventured, they were gone." 

The third form, to which we have referred, is at- 
tended with intense fever, buboes, and gangrenous 
sloughs, and has been previously described in this 
journal. It has appeared as a severe epidemic only 
four times. 

Assuming a certain amount of pathological iden- 
tity between these forms, the affection can claim no 
inconsiderable part in the world's history. It has 
rarely appeared without slaying its thousands, or even 
millions. It destroyed the hosts of Assyria ; the im- 
mortal Galen discreetly fled before it ; if we may be- 
lieve historians, it hastened the disruption of the 
Roman Empire, and was a potent factor in the intel- 
lectual and religious changes of the fourteenth century. 
That it has devastated vast tracts of land, humili- 
ated kings, incited religious as well as medical f ana- 
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ticism, and then destroyed the fanatics, is sufficiently 
well known. The plague which appeared in the four- 
teenth century caused the death of 100,000,000 people, 
its greatest virulence extending over only three years. 
Those could not have been jovial times. In past 
years, too, to add to the terrors, the epidemics were 
almost always accompanied with remarkable terres- 
trial phenomena: terrific storms, swarms of locusts, 
earthquakes, and volcanic eruptions. 

Passing from its history, we find the cause of the 
disease to be a specific contagium, which may origi- 
nate de novo, may be transported by fomites, and be 
multiplied in the body. It has always been thought 
to have the peculiarity of being destroyed by ex- 
tremes of heat or cold; and, as a general rule, this 
is true. 

It can be inoculated, but one attack does not pro- 
tect from another. When the disease has once ap- 
peared, there are but two effective measures that can 
be taken against it. One is fire, and the other an 
absolute, or " shot-gun," quarantine. It is one of the 
few advantages of a despotic government that under 
it such a quarantine can be enforced. It appears 
that freemen, however, prefer an epidemic to infringe- 
ment on their constitutional rights. t 

But though, when the disease has once appeared, 
we have no sure prophylactic except isolation, and no 
certain disinfectant except fire, the habits of life have 
so changed among civilized nations that the plague 
which springs from filth and grows upon the distress 
it causes can never again appear extensively among 
us. With obedience to the laws of hygiene as a pro- 
phylactic, and State medicine as a therapeutic mea- 
sure, the plague which could once hasten the fall of 
an empire is now less alarming than the measles. 
This is surely an indication that we have advanced. 
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AMERICAN MEDICAL ASSOCIATION. 
THIRTIETH ANNUAL MEETING, 

Held in the City of Atlanta, Qa., May 0, 7, 8, and 9, 
18/9. 

Report op Sections. 

(Continued from p. -497.) 

SECTION ON SURGERY AND ANATOMY. 

Dr. Moses Gunn, of Chicago, 111., Chairman; Dr. 
J. R Weist, of Richmond, Ind., Secretary. 

Tuesday, Mat 6.— First Day. 

The Section was called to order at 8 p.m. by the 
Chairman. 

The Chairman appointed as a sub-committee, to 
which all papers read before the Section should be re- 
ferred, Drs. W. T. Briggs, of Nashville, Tenn. ; W. 
W. Dawson, of Cincinnati, Ohio; and W. F. West- 
moreland, of Georgia. 



ON DEFORMITIES OF THE FACE AND HANDS OCCA- 
SIONED BY CICATRICIAL CONTRACTION FOLLOWING 
A BURN. 

Dr. A. C. Post, of New York, read a paper upon 
the above subject, with report of cases successfully 
treated. The paper was illustrated by means of casts 
and photographs, and showed one of the great ad- 
vancements made in surgery. The paper was dis- 
cussed by Drs. I. N. Quimby, of Jersey City, N. J. ; 
W. T. Briggs, of Nashville, Tenn. ; and W. W. Daw- 
son, of Cincinnati, Ohio. 

Dr. H. O. Marcy, of Massachusetts, then read a 
paper on 

ASPIRATION OF THE KNEE-JOINT. 

It contained an account of 68 cases and 118 aspira- 
tions. The quantity of fluid removed at each aspira- 
tion varied from half an ounce to eight ounces, and was 
serous, sero-purulent, and sero-sanguinolent. Death 
occurred in only one ca9e. The best results were de- 
rived in acute inflammatory traumatic cases. The 
operation should be performed early ; the joint should 
be reaspi rated as often as fluid accumulated, and fol- 
lowed with an elastic bandage, fixation, and rest. 

Dr. Wm. A. Byrd, of Quincy, 111., referred to a case 
in which he had successfully aspirated the knee-joint. 

Dr. A. C. Post, of New York City, referred to a 
modified process of aspiration in the treatment of in- 
flammation of the knee-joint. It consisted in drawing 
off the fluid through an aspirator needle, and then 
distending the cavity through the same needle with a 
solution of carbolic acid of the strength of 1 to 30. It 
wasupon the principle of hyperdistention, according 
to Callender, and Dr. Post was disposed to regard it 
as an important modification. 

— , a delegate, referred to the use of Dr. Mar- 
tin's elastic bandage after aspiration. So far as his 
experience went, the results obtained had agreed with 
those reported by Dr. Martin, and had been very satis- 
factory. In simple cases of dropsy of the knee-joint, 
where he had aspirated, and then applied the bandage, 
there had been no return of the fluid. Of course as 
much benefit in cases in which the fluid was purulent 
could not be expected. 

Dr. 8. D. Gross, of Philadelphia, remarked that he 
had employed aspiration a few times, not only in the 
treatment of accumulations of fluid in the knee-joint, 
but also in other joints, and it seemed to him that as- 
piration should be regarded simply as an auxiliary 
measure. In all cases, proper attention should be 
paid to the general condition of the constitution of 
the patient ; and to the aspiration might be added a 
variety of means which would tend to bring about a 
condition that could not be established by aspiration 
alone. To the aspiration, counter-irritation, elastic 
compression, etc, could be added, with benefit 

Dr. L N. Quimby, of New Jersey, preferred to re- 
sort to other means than aspiration in cases in which 
there was only a small accumulation of fluid in the 
joint. 

Dr. Marcy, in closing the discussion, remarked 
that he heartily indorsed the remarks made by Dr. 
Gross; but the time allotted for his paper did not 
permit him to enter upon the general consideration of 
the subject. 

Dr. E. B. Tdrnip8eed, of Columbia, 8. C, then 
exhibited a new surgical needle, curved, and spring - 
clamp at the point ; also a new apparatus for treating 
fracture of the clavicle, with cases ; and also described 
a new method of reducing dislocation of the elbow-joint, 
with cases. 

The new apparatus for treating fracture of the clavi- 
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cle consisted in broad leathern collars encircling the 
shoulders, and united behind by straps from the upper 
portion of the band, and in front by straps from the 
lower portion of the collars. 

The new method of reducing dislocation of the 
elbow-joint consisted in standing behind the patient, 
grasping the arm just above the elbow with one hand 
with the thumb upon the olecranon process, grasping 
the wrist with the other hand, and, while extension 
and counter- extension was being made, to suddenly 
extend the forearm, and at the same time make pres- 
sure upon the olecranon with the thumb. 

Dr. 8. D. Gross, of Philadelphia, remarked that 
there was nothing more easy than reduction of a re- 
cent dislocation of the elbow-joint. The plan sug- 
gested by Dr. Turnipseed was substantially that 
recommended by Dr. Waterman, of Massachusetts, 
several years ago. 

Dr. J. S. Dodge, of Bristol, Ind., remarked that 
Dr. Turnipseed'8 method was the same as that taught 
by Dr. J. W. Greene at the University of Michigan. 

Dr. J. C. Hughes, of Keokuk, Iowa, thought the 
method of treating fracture of the clavicle suggested 
by Dr. Turnipseed was no better than several appli- 
ances already in the hands of the profession. It was, 
perhaps, very convenient, but he failed to see its 
special value. Again, with regard to the suggestion 
made with reference to reduction of dislocation of 
the elbow- joint, he thought it did not possess the 
common sense that did the method by lifting the 
coronoid process out of the olecranon fossa. 

Dr. L. A. Sayre, of New York, thought if the 
front strap was removed that Dr. Turnipseed's appa- 
ratus would be improved. It would then be very 
much like the old-fashioned figure-of-eight bandage, 
and no better. 

Dr. W. W. Dawson, of Cincinnati, O., remarked 
that no apparatus had ever been devised which could 
keep the shoulder outward, except by making a lever 
of the arm, which it was impossible to do practically 
because of the pressure produced upon the vessels and 
the nerves. He thought the action of Dr. Turnipseed's 
apparatus was to bring the points of the shoulders 
nearer to each other, and therefore necessarily increased 
the shortening. 

Dr. A. C. Post, of New York, thought that the 
apparatus did not possess any special advantages. 

Dr. Glenn, of Nashville, Tenn., referred to an 
operation performed by the late Dr. Paul F. Eve, of 
Nashville, for fracture of the clavicle, which con- 
sisted in cutting down and wiring the fragments toge- 
ther with silver wire, closing the wound, and leaving 
it to unite. During the last five years of his life be 
succeeded in obtaining eminently satisfactory results 
in many cases. 

Dr. W. T. Briggs, of Nashville, Tenn., remarked 
that the cases upon which Dr. Eve operated were those 
of ununited fracture of the clavicle, and that he merely 
suggested the operation for simple fracture of the 
bone. 

Dr. Glenn remarked that he knew personally of 
one case in which Dr. Eve performed the operation 
for recent fracture, and with pood success. 

Dr. Turnipseed, in closing the discussion, remarked 
that the strap in front upon his apparatus was intended 
simply to keep the collars upon the shoulders. 

CHRONIC DISLOCATION AT THE HIP- JOINT. 

Dr. C. V. Mothram, of Lawrence, Kan., reported a 
case of chronic dislocation at the hip-joint. 

Dr. W. W. Dawson, of Cincinnati, O., exhibited 
several specimens of 



VESICAL CALCULI, 

after which the Section adjourned, to meet on Wed- 
nesday, May 7th, at 8 p.m. 



Wednesday, May 7th. — Second Day. 

The Section was called to order at 3 p.m. by the 
Chairman. 

| The minutes of the previous meeting were read and 
approved. 

The first paper was read by Dr. L N. Quimby, of 
Jersey City, and entitled 

conservative surgery. 

It consisted essentially of a paper formerly read 
before the Section at the Annual Meeting, held in 
Chicago, in 1877, the case at that time being incom- 
plete. 

Dr. Lewis A. Sayre, of New York, followed with 
a supplementary 

REPORT ON THE TREATMENT OP POTT'S DISEASE BY 
MEANS OP THE PLASTER- OP-PARIS JACKET. 

The report contained a complete analysis of one 
hundred and eleven cases, with extended reference to 
opinions expressed by eminent surgeons both in this 
country and in Europe. 

The paper was discussed by Drs. T. Clay Maddux, 
of Maryland ; A. C. Post, of New York ; H. O. 
Marcy, of Massachusetts ; E. H. Dugaa, of Georgia ; 
I. N. Quimby, of New Jersey; W. A. Byrd, of Illi- 
nois ; T. A. McGraw, of Michigan ; and closed by 
Dr. Sayre. 

On motion by Dr. Maddux, the thanks of the Sec- 
tion were tendered to Dr. Sayre for his valuable re- 
port. 

AMPUTATION BY OPEN C0NB-8HAPE METHOD. 

Dr. J. E. Link, of Terre Haute, Ind., read a paper 
upon the above subject, in which he claimed as ad- 
vantages a better shaped stump and better results 
than by any other method ; and also claimed that it 
was a method which originated with himself, and had 
not been adopted by any other surgeon. 

Dr. W. F. Peck, of Davenport, Iowa, remarked 
that he had seen the same operation performed in 
Bellevue Hospital, New York, long ago, by Dr. James 
R. Wood. 

The paper was discussed by Drs. Beck, of Ohio ; 
Marcy, of Massachusetts ; Byrd, of Illinois; Quimby, 
of New Jersey; Garcelon, of Maine; Puller, of 
Maine; and closed by Dr. Link. 

URINARY CALCULUS WITH CONSIDERATION OP IT8 
HYGIENIC, ETIOLOGICAL, PATHOLOGICAL, AND SUR- 
GICAL RELATIONS —WITH PORTY-8IX CASES, 

was the title of a paper read by 

Dr. H. F. Campbell, of Augusta, Georgia. 

The bilateral method was the one employed in all 
the operations. 

The paper was discussed by Drs. Dawson and Mus- 
sey. of Cincinnati, O., and Do well, of Texas. 

The Section then adjourned, to meet at 3 p.m. 
Thursday, May 8th. 



Thursday, May 8th. —Third Day. 

The Section was called to order at 8 p.m., by the 
Chairman. 

The minutes of the previous meeting were read and 
approved. 
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ECRASEUR FOR REMOVAL OF UTERINE TUMORS. 

A paper by Dr. William Scott, upon the above 
subject, was presented by the Secretary. 

TREATMENT OF HEMORRHOIDAL TUMORS BY CARBOLIC 
ACID INJECTION, 

was the title of a paper read by Dr. J. R. Weist, of 
Richmond, Ind., Secretary of the Section. Dr. Weist 
c died attention to that method of treating hemorrhoidal 
tumors, believing that it was superior to any yet em- 
ployed. The theoretical objections that had been 
raised against it were the occurrence of thrombosis and 
embolism. By a series of experiments, Dr. Weist 
had reached the conclusion that carbolic acid had al- 
most no coaguiable power upon blood within veins. 
A clear idea of the method and the substance of 
Dr. Weist's paper, aside from that mentioned, can be 
obtained by reference to vol. xv., p. 451, of the Medi- 
cal Record. 

. Dr. A. C. Post, of New York, referred to Salmon's 
method, commonly known as Allingham's method, 
which had been performed many hundreds of times 
with almost uniform success in the practice of sur- 
geons in this country, and regarded it as probably the 
most certain and the most safe mode of treatment at 
our command. 

Dr. W. A. Byrd, of Illinois, referred to dilatation 
of the sphincter by the closed hand so as to allow 
the pile above to get well at the same time with the 
cure of the ruptured sphincter. 

Dr. W. W. Dawson, of Ohio, remarked that his 
surgical operations for piles had been uniformly suc- 
cessful. He used the knife for the external, the liga- 
ture for the internal pile, and he had not yet had an 
accident follow the patient. He thought one secret of 
success was positive strangulation of the pile. He had 
not found it necessary to paralyze the sphincter before 
the operation. With regard to the new method, if 
experiments proved that there was no danger from 
embolism, it might be a good method. 

Dr. J. W. Murphy, of St. Paul, Minn., referred to 
twenty cases which he had treated by the use of car- 
bolic acid injections, and with good results in all. 

Dr. H. W. Brown, of Texas, remarked that he had 
been using the new method in preference to either the 
ligature or the knife. He used the carbolic acid as 
nearly pure as possible, simply diluting it with a small 
quantity of alcohol, and he threw only a few drops 
into each tumor. 

Dr. E. Smith, of Detroit, Mich., referred to treat- 
ment of piles by transfixing the tumor with a hot 
iron. 

Dr. A. B. Cook, of Louisville, Ky., referred to his 
successful treatment of hemorrhoids by means of car- 
bolic acid injections, and the form in which he ordi- 
narily used it was one-half carbolic acid, one-fourth 
glycerine, and one-fourth distilled water. The solu- 
tion with glycerine should be perfectly clear ; if not 
so it was evidence that the acid was impure, and 
should not be used. He emphasized the importance 
of introducing the point of the needle into the cavity 
of the tumor, thus avoiding the sloughing which 
would follow injection of the cellular tissue. 

Dr. Dawson emphasized the non-use of the knife 
in the treatment of internal piles, and thought that 
for the removal of old hemorrhoidal tumors something 
more radical than injections was required. 

Dr. A. C. Post thought that no good surgeon, at 
the present time, used the knife in the treatment of 
internal piles. 

The next paper was read by Dr T. Clay Maddux, 
of Maryland, 



ON THE NATURE OF GONORRHOEA, 

and was referred without discussion. 

PKRITYPHLITIC ABSCESS OPENING INTO THE BLADDER 
AND THE RECTUM, WITH PATHOLOGICAL 8PECIMEN. 

Dr. Tho8. F. Rochester, of Buffalo, N. Y., pre- 
sented a pathological specimen of typhlitic abscess 
opening into the bladder and the rectum, with its clin- 
ical history. Of perityphlitic abscess he had had 
twenty-three cases, and in nearly all he had obtained 
an autopsy. It was usually excited by disease in the 
vermiform appendix. The foreign bodies which were 
found, and so frequently called grape-seeds, faecal cal- 
culi, etc., were in very many instances gallstones. In 
the case reported, the foreign body was originally a 
gallstone, as shown by analysis. The abscess opened 
into the bladder and the rectum, and the case was of 
about three years' duration. The patient asked for an 
operation, and the propriety of granting his request 
was fully recognized at post-mortem. 

Dr. A. M. Pollock, of Pittsburg, Pa., exhibited 
and described 

A NEW INSTRUMENT FOR THE ADMINISTRATION OF 
ANJS8THETICS. 

It consists of a spiral cylinder open at both ends so 
as to freely admit atmospheric air. The specimen exhib- 
ited was about 8 inches in length by 4$ inches in diam- 
eter, and was made of a simple brass wire coiled spirally. 
The cylinder was to be enveloped by a towel. Its 
advantages were economy, cleanliness, and safety. 

The Section then adjourned. After the adjourn- 
ment, Dr. Sayre, at the request of the Section, applied 
the plaster-of-Paris jacket to two cases of Pott's dis- 
ease, for the purpose of giving the members a practi- 
cal demonstration of the method of treatment 



SECTION ON STATE MEDICINE, PUBLIC HY- 
GIENE, MEDICAL JURISPRUDENCE, CHEMIS- 
TRY, AND PSYCHOLOGY. 

Dr. John 8. Billings, of Washington, D. C, Chair- 
man. 

Dr. J. T. Reeve, of Appleton, Wis., Secretary. 
Tuesday, Mat 6th.— First Day. 

The Section was called to order at 8 p.m., by the 
Secretary, who announced that owing to the temporary 
illness of Dr. Billings, it was necessary to elect a 
chairman pro tern. On motion, Dr. J. L. Cabell, of 
Charlottesville, Va., was elected Chairman. 

Dr. A. N. Bell, of New York, announced the 
death of Dr. Wm. N. Compton, the former Chairman 
of the Section on Medical Jurisprudence. 

Dr. E. Gkissom, of North Carolina, paid an elo- 
quent tribute to the memory of Dr. Compton, who 
died while in the service in the late epidemic of yel- 
low fever. The Chairman appointed Drs. E. Grissom, 
of North Carolina, J. M. Toner, of the District of 
Columbia, and F. Pratt, of Michigan, a committee to 
draft suitable resolutions and present them to the As- 
sociation in General Session. 

THE REGULATION OF MEDICAL PRACTICE BY STATE 
BOARDS OF HEALTH, A8 EXEMPLIFIED IN ILLINOIS, 

was the title of a paper read by Dr. H. A. Johnson, 
of Chicago, 111. 

The paper was a full exposition of the thorough 
reform effected under the provisions of the new law. 

Dr. J. H. Rauch, of Chicago, spoke of the success 
of the present system of regulating medical practice, 
and the good it had accomplished for the people gen- 
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erally, as well as for the profession in elevating its 
grade. 

Dr. Gihon, of the United States Army, believed in 
the thorough regulation of the practice of medicine 
by the State, in such a manner as to prevent quacks 
from imposing upon the public, simply because they 
could show a diploma. 

The discussion was prolonged at considerable length. 

STATE MEDICAL SOCIETIES AND STATE MEDICINE. 

Da. S. E. Chaille, of New Orleans, La., read a 
paper upon the above subject, which, on motion by 
Dr. Bell, of New York, was referred to the Associa- 
tion in General Session. [See report of General Ses- 
sion, for Thursday, May 8.] 

PSYCHOPHYSIOLOGICAL HAND, 

was the title of a paper read by Dr. E. Sequin, of 
New York City. 

The theory of the paper was that, in cases of idiots, 
all education of intellect must begin by education of 
the senses. An interesting case was related. 

The Section then adjourned, to meet on Wednesday, 
May 7th, at 8 p.m. 



Wednesday, May 7th. — Second Day. 

The Section was called to order at 3 p.m. by the 
Chairman. 

Dr. E. Grissom, of North Carolina, read a fitting 
memorial on the death of Dr. Wm. H. Compton, of 
Mississippi. 

The resolutions accompanying it were seconded by 
Drs. Taylor, of Kentucky, and Browning, of Missis- 
sippi. 

THE NEW PRINCIPLES OF PROTECTIVE (PRIVATE) SANI- 
TATION IN ITS RELATION TO PUBLIC HYGIENE, 

was the title of a paper sent by Dr. H. R. Storer, of 
Newport, R. I., and read by Dr. E. S. Dunster, of 
Michigan. 

The paper was referred to the Committee on Publi- 
cation. 

REPORT ON INTERVENTION OP PHY8ICIAN8 IN EDUCA- 
TION. 

Dr. E. Seguin, of New York, made some remarks 
upon the above subject. 

On motion, the address of the Chairman was referred 
to the Committee on Publication. 

Resolutions relating to the next census and the 
organization of the profession in all the States were 
then offered and adopted, and the Section adjourned, 
to meet on Thursday, May 8th, at 3 p.m. 



Thursday, May 8th. — Third Day. 

The Section was called to order at 3 p.m. by Dr. J. 
P. Hd3bard, of Indiana, the Chairman-elect. 

Dr. S. E. Chaille, of New Orleans, La., presented 
resolutions looking toward the appointment of a 
committee on medical organization. The report was 
adopted. [See minutes of General Session for Friday, 
May 9th.] 

THE MEDICAL EXAMINER SYSTEM OP MASSACHUSETTS, 

was the title of a paper read by Dr. P. A. Harris, of 
Massachusetts. It was referred to the Committee on 
Publication. 

The Report of Dr. Billings, Chairman of the Com 
mittee on the question of hospitals, was read. It was 
accompanied by diagrams and lithographic illustra- 



tions of hospitals for small towns, on approved plans. 
It was referred to the Committee on Publication, with 
instructions to consult with Dr. Billings with reference 
to the manner of publication. 

Dr. Alban S. Payne, of Virginia, presented a 
paper on 

THE TREATMENT OF SMALL-POX IN THE STAGE OP 
INITIAL FEVER, 

after which the Section adjourned. 



SECTION ON OPHTHALMOLOGY, OTOLOGY, AND 
LARYNGOLOGY. 

Dr. Hermann Knapp, of New York City, Chairman. 
Dr. A. W. Calhoun, of Atlanta, Ga., Secretary. 

Tuesday, May 6th.— First Day. 
The Section was called to order at 3 p.m. by the 
Chairman. 

Dr. E. Williams, of Cincinnati, was elected Hon- 
orary Chairman, and Dr. B. A. Pope, of New York, 
Vice-President. 

IVORY EXOSTOSIS OF THE ORBIT. 

Dr. E. Williams, of Ohio, read a paper upon the 
above subject, which consisted mainly in the history 
of a case. In future he would attempt to remove the 
exostosis without removing the eyeball. 

IMPAIRMENT OF SIGHT PRODUCED BY EXCBS8IVE DOSES 
OF QUININE. 

Dr. O. H. Voorhees, of Memphis, Tenn., read a 
paper upon the above subject, and referred to cases. 
Dr. H. Knapp, of New York, then gave 

DEMONSTRATIONS OF ANATOMICAL AND MICROSCOPICAL 
SPECIMENS, AND OF INSTRUMENTS AND APPARATUS. 

SYPHILITIC DISEASES OF THE CORNEA. 

A prolonged discussion upon the above subject was 
held, after which the Section adjourned, to meet on 
Wednesday, May 7th, at 9 a.m. 



Wednesday, May 7th — Second Day. 
The Section was called to order at 9 a.m. by the 
Chairman. 

CATARACT. 

Drs. B. A. Pope, of New York, A. W. Calhoun, of 
Georgia, and H. Knapp read 1 papers on cataract ex- 
traction, and a general discussion followed, which 
was participated in by a large number of members. 

The Section, at 11 a.m., adjourned, to meet at 3 p.m. 

At 3 p.m. the Section was called to order by the 
Chairman. 

The discussion of the subject of cataract extraction 
was continued. 

AN OPERATION FOR THE CURB OF CYSTOID CICATRIX, 

was the title of a paper read by Dr. D. S. Reynolds, 
of Louisville, Ky. In the proposed operation a thread 
was passed through the cornea; and the author 
stated that he had never seen keratitis follow the 
operation. 

CURE OF XEROPHTHALMIA BY OPERATION. 

Dr. Eugene Smith, of Detroit, Mich., read a paper 
upon the above subject. The result of the operation 
was permanent union of the ball and the lids. 

Dr. Knapp, of New York, presented pathological 
specimens. One, a case of plastic cyclitis ; the other 
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a ciliary body containing a chip of brass. A brief 
clinical history was given with the specimens. The 
Section then adjourned, to meet on Thursday, May 
8th, at 9 a.m. 



Thursday, May 8tii.— Third Day. 

The Section was called to order at 9 a.m. by the 
Chairman. 
The Chairman read a paper 

ON DISEASE OP THE MASTOID PROCESS. 

The paper gave rise to prolonged discussion, which 
was participated in by Drs. Leartus Conner, of 
Detroit, Mich. ; B. A. Pope, of New York ; E. Wil- 
liams, of Cincinnati. Ohio; A. W. Calhoun, of At- 
lanta, Ga. ; E. Smith, of Detroit, Mich. ; and A. H. 
Voorhees, of Memphis, Tenn. 

There being no further business before the Section, 
it adjourned. 



STATE MEDICAL SOCIETY OF ILLINOIS. 

(Special report for The Medical Record.) 

Tuesday, May 20, 1879.— First Day. 

The Illinois State Medical Society was called to order 
in Gillett's Opera House, Lincoln, 111., at 10.30 a.m., 
May 20, 1879, by the President, Du. E. P. Cook, of 
Mendota. 

The Society was welcomed to the city of Lincoln 
with a very cordial address delivered by T. T. Beach, 
Esq. 

Dr. E. Ingals, of Chicago, replied in behalf of the 
Society, in a manner which called forth unanimous 
applause. 

After adopting the order of business for the meet- 
ing, the Society listened to the 

ADDRESS OF TOE PRESIDENT. 

The paper covered a wide variety of topics, chief 
among which were discussions of the importance of 
sanitary science and State medicine, the adoption of 
the metrical system, and the ever-pressing subject of 
advance in medical education. While enforcing the 
importance of continual progress in all that can ele- 
vate the qualifications and standing of the profession, 
the orator refrained from insisting upon the adoption 
of any special measures for the accomplishment of 
these ends, other than those which the wisdom of 
those charged with the instruction and guidance of 
the public inside and outside of the ranks of medi- 
cine might devise. 



skeletal measurements, a suit for malpractice in the 
treatment of a fractured thigh. 

The paper was discussed by Prop. E. Andrews, 
who called the attention of the* Society to the long 
recognized fact of the asymmetry of the human skele- 
ton, to the value of ergot in enlargements of the pros- 
tate, to the treatment of lupus by scraping — he was 
in favor of the operation — the finger-nail forming the 
best instrument. The paper was further discussed by 

Dr. Halker, who recommended the treatment of 
hemorrhoids by injection with liq. ferri persulph. 
He related a case of ncevus on the breast of a young 
girl, also treated in the Bame way with success. 

Dr. Prince recommended the treatment of lupus 
by galvanic cautery. He preferred the same method 
for hemorrhoids. 

Prop. Hollister spoke of the histological changes 
which cause lupoid growths, and thought that re- 
moval of the entire morbid growth was necessary to 
success. 

Dr. C. Truesdell, of Rock Island, then read a pa- 
per on the 

treatment op fractures op the femur, 
takjng issue with the doctrine that such fractures 
must necessarily result in shortening. 

Dr. Prince thought that equally good results might 
be obtained with almost any of the ordinary modes 
of treatment of these fractures. 

Dr. Gill did not believe in the need of perfect co- 
aptation of the extremities of the fractured bone 
when the dressing is applied. 

REPORT OP THE COMMITTEE OX OBSTETRICS. 

Dr. C. C. Hunt, of Dixon, presented the report of 
the Committee on Obstetrics— to the effect that little 
that was new had appeared in the literature of the 
subject during the past year. He, therefore, related 
his favorable experience of the use of hot-water in- 
jections in uterine hemorrhage. 

Dr. Ingals recommended that the injection be 
thrown into the uterus instead of against the cervix. 

REPORT OP THE COMMITTEE ON OPHTHALMOLOGY. 

The report of the Committee on Ophthalmology and 
Otology was read by Prop. S. J. Jones, of Chicago. 

STATE MEDICINE. 

Prof. Lyman, of Chicago, read a paper on State 
Medicine, taking the ground that the ordinary duties 
of sanitary officials should be restricted to the public 
places and relations of a community, and that the 
private life of citizens should not be disturbed by the 
intermeddling of such officers. 



Afternoon Session. 

The business of the afternoon session was com- 
menced with a paper by Dr. D. Prince, of Jackson- 
ville, on 

tiik sanitation op small cities— a recommendation 
of tile-draining and sewerage. 

Prof. Owens, of Chicago, read the Bsport of the 
Committee on Surgery, consisting of a review of re 
cent opinions regarding the treatment of hemorrhoids, 
furuncles, atony of the bladder, dislocation of the 
clavicle, Annaudale's operation for the removal of 
tumors from the nasal passages, the antiseptic prop- 
erty of thymol, treatment of nasvus, Hcbra's method 
of dealing with rodent ulcer of the skin, Dupuytren's 
finger contraction, Callender's treatment of wounds 
without carbolic spray, surgical pathology of nerves, 



Wednesday, May 21, 1879.— Second Day. 

Committee on Nominations ; A committee on nomi- 
nations, consisting of one member from each county 
represented in the Society, was elected. 

A committee of three was appointed by the Presi- 
dent to recommend action by the Society relative to 
the passage of the bill now before the Legislature re- 
gulating the commitment of the Insane to Asylums. 

This bill abolishes, in certain cases, a trial court for 
the commitment of the insane ; indeed, in all cases 
except where such trial is demanded by the patient. 

REPORT OP COMMITTEE ON PRACTICAL MEDICINE. 

The Report of the Committee on Practical Medicine 
was presented by the Chairman, Dr. G. W. Jones, of 
Danville. The paper was a well-written and viva- 
cious summary of the diseases and the therapeutical 
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measures with which general practitioners are most 
familiar. The reporter adopted in full the " germ 
theory." 

CHLORAL AND TIIE BROMIDES IN OBSTETRICS. 

Dr. Norrkd, of Lincoln, presented a paper on the 
ine of these articles in obstetric practice, recommend- 
ing them highly as a means of overcoming unpleasant 
nervous symptoms in such cases. 

medical education. . 

Dr. E. Inoals, of Chicago, read a report on medi- 
cal education, urging the limitation of medical chari- 
ties, and an elevation of the standard of education, so 
as to reduce the number of practitioners and increase 
the emoluments of the profession. The writer advised 
a diminution of the number of the colleges, and their 
government by strong boards of trustees separate from 
the faculties, which should consist of numerous pro- 
fessors, well paid by funds secured by endowment, 
rather than by the fees derived from students, so that 
they might be independent of all desire to increase 
the number of students. The period of instruction 
should be not less than three years, with terms of nine 
months each. Graduates should be twenty-five years 
of age, and should have a good English education. 
The final examination should be held by boards of 
examiners, independent of the colleges, to be ap- 
pointed, perhaps, by the State medical societies. A 
graded course of instruction was advised by the 
writer. 

Prof. Andrews, of Chicago, read a paper entitled 

" the cniRoroDisTS.' 1 

According to the doctor, the corn-doctors wcro im- 
proving in skill and respectability in such a way as to 
promise the final establishment of a specialty as dis- 
tinct as that of dentistry. 
Prof. Holmes, of Chicago, read a paper on 

TRICHIASIS. 

The usual cause of that disease was chronic conjunc- 
tivitis, especially that form which produces contrac- 
tion of the cartilages of the lids, stimulating the 
latent hair-follicles of the part. Sometimes the dis- 
ease was caused by absorption of the inner margin of 
the lid, bringing its hairy border against the cornea. 
That, however, was not to be considered true trichia- 
sis. The opinion of the writer was to the effect that 
simple removal of a portion of the integument of the 
lid would seldom result in relief of the difficulty. A 
very good operation consisted in splitting the lid into 
two flaps — the anterior, containing the integument, 
with Its hair follicles, and the muscles of the lid. The 
anterior flap might then be moved upward on the 
posterior flap. 

Dr. Hotz, of Chicago, had practised the method 
of making an incision parallel to the tarsal margin of 
the lid down to the cartilage, and then stitching the 
margin of the wound to the cartilage in such a way 
as to evert the cartilage. That often gave good re- 
sults. 

Prof. Jones, of Chicago, followed with some re- 
marks upon the conjunctivitis which was caused by 
trichiasis, advocating the use of topical medication in 
these cases, instead of adopting operative measures, 
except as a last resort. 



Afternoon Session. 

The Report on Gynecology was presented by the Chair- 
man of the Committee on Gynaecology, Prof. Fitch, 



of Chicago. The paper was a summary of the most re- 
cent opinions regarding the surgical treatment of lacer- 
ations of the cervix uteri The author gave a full 
description of his own favorite method of operation, 
with notes of illustrative cases. 

Prof. Fitch also exhibited a convenient apparatus 
for vaginal injections, devised by Dr. Lord of Piano, 
consisting in a modification of the fountain syringe 
and bed-pan. 

REPORT ON NECROLOGY. 

The Chairman of the Committee on Necrology, Dr. 
Worrell, of Bloomington, announced that owing to 
an accident his manuscript had been left at home. He 
desired to have the report passed, with permission to 
insert it in the Transactions of the Society. The re- 
quest was granted. 

Mrs. Prof. Stevenson, of the Woman's Medical 
College, Chicago, read a very interesting paper on 

THE PHYSIOLOGY AND PATHOLOGY OF THE SYMPA- 
THETIC NERVOUS SYSTEM. 

The report was too much condensed to admit of any 
abstraction, and was a model of what may be done in 
the way of the application of physiological knowledge 
to the problems presented in the diagnosis and treat- 
ment of disease. 

Prof. Jewell followed with remarks on the ana- 
tomical relations of the sympathetic nervous sys- 
tem. 

Prof. Lyman called attention to the importance of 
addressing remedies to the nervous system in the ner- 
vous disturbances of diseases not primarily connected 
with that system. 

tracheotomy in croup. 

Dr. H. Z. Gill, of Jerseyville, read a paper on 
Tracheotomy in Croup, in which he gave all the ac- 
cessible statistics of the operation as performed during 
the past year in the State of Illinois. It was illus- 
trated by the exhibition of colored anatomical plates, 
and of the instruments used in the operation. 

BILLS OF PHYSICIAN8— EXPERT EVIDENCE. 

The Secretary read a report from a committee to 
which, at the last meeting, was referred a communica- 
tion from the Centennial Medical Society of Southern 
Illinois, calling upon the State Medical Society to 
take action looking to such change in the laws of the 
State as shall give the bills of physicians in case of 
last illness equal preference with the most favored 
claims against the estate of the deceased. Also to 
make provision for the adequate compensation of 
physicians who are compelled to make investigations 
and to testify in courts of law as experts. # The com- 
mittee presented a collection of legal decisions rela- 
tive to the matter of testimony— notably the opinions 
of the Supreme Courts of Alabama and Indiana — and 
recommended that members of the medical profession 
should insist upon their rights in such cases whenever 
they occurred. The committee also recommended 
that a standing committee should present an annual re- 
port of all cases in which such claims might be adjui- 
cated by the courts. As for matter of the last services 
in case of death, the committee recommended that 
the profession should use its individual influence 
with members of the Legislature to secure the neces- 
sarv legislation. 

The Treasurer, Prof. Hollister, presented his report, 
indicating a very healthy condition of the finances of 
the Society. The announcement of a balance of $289 
w the treasury was received with great applause. 
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REPORT OP THE COMMITTEE ON NOMINATIONS. 

The Committee on Nominations reported the fol- 
lowing : For President, E. Ingals, M.D., of Chicago ; 
for First Vice-President, G. W. Jones, M.D., of Dan- 
ville; for Second Vice-President, C. C. Hunt, M.D., of 
Dixon ; for Treasurer, J. H. Hollister, M.D., of Chi- 
cago ; for Assistant Secretary, Washington West, M.D., 
of Belleville. Place of meeting for next year, Belle- 
ville, 111. 

A full list of committees was also reported. The re- 
commendations of the Nominating Committee were 
unanimously adopted by the Society. 



Evening Session. 

Dr. N. S. Davis, of Chicago, gave an interesting 
lecture of a semi-professional character, chiefly devoted 
to the relation of the profession to the community. 

executive session. 

The Society then went into executive session. The 
Secretary read a series of resolutions prepared by Dr. 
Ingals to the effect that the Society request all regular 
medical colleges to institute preliminary examinations 
of students — six months terms of lectures, by the reg- 
ular faculty, and that students be required to study 
five years before graduating. The resolutions were all 
adopted. 

The Society then proceeded to nominate delegates 
to the American Medical Association, to the State 
Medical Societies of Indiana, Kentucky, Missouri, 
Iowa, Wisconsin, and Michigan. 

The Chairman appointed Drs. Lyman, Rauch and 
Nesbitt a committee to draft a bill regulating the 
hygiene of school-houses, to report at the next meeting. 

Dr. WORRELL, of Bloomington, was appointed to 
report at the same meeting on the antagonism between 
malaria and phthisis. 

A vote of thanks to the citizens of Lincoln and to 
Dr. Wilbur, of the Asylum for Feeble-minded Chil- 
dren, for their hospitalities to the members of the So- 
ciety, was passed. 

The President-elect, Dr. Ingals, was then introduced 
by the retiring President, Dr. E. P. Cook. 

The Society then adjourned. 



THE MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 

Special Meeting, April 14, 1879. 

Dr. A. E. M. Pcjrdy, Vice-President, in the 
Chair. 

THE RESPONSIBILITY OP THE MEDICAL PROFESSION 
FOR THE ABUSES OF MEDICAL SERVICES. 

At a stated meeting, held March 24, 1879. Dr. F. 
R. Sturois, house-physician at the New York Dis- 
pensary, read a paper upon the above subject, which 
was made the special order for April 14, 1879. The 
discussion was opened by Dr. Sturgis, who stated that 
the motives he had in view in bringing the subject 
before the profession were twofold. 1. The paper was 
intended as a purely medical address to medical men, 
calling their attention to the responsibilities which 
fail upon them for the abuses of medical charity; 
to show that trustees of dispensaries and the State 
Board of Charities had been interested in this subject ; 
to show that there was a proposition to check, to a 
certain extent, the abuses which existed ; to express 
the opinion that if proper authority was vested in the 



house-physician the greater portion of the abuses 
could be checked ; but to carry the plan into opera- 
tion the co-operation of the attending physicians and 
surgeons was required. Some attending physicians 
and surgeons had objected to any special plan which 
looked toward the correction of abuses, and had said 
that so long as they had cases they did not care 
whether they were suitable persons for charity or not. 
If that feeling were general there would be no earthly 
use in calling attention to abuses of medical charity. 
But he hoped and believed that the medical profession 
were sufficiently alive to the fact that in their posi- 
tions they were, to a certain extent, trustees, and were 
responsible for the abuses. 2. He hoped that this 
abuse could be corrected. It could not be done at 
once; time was required. Certain impressions must 
be corrected ; and to do that, public opinion must be 
educated upon certain points. Many of the people 
were under the impression that the physicians were 
obliged to give them medical advice simply because 
they asked for it. In order to check abuses, concerted 
medical action was necessary. He thought it proper 
that the Medical Board of Dispensaries should have 
communication with the Board of Trustees, perhaps 
through the house-physician. The propositions he 
had laid down in the paper were suggestive rather 
than any particular plan. He believed that the sub- 
ject should not be considered so much from a chari- 
table point of view as from a politico-economical 
standpoint. He also thought that the charity- wheel 
was overridden to a very great extent, and that the 
sooner a large percentage of medical charity was swept 
away the better it would be for a correct understand- 
ing of the subject. 

Dr. O'Sullivan believed there was something wrong 
with the profession in this matter. There had been 
neglect, indifference, if you wish, to the entire sub- 
ject. Why was it that the agitation of such questions 
was left almost entirely to a few ? In that particular, 
physicians as a body were at fault, and failed to en- 
ergetically push the question. The correction of the 
abuse must be reached through public opinion. The 
influence of prominent citizens should be secured ; and 
if a united profession would grapple the subject, he 
had no doubt that success wpuld be obtained. 

Dr. H. D. Noyes remarked that the practical points 
which Dr. Sturgis had brought to ournotice in his paper 
were twofold : 1. The relation existing between the 
managing boards of public charitable institutions and 
the medical profession ; and, 2. What measures could 
be adopted to prevent the unworthy from demand- 
ing charity in our public medical institutions. Upon 
the first question we were a few years ago thrown into 
great excitement by certain occurrences in the Presby- 
terian Hospital in this city ; and the profession then 
arose in indignation. His own experience in connec- 
tion with the management of public charitable medical 
institutions had been such as to lead him to have great 
respect for the managing boards. He had found 
that when they were approached in a proper manner, 
and reasonable propositions were laid before them, 
they were quite as ready to treat them with considera- 
tion as any other class of citizens. In the Eye and 
Ear Infirmary, an institution with which he had been 
connected for several years, when it was found that 
the management was becoming loose, a proposition 
was made that one of the medical staff should be 
selected to largely control the management of the 
institution with reference to the admission of patients. 
That office was created, and its functions had been 
carried out during the past five years with admirable 
results. 
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No reasonable request made by tbe medical roan 
had been rejected by the general board of manage- 
ment. There was no doubt that a considerable number 
of persons who came were totally unworthy of 
charity, and were able to pay a certain amount of 
compensation. That was largely due to a faulty pub- 
lic opinion. It was largely a simple outcry of greed, 
an effort to save at the expense of some one else. It 
had perhaps also arisen from carelessness upon the 
part of medical men who attended in these institu- 
tions. That such was the case must be admitted ; but 
he asserted that medical men, so far as his knowledge 
extended, had for years and years strenuously and 
persistently attempted to eliminate the persons who had 
no business to come there for medical advice. During 
the past year extra efforts had been made to keep from 
the Eye and Ear Infirmary those who did not belong 
there. Another observation : The medical profession 
was responsible for abuses in our public institutions 
in a sense to which allusion had not been made. A 
great many medical men said thoughtlessly to patients 
who gave them a little perplexity, " Go to a dispen- 
sary." He was unable to state how many times it had 
occurred to him to hear patients say, " Doctor So-and- 
so told me to come here." Such abuse was wide- 
spread, not only in the city, but throughout the 
country. While ready to give his services to those 
deserving of charity, he felt that a very great portion 
of the abuse of medical charity came from want of 
consideration upon the part of some physicians, and a 
desire to get rid of the case by sending it to a dispen- 
sary. He thought something liko a "board of de- 
tection " was necessary in all public medical charitable 
institutions, in order to correct the abuses and prevent 
the admission of improper patients. The real remedy 
existed in the discovery of the facts relating to the 
financial condition of the applicant, but how they 
were to be always discovered he was unable to say. 
Another thought: Every physician in New York 
treated in his office a very large number of poor pa- 
tients; but he was sorry to say that, while physicians 
were usually willing enough to treat people gratui- 
tously, they wero too often ashamed to accept a small 
fee. He believed that much of our difficulty regarding 
the abuse of medical charity would be obviated if 
those in high places, as well as those who did not 
have large incomes, were willing to accept small fees 
for their advice and treatment. 

Dr. H. E. Crampton remarked that until the hos- 
pitals and dispensaries could agree upon some defi- 
nite plan of the management of medical charity we 
should not arrive at any satisfactory conclusion. He 
suggested that the simplest plan would be to have a 
salaried officer, paid by the institution for the district 
which he inspected, who should visit houses and re- 
ceive applicants for medical charity, and that only 
those who came to the dispensary endorsed by such 
inspector should receive advice and medicine. In 
that manner all outsiders would be cut off, and all 
frauds would be more liable to be exposed. It would 
be a step toward the provident plan. 

Dr. Henry remarked that the subject under dis- 
cussion involved the question whether young men 
should have the opportunity to live by their profes- 
sion or not, and also whether there should be any 
progress in medicine, because the work necessary to 
such progress must be done by the young men. His 
impression, based upon nine years 7 dispensary experi- 
ence, was that the abuses were, to a great extent, due 
to physicians themselves, and a willingness on their 
part to do the work without compensation. He also 
thought the Boards of Trustees were considerably to 



blame. He decried appropriation of a single dollar 
of money to any but thoroughly organized dispen- 
saries wherein medical officers had prominent places. 
If the profession would discountenance special dis- 
pensaries, and centre its influence upon the old and 
established institutions, the evil complained of could 
to a great extent be reached. 

Dr. Henry then commented at some length upon 
the "outside affair" at the New York Hospital, and 
characterized it as the " biggest of humbugs," and an 
establishment erected " to elevate a few at the expense 
of many." If it was desired to reach the full inside 
history of the affair, ask the doctors of the New York 
Hospital, and "they would not answer; " " they were 
afraid of the influence of the trustees." It was only by 
having regular institutions, well endowed, and a fair 
representation of bold, good doctors in the Board of 
Management, that we should ever have them properly 
administered. 

Dr. C. R. Agkew remarked that the subject was 
one which must be carefully discussed in order to 
bring out the general principles involved, and so carry 
the feeling of the Society, and of the profession 
in every thoughtful, earnest, and non -selfish effort to 
correct what was certainly, in the language of the 
paper, " an abuse." It was not a new abuse, but was 
one which had floated down the stream of charity ever 
since attempts had been made by one man to aid his 
fellow-man who happened to be in a dependent po- 
sition. The abuse of medical charity had grown, in a 
great measure, from : 1, the immense burden of 
pauperism cast upon us; and, 2, the great activity 
created in the study of medicine within the last 
twenty-five years, the latter bringing in vast numbers 
of men who were willing to serve in public institu- 
tions in order that they might have improved oppor- 
tunities to acquire experience. 

Dr. Agne^r thought that if a move was made in the 
County Medical Society, simply with the view of se- 
curing "bread and butter" for ourselves, we should 
do injustice to ourselves, and should not accomplish 
the reform desired. He was sure that by such action 
our professional brethren would not be the benefi- 
ciaries. Success in obtaining a livelihood depended 
upon certain questions of political economy, and 
would be settled without much interference upon our 
part. As many would get a living as the market 
could afford, and no more. It was our duty to study 
the question so broadly as to cleanse the market, so to 
speak, and give the laborer a just opportunity. He 
thought that could be done by bringing those who 
were responsible for our medical charities to consider 
the subject in a thoughtful and scientific manner. 
He believed that ignorance was at the bottom of the 
abuse, and that, in general, the managers of charita- 
ble institutions were ignorant of the literature of 
pauperism. One of the first things to be done to 
correct the abuse of medical charity was not to give 
medical advice, or medicine, or lodging in a hospital 
bed to an individual who was financially capable of 
being attended to, and receiving benefit anywhere 
else. He believed that that principle should obtain 
in every department of charity, medical or otherwise. 
Nothing should be given to a poor man for which, if 
capable, he did not give some equivalent. Tho same 
principle should equally obtain in endowed hospitals. 
There was great danger to the cause of true charity 
from endowed hospitals. He believed that the door 
of every hospital or dispensary should be guarded 
by a cautious, lynx-eyed verger, who should ap- 
proach the applicant with the spirit of a brother, 
and carefully uncover his financial condition. Then 
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the professional brother outside would obtain the 
benefit arising from the patronage of those who were 
unworthy of charitable aid. It could not be done 
by stamping our feet and attempting to coerce them, 
but by a scientific, painstaking, and patient method. 
It must be shown to them that there were certain 
principles upon which medical charity could be con- 
ducted without injury to the beneficiaries. That ex- 
ceptional abuses would occur was inevitable: and 
they would continue to take place to the end of time. 
So long as men were in hospitals and dispensaries 
\v\to were not experts, there would be persons who 
would studiously and consecutively lie to gain ad- 
mission. He was entirely opposed to the principle of 
raising money, by excise or any other method, for 
medical charity in the city of New York. He thought 
it would not be persisted in when our institutions 
were more studiously managed with reference to the 
real necessities of their beneficiaries. 

With reference to corporate dispensaries, it was, 
perhaps, an idea to be entertained ; but he was quite 
sure if the members of the society could be induced 
to read the literature of the treatment of preventable 
pauperism, and the doctors in the dispensaries could 
be made to do the same thing, many of the abuses 
would disappear. The right kind of a man at the 
door of these institutions would be followed by an 
immense correction, for he believed there was as 
much veracity south-cast of Tompkins Square as 
there was north-west of Madison Square. 

Du. K. S. Bates believed that, in a great measure, 
too much charity was a curse rather than a blessing. 
He also believed that the physician should be com- 
pensated for his services in these institutions, the 
same as was the baker, the butcher, or the nurse, and 
that by serving without compensation the physician 
demeaned his profession, and contributed directly to 
the increase of crime and pauperism. %V foundling 
asylum had been built to prevent infanticide, but the 
increase of illegitimate children in the city had been 
very great since it was established, and children 
found their way there from all parts of the country. 
For the abuse of medical charity, he believed medical 
men alone were responsible. If they would demand 
even a very small fee for their services, many of the 
institutions could not survive a single day — a result 
which was a desirable one. By continuing to give 
service gratuitously to these institutions, the medical 
men were encouraging pauperism and not relieving 
poverty. The poor we always had with us, and 
every honorable medical man was willing to do all in 
his power to alleviate their physical sufferings ; but 
as medical men we should not continue to do those 
things which would make us all poor. Although it 
might not be possible to remove all the abuses, we 
might, perhaps, correct the medical. 

Dr. H. G. Pifpakd raised the questions, What 
should we do to correct the present abuse of medical 
charity ; and what could we do to bring about the de- 
sired result ? To the co-operative plan suggested by 
Dr. Sturgis he objected, on the ground that it would 
give rise to institutions among men who were not in- 
disposed to receive small fees, and would take busi- 
ness away from those who would be glad to render 
service for small fees, and the result would be, that 
the class of physicians just above must starve, or 
enter directly into the same competition. In other 
words, the greater portion of the younger physicians 
who had no capital to live upon, would be obliged to 
have their own private dispensaries. 

The County Medical Societies possessed no power 
to prevent the formation of dispensaries. According 



to the general law of 1848, any five citizens could or- 
ganize a charitable institution. 

He also thought that by exacting any fee for service 
or medicine, the dispensaries violated their charter. 
The tendency, also, of the small-fee system, was to 
invite patients to go to these institutions, who should 
go to physicians who were willing to prescribe for a 
small compensation. If any reform came, it must be 
by the united action of the medical profession. The 
suggestion made by Dr. Bates, that dispensary phy- 
sicians should be paid for their services, was a desir- 
able one, perhaps, but he thought the trustees of dis- 
pensaries would not consider the proposition for a 
moment, when they knew there were hundreds of 
physicians who were clamoring for the positions, and 
were willing to work for nothing. Not until every 
member of the profession would unite in saying that 
he would not serve without pay, could the rendering 
of gratuitous services be prevented. He favored the 
adoption of some system of inspection of applicants 
as recommended by Dr. Agnew. He also believed that 
the State should provide for its paupers as it provided 
for its criminals, and thought that if the dispensaries 
were under the management of the State, they would 
be productive of better results than at present were 
obtained. Dr. Piffard raised the question whether 
those physicians who held positions in dispensaries 
were not violating the code of medical ethics by ad- 
vertising that they would prescribe for the poor gra- 
tuitously at stated times. 

Many of the positions in the dispensaries were held 
by members of the profession in good standing who 
were not members of the County Medical Society. 
If any action was taken by the Society, it must reach 
its members. If such action affected positions in dis- 
pensaries, the society would be injuring its own mem- 
bers for the benefit of those who were regular mem- 
bers of the profession, yet not members of the County 
Medical Society. When all members in good stand- 
ing in the profession were members of the County 
Medical Society, sonic action might betaken by which 
the entire profession could be governed ; as it was. 
but little could be done. With reference to the New- 
York Hospital Dispensary, the managers knew that it 
was detrimental to the profession. It was pretty 
well known that it was concocted to injure the pro- 
fession, and yet there were men in the profession who 
assisted the managers in carrying their scheme into 
operation. 

Mr. Humber, a member of the Board of Trustees 
of Demilt Dispensary, remarked that what had been 
said contained truth upon all sides. For his own 
part he did not believe he was fulfilling his trust in 
making a charge, however small, to poor people, al- 
though his dispensary had adopted the plan. He be- 
lieved when it was found that some money could be 
made by charging ten cents, consciences would be- 
come seared, there would be a yielding to the tempta- 
tion, and the charge would be gradually increased, 
ne believed that they were violating their charters by 
introducing the small-fee system, and certainly he 
was violating his conscience. The ten-cent plan had 
proved one thing, namely, that it would reduce the 
attendance of patients. To the mere fact of reducing 
the number of prescriptions he did not object, but 
that the plan diminished the attendance of the un- 
doubtedly poor very greatly, must be conceded, else the 
institutions had been a lie from the commencement. 
He had made it a personal matter to see that no person 
went out of Demilt Dispensary without medicine who 
was not able to pay, and yet the easy application of 
the penalty had greatly reduced the number in atten- 
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dance of the actual poor, and it would soon be found 
that merely a provident dispensary remained. 

Dr. Willard Parker thought the bottom of the 
subject had not been touched by anything which had 
l>een said. He hoped to be able to participate in the 
discussion on a future occasion. 

Dr. Zinzler suggested a legal enactment making 
it a misdemeanor to obtain medical charity under false 
pretences. 

Dr. Sturgis thought that the really needy poor rep- 
resented only a small proportion of those who visited 
dispensaries, and doubted if very many real poor pa- 
tients were turned away by the adoption of the plan 
of paying ten cents. The object of the plan was to 
check the sturdy beggar and drunken vagrant from 
receiving the same benefit as the working widow ob- 
tained. It would reduce the number of patients, but 
that could not be avoided. He also stated that the 
question had been studied, and it had been decided 
that the charter was not violated by adopting the plan, 
lie thought that three dispensaries could meet the 
wants of all the needy sick poor in the city. 

Dr. Beverley Robinson remarked that there were 
at one time some regulations governing the admission 
of patients' to the New York Hospital Dispensary, 
which were considered objectionable, but that a com- 
mittee was appointed which waited upon the govern- 
ors, and, so far as he was aware, they expressed a wish 
to eradicate the objectionable features, and it was now 
uaderstood that the visiting physician should endea- 
vor to determine whether or not the patients were de- 
S3rving of charity. Many patients were treated there 
who paid nothing whatsoever. He thought it was 
not the intention that patients were to be accepted 
upon the payment of the one dollar when their means 
were such as would enable them to secure medical aid 
elsewhere. 

Dr. Pippard remarked that lie based his statement 
upon what had been told him by gentlemen who were 
fimiliar with the present regulations of the New York 
Hospital Dispensary. 

Dr. Sturgis remarked that he had based his state- 
ment upon what had been told him by gentlemen 
holding positions in that dispensary. 

The Society then adjourned to meet April 21, 
1879, when discission of the same subject was con- 
tinued. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from May 18 to May 24, 1879. 

Shannon, "YV. C, 1st Lieut, and Asst. Surgeon, 
Fort Clark, Texas. Granted leave of absence for one 
month, with permission to leave the Dept., to take 
effect when relieved from duty with 10th Infy., now 
m route to Dept. of the East. S. O. 101, Dept. of 
Texas, May 14, 1879. 

Kinsman, J. H., Capt. and Asst. Surgeon. Granted 
leave of absence from March 21, 1879, to September 
21, 1879. His resignation, accepted by the President, 
to take effect Sept. 21, 1879. S. O. 117, A. G. O., 
May 17, 1879. 



Errata. — Dr. JohnR. Hobbie writes, that in correct- 
ing his proof he overlooked the word " inflammation " 
Uth line from top of 2d col, p. 404, vol. xv., and 
that it should read " deformities." 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of contagious diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending May 24, 1879. 



Week Ending 


I 
i 


Typhoid Pe- 
Ter. 


I 

I 


1 




Diphtheria. 


! 


Yellow Fever. 


May 17,1879. 


0 


11 


159 


0 


26 


31 


i 


0 


May 24,1879. 


0 


4 


111 


3 


39 


26 


2 


0 



Medical Department op toe University op tub 
City op New York. — Prof. John T. Darby has re- 
signed the Chair of Surgery, and has been made 
emeritus professor. 

Prof. J. Williston Wright has been elected to fill 
the vacancy caused by the resignation of Prof. Darby. 

Prof. Wm. M. Polk, formerly Professor of Thera- 
peutics, Materia Medica, and Clinical Medicine in the 
Bellevue Hospital Medical College, has, to fill the va- 
cancy caused by the transference of Prof. Wright to 
the Chair of Surgery, been elected Professor of Ob- 
stetrics and Diseases of Women and Children. 

Chicago Medical College.— Prof. E. W. Jcnks, of 
Detroit, has been elected to the Chair of Gynecology, 
made vacant by the resignation of Prof. Wm. H. 
By ford. 

The New York Academy op Medicine. — At a 
stated meeting of the New York Academy of Medi- 
cine, held April 17, 1879, the following preamble 
and resolutions were offered by Dr. S. S. Purple, sec- 
onded by Dr. Austin Flint, and passed by the Acade- 
my, viz. : 

Whereas, Abram Du Bois, M.D., of this city, a most 
worthy and generous benefactor of the medical pro- 
fession, has given to this Aoademy the sum of five 
thousand dollars for the purpose of enlarging and 
improving the present building, therefore it is unani- 
mously — 

Resolved, That the Fellows of the New York Acad- 
emy of Medicine recognize in this generous gift, 
again the noble qualities of head and heart which 
have, on more occasions than the present, moved the 
generosity and benevolence of the donor. 

Resolved, That this Academy accepts with thanks 
this generous gift, and hereby declares its desire, and 
at this stated meeting orders, that Abram Du Bois, 
M.D., of the city of New York, be, and hereby is, 
declared a Benefactor of this Academy, and that his 
name be enrolled on its list as such for all future time. 

Resolved, That this Academy, in its earnest desire to 
truly recognize in a proper manner, the magnanimity 
of the donor, hereby declares Abram Du Bois, M.D., 
an Honorary Fellow of the New York Academy of 
Medicine. 

Resolved, That a copy of the foregoing preamble 
and resolutions be suitably engrossed and authenti- 
cated by the proper officers of this Academy, and for- 
warded to our most worthy benefactor. 

Resolved, That these resolutions be published in the 
New York Medical Record and the New York Medi- 
cal Journal. 

[Signed] Fordyce Barker, M.D., LL.D., 

President. 

H. T. Hanks, M.D., Recording Secretary. 
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Woman's Medical College of the New York 
Infirmary. — The tenth annual commencement exer- 
cises of the Woman's Medical College of the New 
York Infirmary were held in the Union League Thea- 
tre, Thursday evening, May 22, 1879. The exercises 
were interspersed with music. The Hippocratic oath 
was administered to the graduating class by Dr. Emily 
Blackwell. The degree of Doctor in Medicine was 
conferred upon ten graduates by President Samuel 
Willets. The valedictory address was delivered by 
Miss Helen Maria De Witt, of New York, and re- 
flected credit upon its author. The charge to the 
graduating class was delivered by Dr. Emily Black- 
well, and was followed by an address by Mr. Aaron 
M. Powell, formerly editor of the Anti- Slavery 
Standard. 

Veterinary Department of tub University 
of Pennsylvania. — The Philadelphia Society for the 
Prevention of Cruelty to Animals has issued an appeal 
to the citizens of Pennsylvania for the foundation of 
a veterinary department of the University of Pennsyl- 
vania. Mr. Coleman Sellers, in an address accom- 
panying the circular, says that in Great Britain and 
Europe the skilful veterinary practitioner is respected 
for his skill, and is recognized as a man of science. 
The time has come when this nation will either have to 
import from abroad men skilled in veterinary science, 
or it must take immediate steps to put it into the 
power of its own citizens to acquire the information 
needed to improve the sanitary condition of their do- 
mestic animals. It is estimated that the cows and the 
land to support them represent a money value of 
$1,300,000,000. These animals yield 850,000,000 
pounds per annum of cheese; 1,500,000,000 pounds 
of butter, which, converted into money, stands at 
$350,000,000 per annum, only one-fifth less than the 
corn crop of the land. We are said to export $13,- 
000,000 worth of butter each year, and $14,000,000 
worth of cheese, while the ocean freights on these ex- 
ports cost $1,000,000, and the railroad freights, $5,- 
000,000 per annum. 

Bellevue HOSPITAL Medical College. — Dr. Jo- 
seph W. Howe, formerly Professor of Clinical Sur- 
gery in the Medical Department of the University of 
the city of New York, has been elected Clinical Pro- 
fessor of Surgery in this institution. Dr. A. A. Smith 
has been appointed lecturer on Therapeutics, Materia 
Medica, and Clinical Medicine, to fill the vacancy 
caused by the resignation of Prof. Wm. M. Polk. 

New York Hospital and Dr. Gurdon Buck. — The 
New York Hospital has received'by six of his friends 
a portrait of Dr. Gurdon Buck, whose term of service 
in that institution extended through forty years. 

College of Physicians and Surgeons. — Dr. Henry 
B. Sands has resigned the " Chair of Anatomy," and 
Dr. Thomas T. Sabine has been elected his successor. 
Dr. Sands has been elected Adjunct Professor to the 
Chair of Surgery. 

Dr. Charles H. Giberson — Minute and Resolu- 
tions. — At a special meeting of the medical and sur- 
gical staff of the Brooklyn City Hospital, held April 
23, 1879, the following minute and resolutions were 
adopted : 

Charles H. Giberson, M.D. died at his residence, 98 
Rsmsen Street, Brooklyn, on Saturday, April 19, 1879, 
of acute idiopathic peritonitis, after a very brief ill- 
ness of five days, in the forty-first year of his age. 
He was born in Bath, Carleton Co., New Brunswick, 
where he received the rudiments of his education. 
He began tho study of medicine at Fredericton, New 



Brunswick, subsequently pursued it at the Medical 
University of Vermont, and at the College of Physi- 
cians and Surgeons, New York, and was graduated 
with high honors at the former institution. He enter- 
ed the Naval Service of the United States in October, 
1861, as assistant surgeon, was ordered to the West 
Gulf Blockading Squadron, under the command of 
Admiral Farragut, and was attached to the Mississippi 
when she was burned before Port Hudson. In June, 
1864, he was ordered to the marine rendezvous at New 
York, and was promoted to be passed assistant sur- 
geon in 1865. In 1866 he was attached to the Sus- 
quehanna, flagship of the Brazilian Squadron, and 
was afterward ordered to the Peoria, belonging to the 
North Atlantic Squadron. He was on duty at New 
York Navy Yard in 1868, until Nov. 9th, when he re- 
signed his commission in the navy and began the 
practice of medicine in Brooklyn. He took a deep 
interest in the advancement of medical science, was an 
active member of the Kings County Medical Society, 
and was largely instrumental in the establishment of 
its Pathological Section. He was also a member of 
the Medico-Historical Society and of the Physicians'' 
Mutual Aid Association. 

In 1877 he was appointed attending surgeon to the 
Brooklyn City Hospital, and held that position at the 
time of his death. 

Dr. Giberson took an active interest in the patients 
who were under his care in the hospital, and brought 
to their treatment the same cheerful manner, the same 
deep interest, the same skilful insight, the same un- 
tiring and sympathetic devotion that he exercised 
toward those outside of the hospital, and was re- 
warded by like success both in the results of treat- 
ment and in the warm attachment that his patients 
felt for him. 

In the death of our late associate, Dr. Charles H. 
Giberson, the medical and surgical staff of the hos- 
pital feel that they have lost the support and counsel 
of a skilful mind and conscientious associate in the 
wards of the hospital, and one who was devoted to the 
best interests of the hospital in all its departments. 

Resolved, That they tender to the family of the de- 
ceased their sincere and deep sympathy in their sorrow. 

Besolved, That a copy of this minute and resolutions 
be sent to the family of Dr. Giberson, and to the 
Medical Record for publication. 

S. Fleet Speir, M.D., Secretary. 

Correspondence op Sir Henry Thompson. — It is 
due to Dr. Van Buren and our readers to say that the 
letter from Sir Henry Thompson, which appeared in our 
columns last week, was prepared by him for publica- 
tion, and was accompanied by an explanatory note 
from Dr. Van Buren, which, to our regret, was mislaid. 

Ergotine in Ophthalmia. — According to Dr. Pla- 
nat, of Nice, ergotine makes an excellent and painless 
topical application in ophthalmia. He employs it dis- 
solved in rose-water or glycerine, in the proportion of 
15-22 grains to 3 v. Eight to ten drops of the solu- 
tion are inftillcd into the eye every two hours. When 
there is chemosis, or when the inflammation of the eye- 
lids is violent, a piece of linen soaked in the solution 
may be left over the eye for a few hours. According 
to Dr. Planat, even the most violent cases of blepharo- 
conjunctivitis can usually be brought under control in 
two or three days by this treatment. In keratitis 
ergotine is less active than in the more superficial 
affections. In iritis it rapidly moderates the acute 
symptoms, and prevents the extension of the inflam- 
mation to the internal membranes of the eye. — Le 
Lyon Medical. 
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ON EPILEPSY. 

A Clinical Lecture delivered at Charity Hos- 
pital. 

By A. McLANE HAMILTON, M.D., 

TISITIHG PHT8ICIAH TO THE HOSPITAL FOB EPILEPTICS AND PARA- 
LYTICS. 

Lecture in. 

(Reported for The Medical Record.) 

Gentlemen : — The physical evidences of this very 
common disease presented by the patients before 
and after the attacks are few, and consequently the 
large nftmber of cases brought before you to-day ex- 
hibit a much smaller number of interesting clinical 
features than those patients who were presented at 
my previous lectures, and their appearance has only a 
valuable statistical interest. Epilepsy, as we know, 
is a malady which, in ail cases, implies a recurring 
loss of consciousness, with more or less convulsive 
movement as a feature of the attack. The special 
feature of the disease is this abolition of conscious- 
ness, and though the muscular movements may be so 
slight as to be scarcely appreciable, there is invari- 
ably, in true epilepsy, a suspension of the mental 
powers. It is well that you should remember this in 
cases which have a medico-legal bearing, for I do not 
believe that any act of violence which has been done 
while the individual is said to be epileptic or suffer- 
ing from an attack of epileptic mania, can be excused 
unless there is at some time absolute unconsciousness 
or an epileptic derangement of the intellect. I should 
be loth, even in those cases, to pronounce the person 
irresponsible, unless the loss of consciousness had pre- 
ceded the commission of the act of violence. 

The loss of consciousness may be sometimes so tran- 
sitory and irregular as to almost defy detection. 
Jackson, in his admirable Harveian lectures, calls at- 
tention to a form of the attack which he calls the 
dreamy stage, in which there is dual consciousness, or 
the phantom recollection of some past event or state, 
such as occurs when the individual unconsciously re- 
alizes that he has been in exactly the same state or 
position at a previous period. This I give to you as 
a suggestion of how fugacious may be the mental 
disturbance, and how important it is for you to be on 
the alert in recognizing these states which, in many 
instances, are the initial stages of the grave disease. 

Now I wish to say a few words with reference to 
the use of the term epilepsy, for I am disinclined to 
believe that genuine epilepsy is as common as it is 
universally supposed to be; therefore to-day I will 
speak of both an epileptoid condition, which is purely 
symptomatic of various organic diseases of the brain, 
and epilepsy proper as indicative of an attack char- 
acterized by a classical train of symptoms which 
usually present the same mode of appearance in a 
great number of cases. It is of the utmost impor- 
tance to make an intelligent distinction of this kind 
between symptomatic epilepsy, and epilepsy for in- 
stance arising in youth and pursuing a tolerably even 
course for a number of years. Of late the term has 
been employed by Jackson, Charcot, and many others 
to express many forms of motor convulsion ; Jack- 
son even holding that loss of consciousness is not an 
absolutely necessary feature of the attack. 

Epilepsy proper, it has been found, begins in a great 



majority of cases before the twentieth year in life, and 
in a variety of obscure ways. Many of the varieties 
of infantile convulsions which have formerly been 
roughly grouped under the head of eclampsia, in re- 
ality constitute the commencement of true epilepsy. 
Such convulsions may be lacking in certain features 
which go to make up a full attack of the developed 
disease, but they should always be looked upon with 
apprehension. In these attacks occurring in infancy, 
there may sometimes be but slight or momentary loss 
of consciousness, while the convulsive movements 
preponderate. 

In other cases the condition may resemble petit mal, 
the attacks eventually becoming more pronounced 
and violent as they recur again and again. The child 
runs to its mother with a vague fear of some im- 
pending trouble, or stops suddenly in her play, her 
face becoming pale. These and other expressions 
are often the first indications of the disease. In these 
cases, intestinal irritation from worm 8, irritation 
from dentition, and various troubles of that kind are 
supposed to be the cause of the attack ; but the 
convulsions have a deeper significance, and, though 
all exciting causes are removed, they recur from 
time to time to the discouragement of the phy- 
sician and the parents. Several forms of epilepsy 
have been mentioned in the text-books, but for con- 
venience we will only speak of the light attacks, or 
petit maly and the severe attacks, or haut mal. These 
varieties may coexist, or they may occur independ- 
ently. Of the twenty-odd patients brought before 
you, it will be found that about ten per cent, suffer 
from both forms, while in the remaining cases the se- 
vere form is the only one complained of. In fact, 
there may be a variety of motor expressions, some 
of which are but subjective ; for instance, bearing in 
mind the fact that there may be a spasm of the 
muscular fibre of internal organs, as well as of the 
more gross masses visible to the spectator, it is reason- 
able to look for visceral and cardiac spasms, and the 
sensations described by the patient as forms of force 
expended internally. 

It has been my experience in private practice, that 
pronounced epilepsy is much more common than 
wdl-recognized petit mal, although I have reason to 
think petit mal is by some supposed to be more 
common, although it cannot be denied that ac- 
cording to modern psycho-pathology there are nu- 
merous curious transitory mental states which arc 
conceded to be epileptoid. An attack of petit mal 
may take a variety of forms. It may simply consist 
of a momentary loss of consciousness and some spas- 
modic movement of the arms, or, perhaps, only a 
grimace in which the eyes may be rolled upward. 
In one case, at present under treatment, the petit mal 
is associated with nervous cough which usually pre- 
cedes the attack. In other cases the patient may be 
seized as he is walking across the floor, remain mo- 
tionless for a second, and then go on as if nothing 
had happened. So, too, a species of mental epilepsy 
is very common, expressed by what might be properly 
called a spasmodic or discharging condition of the 
psychic centres, and as a consequence there are a va- 
riety of curious mental processes, attended, perhaps, 
by very slight muscular action. 

It has been said that loss of knowledge of the at- 
tack when it has occurred, is one of the features of this 
disease, but this is not always true ; for even if there 
be nothing to remind the individual that he has had 
an attack, such as injury from a fail, or destruction of 
articles he may be holding at the time of seizure, he 
is often cognizant of the attack, even though he may 
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not be so reminded by those in whose company he 
ha9 been. This is especially the case if there has been 
an aura. In the more pronounced form of the trou- 
ble, I have, therefore, been often made to feel that the 
patients are by no means ignorant of the occurrence 
of the fit. Now in regard to the grave attack, we may 
divide the convulsive seizure into four stages. These 
stages are not always well developed, either in a single 
paroxysm or in every individual. 

The first stage is that of preparation, and it is in this 
that the warning or aura is felt, if it be present ; but 
it is not, however, invariably complained of. The most 
common aura are those of a sensory character, and it 
will be found that a peculiar sensation starting from 
the epigastrium and travelling upward to the head, 
or from the distal end of one of the upper extremities 
in the same direction, will sometimes warn the patient 
of the approach of the convulsion ; and of these four 
patients who have aura, in three it proceeds from the 
epigastrium. Sometimes the aura is of a vascular 
character, the patient's fingers becoming swollen and 
suffused with blood. In other cases the first intima- 
tion of an impending fit is the perception of some 
odor, which may be either offensive or agreeable. For 
•example, some of these patients complain that they 
smell the odor of smoke before the occurrence of a 
convulsion ; others are annoyed by a disgusting odor 
•of decaying flesh, while the odor of flowers or spices 
is alluded to ; and in one patient of whom I knew, the 
attack is preceded by the perception of the odor of pep- 
permint. Jackson speaks of a patient who perceived 
•a metallic taste as the precursor of the paroxysm. 

With regard to the succeeding stage, that of the 
■actual development of the fit, we may recognize at 
first the symptoms of ansemia of the brain, and next 
those of cerebral congestion. 

Bearing this knowledge in mind you will be enabled 
to diagnosticate the epileptic condition much more 
surely than by trying to remember the somewhat con- 
fusing list of symptoms published in the text-books. 
Either after an aura, or without any warning what- 
ever, the individual falls to the ground and becomes 
•convulsed by a tonic spasm of the muscles so that his 
body is either arched or bent to one side. 

These phenomena are accompanied by great pallor, 
dilatation of the pupils, and almost complete arrest 
of respiration. After a few seconds the convulsion 
becomes clonic, the face becomes red and swollen, the 
pulse labored and hard, and the patient may void his 
urine and f feces as a result of spasm of the blad- 
' der and rectum. During the clonic convulsion the 
respiration becomes exceedingly tumultuous and la- 
bored, froth oozes from the corners of the mouth, and 
if the patient lias bitten his tongue the froth may be 
tinged with blood. This is a grave symptom, and 
has always a bad significance. 

The commencement of spasmodic action is, as Jack- 
son has shown, in the smallest muscles, usually of an 
extremity, and finally the convulsive action becomes 
extended. If the attack be light and the discharging 
lesion inconsiderable, but a small number of muscles 
will be involved; but if the cortical discharge be 
great, the paroxysm will be extensive. 

After a period varying from thirty seconds to seve- 
ral minutes, the patient makes some sign of returning 
consciousness. During the continuation of these three 
stages he may twist his arms from side to side in a 
semi- voluntary manner and mutter unintelligibly, just 
as a person usually does who is recovering from the 
effects of ether. He may now, after lying for a vari- 
able length of time, gradually recover himself, arise 
and go about his duties ; but more commonly he lapses 



into a profound sleep amounting to stupor, which con- 
stitutes the fourth stage. 

In the majority of cases the first stage is ushered in 
by a noise made by the patient. This noise may be 
either a shriek, the result of a purely mental process, 
or a smothered groan, which results from a forcible 
compression of the thorax and expulsion of air through 
the vocal cords. The latter sound is more common 
than the cry. 

Of late, considerable attention has been paid to the 
form of convulsions occurring in an epileptic seizure, 
and Hughiings Jackson has announced the opinion 
that these should be divided into two forms: the 
tetanic, in which there is a preponderance of tonic 
convulsions, and tendency perhaps to opisthotonos and 
bilateral flexion of the forearms ; and the epileptic or 
clonic convulsions, which consist in irregular move* 
ments. The former he supposes to be associated with 
disease at the medulla or posterior part of th% brain, 
while the clonic convulsions are more symptomatic of 
anterior cortical disturbance. This, for some reasons, 
is a valuable distinction ; but it seems probable, and I 
think a great majority of observers agree, that whether 
the primary nervous discharge originates in the cortex 
or at some other point, the medulla oblongata is the 
true seat of the active pathological change. 

Now, with regard to the epileptoid attacks, and 
among these we may include the so-called syphilitic 
epilepsies, we usually find a decided irregularity in 
the expression of symptoms. In the epilepsy which 
is the result of syphilitic disease, there is undoubtedly 
a condition of meningeal disturbance of varying de- 
gree which exists between the attacks, and this patient 
who suffers from such a form of disease presents not 
only the initial expression of mental trouble, but he is 
at times decidedly deranged. A peculiar sluggish- 
ness of ideas and a sort of hebetude is highly sugges- 
tive of the specific nature of the trouble, and speech 
is slow and constrained. 

Of course, this is a confirmed case, and we need not 
always expect such decided manifestation of the con- 
dition between the convulsions. 

In syphilitic epilepsy there is very commonly head- 
ache of severe variety, which precedes the attack, and 
at the time of the occurrence of the paroxysm it is 
especially severe ; while in ordinary non-specific epi- 
lepsy, if headache is present, it is always the result of 
the seizure. 

Diplopia, hemiopia, cranial nerve paralyses of vari- 
ous kinds, and attacks which seem to be expressed by 
much more violent convulsive movements upon one 
side of the body than the other, are most decided 
evidences of a syphilitic fit. The so-called " partial 
epilepsy" of Jackson and Bourneville is of this 
variety. 

Tou will meet with cases of paralysis with which 
there is associated epilepsy, the paroxysm beginning 
in the paralyzed limb, or others in which there is no 
clonic stage, but simply a tonic spasm of one side ; 
but this form is quite rare, and there are only two cases 
of which I know — both reported by Bourneville. 

Epileptoid convulsions as the result of cerebral tu- 
mors are very often confused with the uncomplicated 
disease. Though it is not uncommon to find convul- 
sive attacks unassociated with loss of consciousness, 
there are cases in which the seizure presents many of 
the features exhibited by the true disease. 

In such examples it is well to use the ophthalmo- 
scope, for the existence of retinal changes are fre- 
quently found, while local paralyses, disturbances of 
locomotion, vertigo, headache, and vomiting will 
usually put one upon his guard as to the fact that 
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there is a brain tumor. In certain instances, epileptoid 
convulsions are symptomatic of cerebro -spinal scle- 
rosis, even in its earliest stages when there are no 
other symptoms, and I have upon several occasions 
found attacks of this kind to be among the earliest 
symptoms of general paralysis of the insane. 

It is hardly necessary to allude to symptomatic at- 
tacks occurring in the course of unemic poisoning, 
for the error in diagnosis under these circumstances 
can only be made by one who sees the patient for the 
first time, or is entirely unfamiliar with his previous 
history. 

Though the urine is sometimes tested in such sus- 
pected cases, and albumen is found, it is not well to be 
too positive in laying the blame upon the kidneys, for 
it has been found that a very common evidence of 
syphilitic epilepsy is the presence of albumen in the 
urine ; but there will be discovered at the same time 
a decided deposit of phosphates. So this test alone 
is not sufficient. The appearance of the skin, the ex- 
istence of oedema, and the symptoms found by oph- 
thalmoscopic examination, such as retinal blanching 
or extravasations, will render substantial aid in such 
diagnosis. 

The occurrence of the pronounced epileptic attack 
may be nocturnal, diurnal, and very often matutinal — 
or early in the morning upon awakening. As far as 
my experience goes, the nocturnal attacks are the 
most common. Of these patients before you, prob- 
ably two-thirds have their attacks at night, although 
in private practice, or when patients are not closely 
observed, the occurrence of the night attack is fre- 
quently undetected. The staining of the bed-clothes 
either by bloody froth from the mouth, or by invol- 
untary discharges from the bowels or bladder, or 
again, the bitten tongue, are often the only evidences 
which point to the occurrence of the night seizure. 

Biting of the tongue seems to be much more com- 
mon in the nocturnal variety of epilepsy than in any 
other, and, as has already been said, is a symptom of 
a very severe attack. 

Besides the pronounced forms of epilepsy that I 
have detailed, there are several others of an irregular 
type which are rarely seen. 

This woman upon my left presents, as the first in- 
dication of an attack, a curious disposition to run 
through the ward, entirely unmindful of what harm 
she does or who may be present, and manages to 
escape bodily injury in a way which seems almost 
miraculous. After a period of about two minutes 
she has an aborted attack. 

In other instances the patient has run through 
streets for several blocks, or done a variety of curi- 
ous things, apparently in an automatic manner. For 
example, Mesnet has reported the case of a soldier 
who, when given a pouch of tobacco and paper, 
automatically made cigarettes until the contents of 
the pouch were exhausted, and when started off at 
a brisk pace, marched to the end of the room, and, 
finding that he could go no farther, stood and marked 
time until stopped by his attendant. 

Hughlings-Jackson relates a case of a gentleman 
who persisted in undressing himself upon a public 
wharf, and was only restrained with difficulty by his 
servants, and a few moments afterward knew nothing 
of what he had done. These and many other curious 
things familiar to nearly every one, are too often epi- 
leptic aborted paroxysms, and I am of the opinion 
that the " queer " actions of persons supposed to be 
suffering from incipient insanity, are, after all, epilep- 
tic manifestations, and this is strongly presumable if 
there be no further manifestations of insanity. 



These cases are interesting, because they illustrate 
the fact that there may be utter loss of consciousness, 
but not necessarily a derangement of motor power ex- 
pressed in convulsions, and they have especial signifi- 
cance in their medico-legal bearing. 

The appearance of the confirmed epileptic is well 
shown in most of the cases before you. Some of them 
bear plentiful crops of acne as a result of the bro- 
mides, and this is one of the evidences of saturation ; 
but, if you will look attentively, you will observe a 
peculiar lustreless, fishy expression of the eyes, which 
is quite striking. There is also a puffiness of the skin, 
which is of a dull muddy color. The lips have lost 
that clear red hue which is found in health, and they 
are swollen, and the lower lip is everted slightly. In 
so me cases there is a low grade of conjunctivitis, and 
upon turning up the lids, you will find that the inner 
surface is granular. The lashes have fallen out in 
some cases, or are gummed together, while there is a 
disposition to lachrymation. In most of them there 
is an expression of sadness almost amounting to 
melancholia, while the faces of others bear an ex- 
pression of vacuity. 

As a consequence of epilepsy, there may be devel- 
oped several interesting mental states, some of which 
are illustrated in the patients exhibited to you to-day. 

The most familiar and constant state of mind-de- 
generation is imbecility, although this mental involve- 
ment is very often improperly recognized. On the 
other hand, it is confounded with idiocy, in which 
an epileptic condition is a symptom of the congenital 
condition, and not the result of an established dis- 
ease. When we find imbecility or mental impair- 
ment after the period of childhood, it is usually an 
outgrowth of frequent attacks of petit maL 

An important fact bearing upon prognosis is, that 
very little mental impairment follows violent attacks 
occurring at infrequent intervals, but that numerous 
transitory losses of consciousness have a decidedly 
bad significance. Next in importance among the 
mental disturbances stands mania, and this may be 
either a symptomatic or a predisposing affection. 

As to the etiology of epilepsy, it will be found 
that, above all other influences combined, hereditary 
tendency enters most largely into the causation of the 
disease ; while, as exciting causes, disorders of nutri- 
tion, alcoholism, nervous excitement, uterine disease, 
and fright, play important roles. 

With reference to masturbation as a cause of epi- 
lepsy, I am not disposed to attach much importance 
to its etiological bearing. It is very common among 
epileptics, especially the class of patients found in 
hospitals and dispensaries, and is associated with other 
vicious tendencies which in confirmed cases render the 
chronic epileptic a very serious burden to society. 

Homicidal tendency, stealing, destructiveness, and 
morbid impulses of various kinds are not infrequently 
found in patients who, before the commencement of 
the disease, had a useful career before them. On " the 
Island " numerous attempts have been made by epi- 
leptics to set fire to the buildings, and fights and 
brawls are of every-day occurrence. 

With reference to the treatment of epilepsy, I have 
not much to say, for I take it for granted that this 
branch of neural therapeutics is familiar to you. I 
would, however, strongly advise you not to be too 
hasty in the selection of a remedy, for many have been 
recommended which have been proved to be utterly 
useless, and some have an undeserved reputation. 

I would recommend, in the first place, a most care- 
ful observance of those hygienic rules which are of 
so much importance, and influence to such an extent 
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the progress of all the neuroses ; and in the second 
place, would suggest the use of two or three remedies 
which seem to possess great virtue in this disease. 

The bromides have received deserved popularity, 
and if used within proper limits and in combination, 
will sometimes cure cases of moderate duration, espe- 
cially if the case is uncomplicated and is not the re- 
sult of traumatism. 

I am in favor of combining bromide of sodium 
with bromide of ammonium, equal parts of each, and 
of administering sixty grains of the combined salts 
together with thirty grains of hydrate of chloral daily. 
The doses should be divided so that the largest may 
be given a short time before the fit is likely to occur ; 
that is, if any regularity in the occurrence of the con- 
vulsions can be distinguished. Of course, this quan- 
tity may be increased if occasion requires. In other 
cases, the bromides given in combination with bicarbo- 
nate of potash and some simple bitter tonic, as recom- 
mended by Brown-Sequard, will produce wonderful 
results. These remedies are especially serviceable in 
the nocturnal forms of the disease, and, in fact, are 
to be commended in the treatment of attacks of an 
irregular character. 

I will caution you against giving the bromides with 
the mere idea of exhausting, as it were, or stamping 
out the disease. It is of the utmost importance to com- 
bine with them cod-liver oil or some other fat-mak- 
ing material which improves the nutrition of the nerv- 
ous substance. It has been my good fortune in many 
instances, where the bromides have been given in ex- 
cessive doses (even to the point of producing full 
bromism, and yet without producing any apparent 
effect upon the disease), not only to mated ally dimin- 
ish the number of seizures by reducing the quantity 
of bromides administered — and giving cod-liver oil, 
cream, extract of malt, or linseed-oil — but to decidedly 
improve the patient's general health. 

Should the cases, in which we have satisfied our- 
selves that there is no exciting cause to be removed, 
resist this plan of treatment, we may resort to the use 
of the actual cautery, or apply repeated blisters to the 
back of the neck. But in many cases even these rem- 
edies do but temporary good, and the result of our 
treatment must be discouraging. 

From recent trials it would seem that curare is in- 
dicated in these obstinate cases, and a standard solu- 
tion, acidulated with dilute hydrochloric acid, may 
be hypodermically injected every fifth day in doses 
of one-third of a grain until five or six doses are given. 
In the lighter forms of the disease the use of the fluid 
extract of ergot in drachm-doses, three times a day, 
alternated with tincture of belladonna in five-drop 
doses and gradually increased in quantity, afford very 
satisfactory results when the bromides are apparently 
inert. 

Cannabis indica has also been recommended and 
successfully used by Sinkler, of Philadelphia. 

If the disease has appeared in a patient over twenty 
years of age, especially when the characteristics of the 
disease are such as I have described when speaking 
of syphilis as a cause, we may use the combined iodide 
and bromide treatment, or better still the bichloride 
of mercury. One secret of success in the management 
of this form of the disease, and, in fact, nervous 
syphilis in general, is to push the administration of 
the iodides as far as we can safely go, and this must 
be done rapidly. Whatever you do in the treatment 
of this discouraging affection, be consistent and 
methodical. It is extremely injudicious to make 
changes and try new combinations when the patients 
are doing apparently well, or even some time when 



no change follows, or to relax your vigilance over the 
invalid's personal habits. For epilepsy is essentially a 
disease, as I believe, in which there is a habit, if it 
may be so called. In many cases, in fact in a large 
proportion of all, there is a regular recurrence of the 
fit ; and every day gained after the time when the 
attack usually occurs is to the patient's advantage, 
and helps to break up the tendency to regularity. 
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THE INTRAVENOUS INJECTION OF 
AMMONIA. 

By GASPAR GRISWOLD, M.D., . 

HOUBK-PHTSIOIAN TO BKIXIYUK HOSPITAL. 

During the winter of 1877-78, while serving as as- 
sistant in the physiological laboratory of Bellevue 
Medical College, I made a number of experiments 
upon dogs with reference to the action of intra- 
venous injections of ammonia. For this purpose 
I used the ordinary aqua ammonia (containing ten 
per cent, of ammonia-gas), diluting it with an equal 
bulk of water. This solution, if dropped upon the 
tongue, is highly pungent and irritating, but does not 
vesicate, the stinging sensation caused by it passing 
away entirely in a few minutes. I chose for experi- 
ment dogs in whom the viscera had been exposed for 
purposes of vivisection, and who had become ex- 
hausted with loss of blood and the depression attend- 
ing the entrance of cold air into their thoracic and 
abdominal cavities. I waited, in such a case, until 
the heart had almost ceased to beat, its rhythm being 
disturbed, and its inefficient contractions no longer 
deserving to be called pulsations. I then injected into 
a convenient vein half a drachm of ammonia solution. 
After a period varying with the distance of the vessel 
selected from the heart, and with the rapidity of the 
circulation in the particular case, a marked change 
was observable. The heart had a moment before 
been dark and congested, its right cavities engorged, 
and the contraction of its fibres weak and uncertain. 
Suddenly the systole acquired a new energy, which 
emptied the distended right ventricle into the lungs, 
and filled the aorta with fresh oxygenated blood ; the 
heart itself became bright red again as the new sup- 
ply flowed in through the coronary arteries. It is 
impossible to do justice to the striking picture pre- 
sented by these phenomena as they rapidly succeed 
each other beneath the eye of the experimenter. The 
circulation was almost immediately re-established, and 
the animal, if anaesthesia were not too complete, 
moved and showed signs of life. In the course of 
fifteen or twenty experiments I never failed to obtain 
the result above described. 

In my wards in Bellevue Hospital I have several 
times injected one drachm of ammonia solution into 
the veins of patients apparently moribund, and have 
always succeeded in stimulating them much more 
powerfully than I could do by other methods. The 
prompt and marked effect in some cases is almost 
startling to those who have been accustomed to see 
hypodermic injections of whiskey and ether, inhala- 
tions of nitrite of amyl, etc., employed to no purpose 
under similar circumstances. 

On one occasion a man came in a great hurry, 
having been notified that his brother was dying of 
phthisis in one of my wards. Notwithstanding his 
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haste, the sick man was already moribund and un- 
conscious when he arrived. Pitying his disappoint- 
ment at being too late for a few last words, I injected 
a drachm of ammonia solution into my patient's 
cephalic vein. In five minutes the man who had ap- 
peared almost dead was sufficiently restored to speak, 
and half an hour elapsed before he again became un- 
conscious. The effect of the stimulant was so marked 
that I had some difficulty at first in convincing the 
astonished visitor that his brother had not " taken a 
turn and was getting well again." 

Case. — Man forty-five years of age, with cirrhosis 
of liver and ascites. Has been tapped three times, 
fluid reaccumulating rapidly ; has grown weaker very 
fast during the past three weeks ; now dying of as- 
thenia ; unconscious ; pulse scarcely perceptible ; sur- 
face cold and moist 

1st. Six half -drachm doses of whiskey adminis- 
tered hypodermically. No effect. 

2d. Six half-drachm doses of ether administered 
hypodermically. No effect. 

3d. Inhalation of ammonia. No effect. 

4th. Inhalation of nitrite of amyL Slight increase 
in force and rapidity of pulse. No sign of returning 
consciousness. 

5th. One drachm of ammonia solution injected into 
a superficial vein of forearm. In twenty seconds in- 
creased action of heart. Pulse good a t wrist In 
three minutes patient answered incoherently some- 
thing about being uncomfortable, and tried to turn 
on his side. Could be roused, and his attention at- 
tracted, for about fifteen minutes ; then became un- 
conscious again. Died half an hour later. 

Case. — Moribund from phthisis. Unconscious; 
heart acting very feebly. Intravenous injection of 
ammonia caused the heart to act vigorously, and par- 
tially restored consciousness for about ten minutes. 

Three cases, like the last, presenting no feature 
worthy of special description, but important as cor- 
roborative evidence. 

The next case deserves more careful attention, being 
the first in which I have been able to observe the pa- 
tient long enough to satisfy myself that no bad effects 
follow the injection of ammonia directly into the cir- 
culation. 

Hester Mahar, aged forty-seven; Irish; single. 
Admitted to Belle vue Hospital, April 29th. On ad- 
mission there was ascites, which had commenced a 
month before, and was probably due to cirrhosis of 
the liver. Right pleural cavity nearly full of fluid ; 
heart displaced to the left. No evidence of cardiac 
or renal disease. Patienfvery weak, and compelled, 
from dyspnoea, to maintain a sitting posture. Abdo- 
men tapped ; seven quarts and eight ounces of clear 
serum withdrawn. Patient much relieved. Stimu- 
lants and nutritious diet ordered. 

May 1st. — Patient very weak. Does not seem to 
suffer much from dyspnoea, though the right side is 
nearly full. Considered advisable to postpone thora- 
centesis until the patient is stronger. 

May 3d. — Patient still very weak. Dyspnoea not 
marked. 

May 4th. — Called by nurse to see patient. Found 
her breathing very little ; weakness seeming to ob- 
scure the expression of dyspnoea. Almost uncon- 
scious. Cannot be made to notice anything, or swal- 
low what is put to her lips. Fluids poured into her 
mouth run out again. Eyes vacant, pupils dilated ; 
jaw fallen, tongue dry and brown. 

Thoracentesis performed with the assistance of 
three members of the house-staff. Ninety ounces of 
clear serum drawn off. During the operation, which 



lasted about twenty minutes, fifteen or twenty half- 
drachm doses of whiskey were administered hypo- 
dermically. In spite of these efforts at stimulation, 
the pulse, which had before been weak, disappeared 
entirely at the wrist. The impulse of the heart could 
scarcely be felt over the prsecordia, and the respira- 
tions were shallow and ineffectual, not seeming 
adequate to the inflation of the lung just relieved 
from the pressure of fluid. The condition of the pa- 
tient was so unpromising that my colleagues of the 
house-staff, who had been assisting me, were of opi- 
nion that she was dying, and that further treatment 
was useless, and even absurd. Expressing themselves 
to this effect, they left me, giving up the case in their 
own minds, and taking no further interest in the 
matter. While I was obliged to admit that the case 
was hopeless, judged by ordinary standards, and be- 
yond the reach of ordinary stimulants, I could not 
help feeling that heroic measures were specially indi- 
cated. The source of trouble — fluid compressing a 
lung and displacing the heart — had been removed ; 
if the patient could be stimulated to breathe deeply, 
and profit by its disappearance, there seemed to be 
good reason to hope for her recovery. Selecting a 
prominent superficial vein in the radial region, I ex- 
posed it by an incision through the skin. I then in- 
jected slowly into it a drachm of ammonia solution, 
taking care that the point of the hypodermic needle 
was free in the lumen of the vessel. This done, I 
placed my hand over the patient's heart and waited. 
In fifteen seconds I felt a marked increase in the force 
of pulsation. In about two minutes there was a 
strong pulse of a hundred, which was plainly percep- 
tible at the wrist A minute later the patient sighed 
deeply ; the color came back to her lips ; her eyes 
moved and began to show signs of returning intelli- 
gence. On being urged, she swallowed without diffi- 
culty two ounces of strong egg-nog. After a few 
deep inspirations, she breathed more regularly and 
easily ; her pulse was strong and tense, ranging be- 
tween 100 and 110. Half an hour afterward she was 
perfectly conscious, and reported herself comfortable, 
though weak. Pulse 90, regular and strong. Respi- 
rations 26, easy and natural. Swallowed easily and 
willingly small quantities of egg-nog. During the 
afternoon and evening patient continued to improve. 
Pulse 80-90, and strong. Respiration 20-80, and 
easy. Patient passed a good night, sleeping most of 
the time. Was bright and refreshed in the morning. 

May 7th. — Steady improvement since last note. 
Sat up for two hours to-day and ate a lamb-chop 
with relish. 

May 17th. — Patient sits up nearly all day and is 
gaining strength. 

N.B. — Improvement has been uninterrupted since 
the injection of ammonia. No depression has been 
observed following the stimulant action of that 
remedy, nor has there occurred an unpleasant symp- 
tom which could be attributed to it. 

The cases described seem to satisfactorily establish : 

1. That the intravenous injection of ammonia is a 
prompt and powerful means of stimulation, acting 
efficiently in cases where other measures are of no 
avail. 

2. That no bad effects follow its employment. 
While the importance of the above deductions is 

obvious as a matter of general therapeutic interest, 
they seem to have a special significance in connection 
with those operations whose object is the removal of 
mechanical obstructions to respiration — I mean thora- 
centesis, and more particularly laryngotomy and 
tracheotomy. Thoracentesis is not, perhaps, very 
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often an emergency; but laryngotomy and trache- 
otomy, done in cases of croup, oedema glottidis, 
etc., generally fail to save life, because performed too 
late — the patient being too much exhausted to breathe 
in the air for which a new entrance has been made. 
Artificial respiration, hypodermics of whiskey and 
ether, cold affusions, etc., are resorted to in vain in 
many instances — the machinery of life cannot be set 
in motion again, and the cases die for want of effi- 
cient stimulation. Now, would not the intravenous 
injection of ammonia, in connection with artificial 
respiration, save many of these patients ? It being 

f proved that the treatment is without danger and fol- 
owed by no bad effects, this question should not long 
remain unanswered. 

In conclusion, I would call attention to the fact 
that it is not easy to perform intravenous injection 
through the skin. The vein collapses under the 
necessary pressure, and the needle is apt either to 
stop short and not enter the vessel at all, or to trans- 
fix it and direct the injection into the cellular tissue 
beyond. The only safe method to pursue is to dissect 
down upon the vein and expose it ; the needle may 
then be carefully introduced until the point is felt 
free in the interior of the vessel. 



A CASE OF SEPTICEMIA FOLLOWING 
AN ABORTION. 

By ISAAC OPPENHEIMER, M.D., 

WEW YORK CITY. 

On Thursday morning, Oct. 3, 1878, 1 was called to at- 
tend Mrs. , ®t. 26. She was at the end of the 

third month of pregnancy and had hitherto enjoyed 
the best of health. The day btfore she received a 
sudden shock by the jerking of a street-car over a 
atone on the track. She reached home feeling very 
well, but the next morning had severe pains and a 
sudden hemorrhage. When I reached her, the bleed- 
ing had greatly lessened, consequent upon the dis- 
charge of some thick pieces of flesh, as she described 
them, and which I took to be portions of the foetus 
and membrane. These, unfortunately, as is only too 
often the case, were thrown in the closet Upon ex- 
amination I found the external os well dilated and pass- 
ing through the internal, easily removed some pieces 
of foetus and placenta already detached and ready 
for expulsion. Sweeping my finger over the fundus 
and not discovering anything, I removed some clots 
and gave a dose of Squibb's ergot, the uterus imme- 
diately contracting after removalof the debris. There 
was no more bleeding, and I left the patient in a 
comfortable condition, giving the usual directions as 
to rest and diet. She remained in bed until Monday, 
hemorrhage having entirely ceased and the uterus well 
contracted. She felt quite well at my morning visit, 
except that her appetite was not as good as on the 
preceding day, but still she was very eager to leave 
her bed. During the afternoon I was sent for and 

informed that Mrs. had a violent chill, lasting 

about fifteen minutes, at eleven o'clock in the forenoon. 
Her temperature under the tongue was 105° F., pulse 
120; face anxious, with a dark flush on cheeks; 
tongue furred, and great thirst. No pain on pressure 
over uterus, and no vaginal discharge ; external os 
open to index finger, internal os contracted. Pre- 
scribed 20 grains quinine with 10 grains Dover's pow- 
der, to be taken in two doses, one hour apart. 

Called about nine p.m., condition unchanged, ex- 
cept patient was partially cinchonized. Next morning 



her temperature was 99$° F., pulse 100, perspiring 
freely, very pale countenance, tongue coated white, 
lips parched, and no appetite. At this visit I injected 
per vagina about a quart of sol. acid carbol. ( 3 j.-Oj.). 
In this condition she remained all day, perspiring ex- 
cessively and feeling very weak, but frequently as- 
serting that she was all right. I was under the im- 
pression that it was a malarial attack, though there 
was no preceding history of that disease. About five 
o'clock on Wednesday morning she had another vio- 
lent chill, although a full dose of quinine had been 
taken the previous evening. When I saw her, her tem- 
perature was 103° F., pulse 110, and she presented the 
same symptoms that followed the first chill. Reject- 
ing the theory of malaria, I determined to examine 
the uterus, as the symptoms might point toward a 
septic origin. Steadying the uterus with one hand, I 
introduced the index finger of the other through the 
external os to the internal, which I found quite con- 
tracted. By patient and gentle pressure it gradually 
admitted my finger, and, dilating it well, passed 
on to the fundus. Examining the fundus carefully, 
I felt several pieces of placenta closely adherent to 
the uterine wall By careful scraping with the finger- 
nail, I removed singly three pieces measuring alto- 
gether about one to one and a half inches in length. 

The wall of the uterus was lined with a dark, foul- 
smelling fluid. I administered gr. i morphia and left 
the patient. The entire procedure lasted fully half an 
hour. The pieces removed were black at the edges, 
of foul odor, and, examined microscopically, were 
seen to be pieces of placenta in a granular condition. 
Upon visiting patient in the afternoon, I learned that 
she had a severe chill half an hour after the operation, 
but not as violent as the former ones. She was per- 
spiring freely, skin clammy, and temperature 99° F., 
pulse 95. Pulse and temperature never rose afterward, 
and in twenty-four hours became normal without the 
aid of any medicine. She was very weak, however, 
and it was ten days before she could leave her bed, so 
depressing were the chills and excessive perspiration. 
This case presents some very interesting points. It 
is exceptional that so small a mass of placenta will 
give rise to septic trouble, and especially where there 
is no inflammatory or otherwise abnormal condition of 
the uterine walls. Usually in such cases, hemorrhage, 
often persistent for months, remains as the only effect. 
Among the poor, who are often unattended by a 
physician, this is only too common a result, and the 
sufferer is soon reduced, by the constant drain on her 
vitality, to an anaemic and exhausted condition, until 
compelled to seek medical advice. 

On examining, when first called to my patient, the 
fragments were so small as to escape observation, al- 
though a careful search was made. This was due, 
probably, to the large clots in the uterus. Had the 
pieces of placenta been removed at once, all these 
dangerous symptoms would have been avoided. 

Where a mass has been expelled before the physician 
arrives, and thrown away, he should examine the uterus 
from cervix to fundus, despite the assertions of the 
patient or attendant that all has passed away, for they 
will readily exaggerate as to the size of the expelled 
portion, so as to escape an examination. Sometimes 
clots will have been mistaken by them for the ovum 
which, perhaps, is still intact in the uterus. About 
three months before this I was called to a lady, who, 
in the third month of pregnancy, was seized with a 
sudden flooding, while receiving her guests. When I 
saw her, the maid in attendance informed me that she 
had thrown some large lumps, which had been ex- 
pelled, into the closet. As the hemorrhage had ceased 



THE MEDICAL RECORD. 



585 



upon my arrival, I supposed these to have been por- 
tions of the ovum, but on passing my finger through 
the dilated internal os, felt, to my astonishment, the sac 
entire and seemingly completely adherent to the fun- 
dus, for I did not stop to examine more minutely. 
No pains followed, no hemorrhage was induced, though 
she aborted some eight hours after. An almost simi- 
lar case occurred in the practice of a neighbor of 
mine, who, feeling the ovum entire after a severe hem- 
orrhage and where everything had been removed 
prior to his arrival, counselled complete rest. Contrary 
to his advice, the patient rose to go to stool a few 
hours afterward, and aborted almost immediately. 

Another point of interest refers to the early appear- 
ance of the septic symptoms. At a meeting of the 
Academy of Medicine, held in February, 1876, during 
a discussion following a paper on " Unusual Uterine 
Hemorrhage," a number of well-known physicians 
stated that they never entered the uterus to remove 
the placenta after the expulsion of the foetus, but 
tamponed the vagina to control hemorrhage and 
assist dilatation of the os, and thus awaited its natural 
expulsion. If the placenta was not found on remov- 
ing the tampon within twenty- four hours, the same 
procedure was renewed once or twice until expelled, 
and if not then, manual or instrumental removal was 
attempted. All danger of septic poisoning seems to 
have been ignored, for one speaker further stated 
that he allowed the placenta to remain six or eight 
days, if necessary, confining treatment to the use of 
the tampon. In the present case, septic symptoms 
appeared on the fifth day, and in a few days more the 
patient might have been beyond mortal help. The 
objections to removal of the placenta directly after 
expulsion of the foetus seemed to be: 1st. Non- 
sufficient dilatation of os internum. 2d. Inability to 
introduce the finger into the uterus, if not low enough 
in the vagina. 3d. Danger of incomplete removal of 
placenta. 4th. Injury to uterine wall. 

As to the first objection, if the foetus has already 
been able to escape and hemorrhage consequently 
taken place, the os must certainly be sufficiently 
dilated to admit of a finger partially entering and 
dilatable enough to admit of its complete entrance 
with a little gentle and persevering pressure, no 
matter how well the uterus may have contracted. 

Steadying and gently depressing the uterus with 
one hand on the abdomen, we can in most cases reach 
the fundus by introducing the finger only in the 
vagina. If unsuccessful, we can partially pass the 
hand, or, if necessary, introduce it entirely in the 
vagina. Should the pain be too severe, chloroform 
can be administered. 

Steadying the uterus as described, the index finger 
is passed to the fundus and then the placenta scraped 
off. It is not often removed entire, but usually In 
two large and several smaller fragments. As soon as 
a piece is detached it is allowed to fall between the 
base of the finger and the uterine wall, and kept there 
while another piece is being separated. When all of 
the placenta is detached, the pieces are pressed against 
the wall of the uterus and so removed. It may thus 
be sometimes removed without once withdrawing the 
finger from the uterus, though usually two attempts 
may have to be made. After all is finished, a last 
examination is made, to be certain that no fragments 
have been left behind. The finger-nail makes a most 
admirable instrument, and causes no injury to the 
mucous membrane. It does not dig into, but only 
scrapes from its surface. Of course the hands are 
well cleansed and washed in a solution of carbolic 
acid before the operation. Thus the placenta can be 



removed with entire safety. I have never seen any 
bad results follow, even when compelled to administer 
chloroform to introduce the hand into the vagina, nor 
discovered any by diligent inquiries as to the experi- 
ence of others who have employed this treatment. 
Let it be remembered that our object is to prevent 
the occurrence of hemorrhage and septicaemia — either 
sufficient to destroy our patient, and if we can but 
accomplish this, we should not hesitate because the 
procedure may be painful or partake too much of the 
nature of an operation, especially since experience 
teaches that no bad results follow. How many 
women would have been spared months of hemorrhage 
and its disastrous consequences, if but, at the time of 
abortion, the uterus had been properly emptied ? 

It is remarkable how rapidly the patient's strength 
gave way. Eager to leave her bed before the first 
chill occurred, and although the disease was happily 
cut short, as it were, I do not believe that she could 
long have withstood the high temperature and profuse 
perspiration, liable as she was to secondary disease 
in some internal organ. With removal of the decom- 
posing placenta, all dangerous symptoms soon dis- 
appeared. This proves that the septicaemia depends 
on the successive absorptions of a virus, each indi- 
vidual poisoning producing a set of symptoms depend- 
ing on the amount absorbed. The later absorptions 
necessarily react on a system already enfeebled by 
the former poisonings, and so death may result from 
their combined effort alone, or from the altered con- 
dition of the blood producing secondary organic 
trouble. If the blood is at the first overwhelmed with 
the poison, death may rapidly occur. But this is very 
rare. The virus seems to be in a measure cast off in 
the chill, fever and sweat, and with a second intro- 
duction, the same set of symptoms recur. The com- 
bined effect of these repeated absorptions rapidly 
overwhelm the entire system, producing that condition 
known as the typhoid and death. Or death may occur, 
as before stated, from secondary organic changes, 
though this is not necessary, as many cases present, 
post-mortem, no lesions except a dark and fluid con- 
dition of the blood. 

If, therefore, septic symptoms should follow an 
abortion, where fragments of placenta have for some 
reason been allowed to remain, the uteruB must be 
immediately explored and the cause removed, in the 
hope that sufficient amount of poison has not as yet 
been absorbed to kill the patient. No matter how 
desperate the case looks, the attempt should still be 
made, and the following case, occurring in the practice 
of Dr. Whitall of this city, shows from what 'seem- 
ingly hopeless a condition the patient may still re- 
cover. When the doctor first saw his patient, she lay 
already in a typhoid state; her temperature was 
105° P., pulse 150, cheeks dusky; there was low, mut- 
tering delirium ; altogether the case seemed hopeless 
and fast approaching dissolution. There was that 
odor perceptible in the room and about the bed that 
too plainly showed the presence of decomposing 
matter in the uterus. As a last resort, the uterus was 
explored, and a mass about the size of a large egg, 
consisting of placenta and clotted blood, was removed. 
It was decomposing and gave off a disagreeable 
odor. When the patient was seen on the next day, 
to use the doctor's words, " she looked like a different 
person." Pulse and temperature were reduced, her 
delirium had disappeared, and she soon completely 
recovered. 

Syringing out the uterus with disinfectants only 
temporizes. It cannot remove what is firmly adherent, 
and though it may prevent further decomposition, if 
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used early enough, the patient is liable to the same 
danger upon stopping the injections, and should no 
further septic trouble occur, the presence of ever so 
small a piece of placenta renders the patient liable to 
hemorrhage when convalescent. Besides, uterine in- 
jections, following an early period of pregnancy, often 
cause unpleasant symptoms, and, to produce a good 
effect, must be frequently renewed. In the latter 
stages of septicaemia, as in the case quoted, they can 
be of but little avail. Metritis should be no objection 
to removing the placenta, for it is masked by the 
greater danger, septicaemia, and in fact can scarcely 
be diagnosed in this condition. 

Thus, many cases, otherwise hopeless, may be saved 
by a rational treatment, based upon the old law of a 
removal of cause producing a removal of effect. 



BELLEYUE HOSPITAL. 

Notes op Practice and Peculiarities op Treat- 
ment. 

PNEUMO- II YDROTHOR AX — QUEST ION WHETHER IT WAS 
INCIDENT TO PHTHISIS OR TO EMPYEMA. 

In the following case the question arose whether the 
pneumo-hydrothorax was incident to phthisis or to 
empyema. It was regarded as a question not easily 
settled if a case had not for some time been under 
observation. 

A male patient, est. 25, was admitted to the hos- 
pital December 7th. His family history was tolerably 
good, and was negative with reference to phthisis. 
He was suddenly seized with a chill, which was fol- 
lowed by pain in the side, dyspnoea, and symptoms 
which rendered it quite probable that he had pleurisy. 
After a time he began to expectorate muco -purulent 
matter. 

Looking at the case from those symptoms, it could 
be fairly regarded one of pneumo-hydrothorax fol- 
lowing empyema. 

On the other hand, there was hoarseness, which had 
existed for some time independently of ordinary cold, 
and there was more or less expectoration of frothy 
white material with cough before he began to ex- 
pectorate the muco-purulent matter. He then had a 
chill and pain, and it might be said that up to that 
time the case was one of simple phthisis. 

There was no evidence of phthisical deposit at the 
apex of either lung. The patient was unable to lie 
upon his back or right side. The succussion sound 
had been obtained several times upon the left side, al- 
though at the time of this note it was absent. The 
case illustrated the fact that the succussion sound was 
occasionally temporarily absent in unmistakable pneu- 
mo-hydrothorax. There was absolute loss of vocal 
function on the left side of the chest, with flatness 
upon percussion, except over a very small space at the 
upper portion. The visiting physician was inclined 
to the opinion that the free incision was the best 
treatment for such cases. 

EMPYEMA — ASPIRATION — FREE INCISION — MARKED IM- 
PROVEMENT IN THE GENERAL CONDITION OF THE 
PATIENT. 

A male patient was suffering from simple empy- 
ema. He had been aspirated, but with each aspira- 
tion it was evident that the purulent character of the 



fluid was increasing. His general condition became 
very bad. Emaciation was rapid, and he had hectic. 
A free incision was made into the pleural cavity, and 
seventy ounces of pus were evacuated. The patient 
was almost instantly relieved of his dyspnoea and had 
been improving ever since the incision was made. 
Previous to the removal of the pus the heart was 
crowded far to the right, but it had returned to nearly 
its normal position. There was only slight cough with 
expectoration. A drainage tube had been used, al- 
though the visiting physician thought the cases did 
fully as well when treated simply by keeping the 
opening closed with a tent. The pleural cavity was 
washed out daily with carbolized water, one part of 
carbolic acid to two hundred of water. The daily 
discharge of pus was only three or four ounces, and 
in all respects the patient was improving. 

PNEUMONIA — INDICATION S FOR TREATMENT. 

Three cases of pneumonia were seen, which were in- 
teresting with reference to the age of the patients and 
the indications for treatment as presented by the visit- 
ing physician. 

Case L — Single pneumonia occurring in a patient 
well advanced in years, — Recovery. 

A female patient, set. 72 years, a native of Ireland, 
and a widow, was admitted to the hospital on the 
19th of January, 1879. She was in the enjoyment of 
ordinary good health until the present sickness. On 
the 15th of January she was taken with pain in the 
side; there was no chill or vomiting. She felt that 
she was gradually growing weaker, and on the fourth 
day of her illness entered the hospital. At the time 
of admission her face was flushed, her respirations 
were 34, her pulse 98, and her temperature 104° P. 
There was evidence of consolidation affecting the 
lower lobe of the right lung. 

On January 20th her morning temperature was 
101° F., and afternoon temperature 108° F. 

January 21st. — Morning temperature, 101° F. ; after- 
noon, 102i° F. 

January 22d. — Morning temperature, 100° F. ; even- 
ing, 101° F. 

January 24th. — Morning temperature, 99° F. ; even- 
ing, 100° F. From that date up to January 28th the 
temperature remained at 99° F., and the patient was 
able to sit up. There yet remained evidence* of con- 
solidation of the lung. 

One point of interest in the case was the mild course 
of the disease in a patient so old. 

Pneumonia occurring in a person over seventy years 
of age usually proves fatal ; but if not fatal, it is usu- 
ally attended by symptoms more severe than those 
present. There were no cerebral symptoms. On the 
ninth day of the disease defervescence occurred, the 
temperature falling to 99° F., and remaining at or be- 
low that point. See treatment after the history of the 
following case. 

Case II. — Double pneumonia occurring in a patient 
well advanced in years — Recovery. 

A male patient, sixty years old, was admitted to 
the hospital January 11, 1879. He was taken sick on 
the 6th of January. The first symptom was a well- 
marked chill which lasted for one hour, and was fol- 
lowed by a febrile movement and sweating. 

At the time of admission his pulse was 106, his res- 
piration 46, and his temperature 103J° F. There was 
evidence of consolidation of the lower lobe of the left 
lung. 

January 13th. — Pulse, 112; respiration, 40; and 
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temperature, 108^° F. There was then evidence of 
consolidation of the lower lobe of the right lung. 

January 14th. — Pulse, 102; respiration, 44; tem- 
perature, 104° F. 
January 15 th. — Temperature, 104° F. 
January 16th. — Morning temperature, 101 1° F. ; 
evening temperature, 103$° F. 
January 17th. — Morning temperature, 99f° F. 
After that date the temperature remained at about 
99° F., and the patient was soon able to sit up. 

On the 14th of January, in addition to other symp- 
toms, there- was well-marked delirium. 

In both instances the disease occurred in old per- 
sons. In one case the disease was ushered in by a 
chill ; in the other the first symptom was pain in the 
side, and there was no chill. In both the temperature 
had preserved about the same course, ranging between 
102 and 104° F., until the day of defervescence, when 
it fell to 99° F. and remained. In the first case there 
were no general symptoms, although there was a 
well-marked febrile movement. She was not delirious. 
She seemed quite comfortable, and the only symptom 
demanding especial attention was the condition of the 
pulse. It was not rapid at any time, but it was re- 
corded as feeble ; at one time it was very feeble. 

In the second case, on the other hand, delirium for 
a few days was a prominent symptom. When the 
temperature fell the delirium disappeared. 

With reference to treatment, it had been very mild 
in both cases. In the first case, the only indication 
for treatment was the condition of the pulse. The 
temperature, not rising above 104° F., was not re- 
garded as excessive for a case of pneumonia. She 
took milk very well, and, to meet the indication for 
treatment given by the pulse, whiskey was given. 

It was administered in half-ounce doses every hour at 
one time, and as her pulse increased in strength her gen- 
eral condition improved, and the whiskey was repeated 
every two hours, then every three hours, and finally dis- 
continued altogether. Quiet in bed, nourishment by 
milk, and the administration of whiskey constituted 
the treatment in the first case. In the second case the 
indications for treatment were somewhat different. He 
was much more sick than was the woman. He had a 
more serious form of the disease, and cerebral symp- 
toms for several days were well marked. His pulse, 
however, continued good throughout. But his tongue 
at one time was quite dry, and his general appearance 
was such as indicated a fatal termination. The treat- 
ment was very simple, notwithstanding the alarming 
symptoms. During the days when his temperature 
was the highest, quinine was given in full doses, but 
it was doubted whether it was of any special service. 
He also received a moderate quantity of whiskey. 
Although very sick, his pulse continued in fair con- 
dition, and for that reason only a small quantity of 
whiskey was administered. The chief items in treat- 
ment were rest in bed and the administration of as 
much milk as the patient could take. He had made 
a very comfortable recovery. 

Case III. — Pneumonia occurring in a young man — 
Indication for treatment — Recovery. 

A young man with a large frame, and a general ap- 
pearance as if capable, when well, of considerable 
physical endurance, was admitted to the hospital with 
pneumonia, involving one lobe of one lung. At the 
time of admission he was very uncomfortable. He 
complained of pain in the side, felt sick and restless, 
and his face bore an anxious expression. He was not 
delirious at any time, but was in a condition which 
suggested the development of delirium at any mo- 



ment His temperature reached 105 J° F., and the 
pain in the side was severe. His pulse was not feeble, 
but full and rapid. 

The indications for treatment were quite different 
from those presented in either Case I. or Case II. 

Being a young man, he was not depressed by the 
disease, but felt the full effect of the febrile move- 
ment, and his pulse, instead of being weaker, was 
fuller and stronger than normal. He was very rest- 
less, suffered a good deal from pain in the side, and 
was very uncomfortable. 

The principal indication was to make the patient 
more comfortable. It was believed that such a patient 
did not need quinine, although the febrile movement 
was marked. It was regarded as a case in which 
early general blood- letting would have been beneficial. 
Not that the course of the disease would have been 
shortened, but that the patient would have been ren- 
dered more comfortable, and at the same time would 
have recovered in the same manner in which he was 
recovering. 

It was believed that such cases were benefited by 
another somewhat old-fashioned plan of treatment, 
and that was by the use of calomel and opium. Had he 
been treated by using pills containing calomel grs. 
ii., and opium gr. ±, repeated every three or four 
hours during the first two or three days of his illness, 
he would have been made much more comfortable, 
but the course of the disease would not have been 9 
changed. Instead of either of those plans of treat- 
ment, there was still another which had not received 
the demerit of being old-fashioned, and yet was very 
serviceable in many cases. It was to put the patient 
under the influence of aconite combined with small 
doses of opium. Much the same effect could be pro- 
duced by that plan as by either bloodletting or the 
combined use of calomel and opium. 

The last plan of treatment was adopted in this case, 
and the patient's restlessness was alleviated, the pulse 
was rendered less full and hard, and his entire condi- 
tion was made very comfortable. Defervescence oc- 
curred in the usual manner, and convalescence was 
established. 

The indications for treatment in all cases of pneu- 
monia were placed under two heads : 

1. To bring the case to a satisfactory termination, 
to prevent the death of the patient ; and 2, to render 
the patient as comfortable as possible while the dis- 
ease was running its course. 

To meet those indications no routine plan of treat- 
ment was applicable to all the cases. 

Defervescence might occur at any time from the 
second to the seventeenth or eighteenth day of the 
disease, when the pneumonia was left to pursue its 
course without any treatment whatever. In most 
cases the sudden fall in temperature occurred between 
the fifth and the eleventh day of the disease. 

That fact rendered it very difficult to tell what ef- 
fect treatment produced ; to decide whether the re- 
sults seen were due to the plan of treatment in use, 
or to the natural course of the disease. That was no 
reason, however, why an effort should not be made to 
meet the indications evidenced by certain symptoms. 

In pneumonia, as in other inflammatory diseases, 
the patient required a liberal amount of nourishment, 
and to meet that indication milk was the best food 
that could be employed. 

It was known that in pneumonia a feeble pulse in- 
dicated considerable danger, and that was to be met 
by the use of alcohol. 

It was also known that if the pulse was contracting 
too forcibly, the condition of the patient would prob- 
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ably be improved by bringing the action nearer to the 
normal. 

At the same time, at the end of every case there 
seemed to be considerable doubt with reference to 
the amount of actual benefit the patient had received 
from any treatment. 

URAEMIA ASSOCIATED WITH ELEVATION OF TEMPERA- 
TURE. 

It has been said that one of the diagnostic points 
to be considered in deciding whether in a given case 
coma is due to uraemia, is that in pure uraemia there 
is no elevation of temperature. The case before us 
was an exception to the suggestion, because there 
was marked elevation of temperature and well-de- 
fined uremic symptoms, without any known inflamma- 
tory complication. The patient was at once put upon 
the use of digitalis, in doses of half an ounce of the in- 
fusion every two hours. Dry cups were applied over 
the loins, a drop of croton oil was administered, and 
ten minims of Magendie's solution of morphia were 
given hypodermically. 



tyxogttee of MtVxcal &t\mtt. 



• Bucco-pharyngeal Tuberculosis. — In a clinical 
lecture delivered at the Charite, Paris, Dr. Laboul- 
bene gave the history of a case of this rare affection 
that had been under treatment for some time in his 
wards. On admission the patient presented consoli- 
dation and softening at the right apex, and an ulcer 
with sharply-cut, serrated edges, and a grayish base, 
situated on the right side of the hard palate, extend- 
ing from the canine tooth to the posterior part of the 
gum. The upper gingivo labial fold also presented 
some ulcerations, with slightly fungous bases. These 
ulcers were very painful ; mastication was also diffi- 
cult. Some yellowish points were discovered scat- 
tered along the borers of the ulcers. The diagnosis 
was tubercular ulcers of the mouth, and it was sub- 
sequently confirmed by the autopsy. 

In the evolution of this affection, the initial stage 
is always overlooked. The patient presents a few 
grayish granulations on the bucco-pharyngeal mu- 
cous membrane, but there are no appreciable sub- 
jective or objective symptoms. The ulceration be- 
gins by removal of the epithelium, thus laying 
bare the granulation. This soon disappears, and 
then the painful stage begins. The contact of cold 
air, of wine, and of food, and the movements of the 
tongue, excite pain, which is sometimes so intense 
that the patient refuses all nourishment. The saliva- 
tion is often ver} profuse. The glands in the sub- 
maxillary regions are never markedly enlarged, and 
are often perfectly intact. Later on, the patients pre- 
sent symptoms of pulmonary, abdominal, or cerebral 
tuberculosis. When examined with a strong light, 
the edges of the ulcers are seen to be elevated and 
scalloped. Some of the ulcers are round, and some 
serpiginous ; some are old and others recent. Along- 
side the ulcers a number of yellowish points, or gran- 
ulations, will be found. This is a pathognomonic I 
sign. The ulcers are very persistent, but recovery is ' 
possible. The yellow granulations are always found 
in the recent ulcers, but may be wanting in the older 
ones. When enucleated, they are found to consist 
of a few connective- tissue fibres and minute elements, 
smaller than blood-corpuscles, containing nuclei that 
can with difficulty be seen. These granular ele- 1 



ments are shrivelled and caseified embryonic cellules, 
the characteristic elements of tubercle. When a sec- 
tion is made through an ulcer, the little vessels going 
to it are seen to be surrounded by rings of leucocytes, 
which finally completely obliterate the lumen of the 
vessel. 

The diagnosis of this affection from other lingual 
ulcerations, and more especially from syphilitic and 
cancerous ulcerations, is often exceedingly difficult 
The prognosis is, as a rule, unfavorable ; even if the 
ulcers should be cured, the diathesis persists. In the 
treatment the general measures to be adopted are 
those indicated by the diathesis. Locally, the tinc- 
ture of iodine, nitrate of silver, perchloride of iron, 
and emollient gargles have been found to be useful 
—La Franca Medicate, Feb. 19th and 22d. 

Nature op the Yellow Fever Poison. — Dr. H. 
D. Schmidt, pathologist of Charity Hospital, New 
Oi leans, has had numerous opportunities for investi- 
gating the nature of the poison of yellow fever. He 
takes a decided stand against the germ theory, claim- 
ing it to be a disease depending, like small-pox, scar- 
let fever, measles, etc., upon a specific poison uf 
animal origin, a product of the diseased human or- 
ganism itself. In support of this position, he ad- 
duces the immunity from a second attack, which it 
possesses in common with all other specific diseases. 
The pathology of the disease also distinguishes it 
from those affections in which a contagium vivum has 
been found, for in place of the venous congestion, 
ecchymosis, softening of the spleen, and loss of co- 
agulability of the blood, which are characteristic of 
this class, we have arterial congestion, normal spleen, 
and retained coagulability of the blood, although the 
latter has been erroneously reported as lost. In severe 
cases hemorrhages may take place from different 
mucous membranes, but hemorrhagic effusions into 
the interior organs are but seldom observed. The 
most characteristic phenomenon, however, is the 
fatty infiltration or degeneration constantly met with 
in a number of organs. The poison emanates from 
the body of the affected individual only in the gase- 
ous form, and in this form may be absorbed by 
another individual, or, adhering to clothes, bedding, 
etc., may be transported to distant places, and there 
become, other centres for distribution. As in the 
case of putrefaction, septicaemia, the poison increases 
in intensity with each individual through whom it passes; 
explaining the fact that the fatality of the disease 
increases as the epidemic advances. No bacteria, or 
other living organisms, are found in the blood of pa- 
tients in any stage of the disease. The prevention of 
the disease involves the interesting and unsettled 
question of quarantine, and the perfect isolation of 
the first cases would certainly appear to be the most 
important sanitary measure. — New York Medical Jour- 
nal, May, 1879. 

Treatment op Cleft Palate. — The success of 
staphylorraphy should not be measured simply by 
the extent of union obtained, but the ultimate object 
of the operation, the improvement of the speech, 
should be kept in view. That union is frequently 
obtained cannot be denied, but Dr. Kingsley claims 
that the improvement of the speech is but a rare 
sequel, owing to the shortness of the velum prevent- 
ing the closure of the posterior nares. To accom- 
plish the desired object, a soft palate made of rubber 
is more useful, and he narrates a case in which this 
was done with success. The patient had been oper- 
ated upon ten years before, and the cleft in the soft 
palate closed; anteriorly an opening in the hard 
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palate was closed by an obturator. No gain had been 
made, however, in articulation. A velum of soft rub- 
ber was now made and passed through the opening 
in the hard palate, the anterior extremity being fas- 
tened to the obturator. The only immediate effect was 
a change in the tone of the voice ; but a few weeks 
under the care of an elocutionist produced a marked 
improvement. — New York Medical Journal, May, 1879. 

Iodine in the Treatment of Malarial Fever. 
— In corroboration of Dr. Willibrand's assertion that 
iodine is a specific remedy for malarial disease, comes 
the evidence of Dr. J. W. Wads worth, Saltillo, Mex- 
ico, who has treated over three hundred cases of in- 
termittent fever with this drug. He has records of 
two hundred and sixty of these cases, many of them 
being chronic cases extending over various intervals 
of weeks or months. In the severe cases ten to fifteen 
grains of quinine were given at first, followed by com- 
pound tincture of iodine, 1TL x. to xv. ; in the severest 
cases arsenic was added. In every case the paroxysm 
was arrested within twenty- four hours, and twelve 
doses, or four days of treatment, were sufficient to guar- 
antee a cure, with the exception of eight relapses, six 
being on the fourteenth day, one on the twenty-first, 
and but one on the seventh. In not a single instance, 
though under the most miserable hygienic surround- 
ings, did there occur a failure to effect an immediate 
cure, when the medicine was taken as directed. 
Quinine and arsenic have often failed the writer, but 
iodine never. — New York Medical Journal, May. 

Cholectstotomy. — This operation has been per- 
formed four times of late years; in 1876, by Prof. 
Bartholow, of Cincinnati, who aspirated a distended 
gall-bladder, and advised the exploration of the 
common and cystic duct in similar cases by pass- 
ing a probe through the canula; in 1878, by George 
Brown, M.R.C.S., who opened into the abdomen, 
but failed to reach the gall-bladder; during the 
night, however, bile was discharged from the wound, 
and the woman subsequently recovered ; the case of 
Dr. Sims, published in the British Medical Journal, 
June 8, 1878, was the next, and to him is due the 
credit of placing this on the basis of a deliberate 
operation in the surgery of the abdomen. Dr. Keen's 
case was published in the January number of the 
American Journal of the Medical Sciences. Petit, 
however, read a paper on this subject in 1783, and 
mentions some reported cases. Le Dran, Morgagni, 
and others speak of it as a proceeding to be con- 
sidered under certain circumstances. In 1859 Dr. 
Thudichum suggested " performing an operation for 
the extraction of these foreign bodies (gall-stones) 
either in a direct manner or by forming a biliary 
fistula, and adopting a lithotriptic proceeding. 1 ' — 
American Journal of the Medical Sciences, April, 1879. 

Quinine and the Cerebral Circulation. — 
From the experiments of Cheirone, of Naples, pub- 
lished in the Gazette ffebdomadaire for 1875, taken 
with a series of experiments made by Dr. Hammond, 
Dr. Mary Putnam Jacobi draws the following con- 
clusions : 1st Quinine in small doses (seven to fifteen 
centigrams) causes active dilatation of the external 
cranial circulation of the rabbit. 2d. In larger doses 
this was more slowly produced, but when produced 
was much more persistent. 3d. In the trepanned 
rabbit this effect was much more slowly produced, 
and only at much larger doses. It was then as per- 
sistent as in the non-operated animals. 4th. Dilata- 
tion of the aural blood-vessels may be produced, 
while those of the pia mater remain absolutely un- 



changed. — The Richmond and Louisville Medical Jour- 
nal, May, 1879. 

Effects of Constipation upon Rectum and 
Anus. — Physiologically, the rectum is always empty, 
except shortly before the regular time for defecation. 
At this time the sigmoid flexure passes its contents 
into the rectum, ana that uneasy sensation which is 
recognized as a call to evacuate the bowel is then ex* 
perienced. If this call is resisted, a reversed peristal- 
tic motion is excited in the walls of the rectum, and 
the fecal matter is returned to the flexure. When this 
neglect becomes habitual, the rectum ceases to empty 
itself completely and becomes a reservoir for fecal 
accumulations. Atony of the muscular wall results, 
the lining membrane of the gut hangs loose and flac- 
cid, the whole pelvic circulation is interfered with, 
and hemorrhoids form. In this condition a drastic 
cathartic empties the bowel and forces the relaxed 
mucous membrane through the anus, where it is 
grasped by the sphincters ; congestion, ulceration, and 
even sloughing of the entire constricted portion now 
result. The relation of cause and effect, though not 
always demonstrable, very frequently exists between 
constipation on the one hand, and fissure of the anus, 
abscess of the rectum, fistula in ano, internal and ex- 
ternal hemorrhoids, prolapsus recti, stricture, and poly- 
pus of the rectum, etc., etc., on the other. It is a fact 
not sufficiently dwelt upon in this connection, that it 
requires but a short sojourn in the rectum to cause ab- 
sorption of the fluids in the faeces, and to render the 
remaining matter hard and dry. Consequently, *hen 
the office of the large intestine has become deranged, 
and the natural disposition of the faeces interrupted, 
the rectum may contain dry fecal matter during the 
greater part of the time, notwithstanding that there 
seems to be a sufficient motion daily. In such cases 
the addition of water to the contents of the intestine 
is imperatively indicated. The bowel can be solicited 
to re-establish the suspended function, and the dry, 
hard, fecal matter can be softened by the daily use of 
an enema. In this way both indications can be met, 
and in the vast majority of cases a cure established. — 
R. A. Vance, M.D. — The Cincinnati Lancet and Clinic. 

On Acute Leucocyth^mia occurring in Diphthe- 
ria. — Prof. Bouchut made daily enumerations of the 
blood -corpuscles in all the cases of diphtheria that came 
under his observation within a period of six months, 
the number of analyses amounting to 177, and from 
the results obtained he has deduced the following con- 
clusions : In severe septicemic diphtheria there is al- 
ways an acute leucocytheemia, which increases as the 
disease progresses, and diminishes when convalescence 
sets in. On the other hand, in the mild cases of 
diphtheria without septicaemia, there is no leucocy thae- 
mia, and the children always recover. In twenty- 
four cases, studied day by day throughout the whole 
course of the disease, the number of white globules 
varied between 5,000 and 10,000 in twelve out of 
ninety-three analyses, and between 10,000 and 100,- 
000 in the other eighty-one, the average being 26,824. 
Prof. Bouchut insists on the necessity of daily exami- 
nations of the blood, as the number of white globules 
may be normal in one day and greatly increased in 
the next. He claims that valuable prognostic data 
may be gathered from these examinations, a rapid in- 
crease of the white globules indicating the occurrence 
of septicaemia, arid pointing almost positively to a 
fatal termination, while a persistence of the normal 
relations between the red and white globules in- 
dicates a mild form of the disease, and almost certain 
recovery. — Gazette des HSpitaux, Feb. 18th, 1879. 
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CROUP AND DIPHTHERIA. 

A? long as the relationship between these dis- 
eases continues to be an unsettled question, discus- 
sions concerning them will have both interest and 
importance. For, there is no nosological dispute that 
involves therapeutical measures so closely in its de- 
cision. This fact, together with the circumstance that 
important contributions to the subject have recently 
been made, are a sufficient excuse for presenting what 
has been so repeatedly made the subject of discussion. 

About two years ago the Royal Medical and Chir- 
urgical Society appointed a committee to inquire into 
the facts concerning the etiology, relationship, etc., 
of these two diseases. Their report was recently pre- 
sented ; and, although it has not yet been printed for 
distribution, the general character of it has been suffi- 
ciently made known. They were directed to inquire 
as to whether membranous laryngitis existed as a 
separate disease from diphtheria, and, if so, whether 
there were any clinical or pathological criteria by which 
it could be recognized. The report was to embrace 
also the etiology and general course of the diseases. 
No especial reference was called for in regard to their 
morbid anatomy ; and the fact that no distinction be- 
tween the diseases can be made on such a basis seems 
to be generally acknowledged. 

The committee have carefully and laboriously car- 
ried out the instructions given ; and their report not 
only covers the grounds above mentioned, but con- 
tains an appendix, in which is furnished a digest of 
the replies to queries sent out to a great number of 
practitioners. 

The conclusions of the committee, as well as the 
evidence furnished by the queries, we may as well 
state at once point towards a belief in the non-iden- 
tity of the diseases, or to the belief that there may be 
a laryngeal croup which is not due to diphtheritic 
poison. In connection with such conclusion, it is im- 



portant to remember the definition which they give of 
the two diseases. Croup, they say, is a term signify- 
ing a laryngeal obstruction in children, accompanied 
by a febrile movement, which may or may not be at- 
tended by false membrane. Diphtheria is a zymotic 
disease, accompanied by membranous exudation, and 
which may or may not be attended by croup. These 
definitions were not provisional, or adopted previous 
to the investigation, but represent rather their conclu- 
sions, which are further and more definitely expressed 
in the statement that " croup may be membranous or 
not membranous, due to diphtheria or not so." The very 
strong leaning towards duality in these expressions is, 
however, modified in other parts of the report ; and it 
can be seen that the document is a compromise between 
the somewhat conflicting opinions of its members. 

The question of identity has been considerably 
narrowed since, some five years ago, it began to be 
actively discussed, and it may be well to re-state it 
now. Physicians had for a long time met in their 
practice two classes of cases, of which a notable and 
common feature was a membranous exudation in the 
throat or larynx. The one was a contagious, asthenic 
disease, attacking adults occasionally, with the false 
membrane deeply imbedded in the pharyngeal mu- 
cous membrane, and attended with albuminuria, and 
followed by nervous sequelae. The other appeared 
to be a sthenic, non-contagious disease, characterized 
by a superficial membranous exudation in the larynx, 
occurring only in children. The latter was a local 
inflammation only, while the former was a specific 
constitutional affection. In defence of the duality 
of these diseases, a difference in the character of the 
exudation was at first claimed; but this claim is, as 
we have stated, now generally abandoned. The ques- 
tion then rested on the differences in clinical history. 
The albuminuria of diphtheria was evidenced as 
characteristic, but albuminuria was shown to occur 
sometimes in croup ; the contagiousness of diphtheria 
was presented, but it was urged that diphtheria itself 
was not always contagious. Further, the asthenic 
character and paralytic sequelae of diphtheria were 
asserted to be not always characteristic of diphtheria, 
and were sometimes characteristic of croup. The 
force of many of these assertions had to be admitted 
by the advocates of the non-identity of the diseases, 
and it has been pretty clearly shown that many of 
the cases that have been considered croup were really 
cases of diphtheria, and that the former disease, if it 
did exist at all, was of rare occurrence. The dispute, 
indeed, seems to have now narrowed down to the 
question whether membranous laryngitis is always 
caused by the special poison of diphtheria. In as- 
serting the affirmative, the advocates of identity make 
a very sweeping statement, and throw the burden of 
proof upon themselves. It seems to be very well es- 
tablished that a traumatic membranous laryngitis 
may be set up by ammonia, steam, foreign bodies, 
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etc ; and the claim that the exudation in these 
is only and always an eschar, is not, we believe, well 
sustained. If, then, membranous laryngitis can be 
excited by irritating agents of such gross character, 
why not by the more impalpable ones of atmospheric 
or telluric, but not necessarily diphtheritic origin ? 
Thus the question stands, and the committee have 
furnished no evidence to settle it Some time ago, in 
discussing this same question, we stated that the evi 
denoe then rather pointed towards the identity of the 
two diseases. That this is in general the case, we are 
still disposed to believe, but as yet it can by no means 
bd asserted with certainty that the membranous laryn- 
gitis of children is always produced by the diphthe- 
ritic poison. 

PREVENTIVE MEDICINE. 

The old adage, " an ounce of prevention is worth a 
pound of cure, 11 is pregnant with practical common 
sense. It is as equally applicable in the practice of 
medicine as in any other pursuit or profession, and 
receives the endorsement of the most experienced in 
the ranks of the medical profession. It is so much 
easier to keep out of the whirlpool by avoiding the 
rapids which lead directly to it, than by effecting an 
escape after once having entered them, that we give 
in full the words of one of the Nestors in our ranks 
upon this important subject. Dr. Samuel D. Gross 
closed his oration, delivered at the dedication of 
McDowell's monument, in the following significant 
words : 

" Young men of the Kentucky State Medical So- 
ciety, listen to the voice of one who has grown old in 
his profession, and who will probably never address 
you again, as he utters a parting word of advice. 
The great question of the day is, not this operation or 
that, — not ovariotomy or lithotomy, or a hip-joint 
amputation, which have reflected so much glory upon 
Kentucky medicine, — but preventive medicine, the hy- 
giene of our persons, our dwellings, our streets — in a 
word, our surroundings, whatever and wherever they 
may be, whether in city, town, hamlet, or country, and 
the establishment of efficient town and State boards 
of health, through whose agency we shall be the better 
able to prevent the origin and fatal effects of what 
are known as the zymotic diseases, which carry so 
much woe and sorrow into our families, and often 
sweep like a hurricane over the earth, destroying mil- 
lions of human lives in an incredibly short time. The 
day has arrived when the people must be roused to a 
deeper and more earnest sense of the people's welfare, 
and suitable measures adopted for the protection as 
well as for the better development of their physical, 
moral, and intellectual powers. This is the great 
problem of the day, the question which you, as repre- 
83ntatives of the rising generation of physicians, 
should urge, in season and out of season, upon the 
attention of your fellow citizens, — the question which, 



above and beyond all others, should engage your most 
serious thoughts, and elicit your most earnest co- 
operation. When this great, this mighty object shall 
be attained ; when man shall be able to prevent di*> 
ease, and to reach, with little or no suffering, his 
threescore years and ten, so graphically described by 
the Psalmist, then, but not until then, will the world 
be a paradise, with God, almighty, wise and merciful, 
in its midst, reflecting the glory of his majesty and 
power, and holding sweet converse in a thousand 
tongues with the human family." 
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The Principles and Practice op Gynaecology. By 
Thomas Addis Emmet, DID. Henry C. Lea, Phila- 
delphia. 

The profession has long been looking to Dr. Emmet 
for some authoritative statement of his opinions and 
practice in the department which he has done so much 
actively to create. The volume before us is therefore 
sure to meet with a host of readers. The limits of this 
review preclude any attempt to give a complete synop- 
sis of the work. The reader will find in its pages a 
full measure of that ripened experience which furnishes 
a book its real right to existence. 

Chapter I., On the Relations of Climate, Educa- 
tion, and Social Development, contains some useful 
warnings and excellent advice. The opening sentence 
is rather lugubrious. 44 A thinking man.' 1 it states, 
44 who has had opportunities for observation, cannot 
divest himself of the apprehension that the physical 
development of the women of our land is becoming 
deteriorated." It is, however, a great comfort to re- 
member that, from the earliest history of our race, no 
thinking man ever did divest himself of gloomy ap- 
prehensions regarding the future of posterity. At 
any rate, coming as we do from a section of the coun- 
try where men and women have the trick of nearly 
outliving the century, we have our suspicion that the 
sentence quoted is moonshine. Dr. Emmet does not, 
however, often treat the reviewer to an opportunity 
for criticism. 

Chapter IL, On Instruments used in Examina- 
tions, and Chapter III., On Surgical Instruments 
and Appliances, furnish a useful key to the pages 
which follow. The description of the vaginal tam- 
pon should be carefully studied. Chapter IV., On 
Modes of Diagnosis, is clear, and likely to prove of 
service to beginners. Chapter V., On Causes of 
Disease, Reflex and Direct, contains the following 
statement : 44 The female who has passed her life in 
celibacy is more liable, after the age of thirty, to suf- 
fer from the development of a fibrous tumor than the 
sterile, while the sterile is more liable than the fruit- 
ful woman." This conclusion is drawn from an an- 
alysis of 289 cases, and is interesting because a similar 
analysis by Winckel of 555 cases led him to a pre- 
cisely opposite result. 

The sixth, seventh, and eighth chapters are devoted 
to general treatment. They are explicit, and the rec- 
ommendations in them will be subjected to an exten- 
sive trial. The triumph of hot-water injections in 
uterine affections is Dr. Emmet's own work. In 1853 
Trousseau reported two cases in the Gazette des H6pi- 
taux (No. 83), in which the hot-water douche was 
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employed to control uterine hemorrhage. The hemor- 
rhages were due respectively to abortion and cancer. 
The treatment was successful. The reporter of the 
cases states that Trousseau was led to a trial of the 
hot water by noticing the difference between the 
hands when one is placed in water at 104° while the 
other is immersed in water at the freezing point. The 
contrast between the bloodless condition of the former 
and the congested appearance of the latter after pro- 
longation or the experiment, led to a trial of the hot 
water in uterine hemorrhage for the sake of obtaining 
its permanent secondary effects. Trousseau's idea was 
received with small favor at the time, and soon passed 
into oblivion. The fact is only brought up here to 
show the contrast between a happy thought and the 
patient experimentation which leads to the undisputed 
acceptance of a novelty in practice. 

In Chapter XII., On Pelvic Hematocele, Dr. Em- 
met writes : "In twenty-five years there have been but 
four cases of hiematocele treated in the Woman's Hos- 
pital," etc. This is quite remarkable, as it is not in 
frequent in Bellevue Hospital to meet with as many 
cases in a single year. The picture on page 243 repre- 
sents the ordinary form of pelvic hematocele. It is 
hardly possible that the tumor could have been, as the 
text suggests, extra-peritoneal, as extravasations of 
blood into cellular tissue take place slowly, and are 
not of great size. In the rule the bleeding takes place 
into the posterior cul-de-sac, or sinks there from grav- 
ity. Inflammatory adhesions form, which shut off the 
effused blood from the rest of the peritoneal cavity. 
If after the tumor has become encysted fresh hemor- 
rhage occurs, the fluid crowds the rectum and vagina 
downward, and presses the uterus upward and for- 
ward against the symphysis pubis. The most favora- 
ble conditions for the rapid production of a large 
hematocele dislocating the vagina, rectum, and uterus 
in the manner designated, take place when old inflam- 
matory adhesions roof over the cul-de-sac of Douglas 
before the effusion takes place. 

The reader will naturally turn with interest to the 
chapters on Vesico- Vaginal Fistula. Nothing nearly 
si good can be found elsewhere upon the subject. 
The controversial portion is written in admirable tem- 
per. Heretofore we had gotten to think that there was 
something in the nature of the subject which was in- 
compatible with mental serenity, or temperate discus- 
sion. When we mentioned to the late Prof. Simon 
that Dr. Emmet had operated some four hundred 
times for vesico- and recto-vaginal fistulfe, the distin 
guished Heidelberg professor replied, " It is not true; 
I have operated more times than any man living, and 
I have not had nearly that number." In the careful 
study made of the causes of vaginal fistula? it is to be 
regretted that no attention has apparently been paid 
to the influence of pelvic contraction in the produc- 
tion of the lesion. A series of carefully made pelvic 
measurements instituted in every case would have been 
of incalculable value to the science of midwifery. 

In its general features Dr. Emmet's book is a sur- 
prisingly good one. The style is clear though not al 
ways elegant. The arrangement of the matter is excel 
lent. In the preface the author says : " This work is 
essentially a clinical digest. It includes the results of 
my individual experience, and aims to represent the 
actual state of gynaecological science and art." For- 
tunately, Dr. Emmet's experience has been so excep- 
tional, his industry so untiring, that the manipulation 
of his own material has left little room for introducing 
thehandy-work of others, or at least of those outside his 
immediate circle of associates. How much of all the 
work that has been accomplished in gynaecology dur- 



ing the last fifteen years has been done in the New 
York State Hospital for Women, and how much of the 
work there accomplished falls to the credit of Dr. 
Emmet, can only be judged by reading the book 
through. It is hardly likely that a similar experience 
will fall to the lot of any single man in the coming 
generation. Gynaecological methods are gradually 
becoming diffused and popularized. With the remo- 
val of the mystery which has surrounded the diagno- 
sis of pelvic disorders, their treatment is destined to 
enter more and more into the domain of general prac- 
tice. For those who are eager not only to become 
familiar with the higher triumphs of uterine surgery, 
but who are anxious as well to enter the lists and to do 
their part in the work, we cordially recommend Dr. 
Emmet's book as a capital guide, teeming with wise 
instruction. 



THE MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA. 

THIRTIETH ANNUAL MEETING. 

Held in Chester, May 21, 22, and 28, 1879. 

Wednesday, May 21st. — First Day. 

Afternoon Session. 

The Society met, pursuant to adjournment, in Holly 
Tree Hall, in the city of Chester, at 8 o'clock p.m., and 
was called to order by Dr. Wm. B. Ulrich, of Ches- 
ter, Chairman of the Committee of Arrangements. 
The President, Dr. James L. Stewart, of Erie, Pa., 
took the chair. 

Opening prayer was offered by the Rev. Henbt 
Brown, of Chester. 

The names of the delegates as registered on the 
book were read by the Permanent Secretary, Dr. 
William B. Atkinson. 

THE ADDRESS OF WELCOME 

was delivered by Dr. William B. Ulrich on behalf 
of the Committee of Arrangements. He welcomed 
the delegates to the " old town but young city of 
Chester," and commented upon the manifold advan- 
tages and good results of such reunions as the pres- 
ent, and closed with an eloquent reference to the 
spirit of progress. 

MISCELLANEOUS BUSINESS. 

The Chairman of the Committee of Arrangements, 
Dr. W. B. Ulrich, reported by reading the pro- 
gramme of the meetings and several invitations to 
entertainments. These invitations were accepted and 
the thanks of the Society tendered. 

REPORT OP CORRESPONDING SECRETARY. 

Dr. Oscar H. Allis, of Philadelphia, the Perma- 
nent Corresponding Secretary, then made his report, 
acknowledging the receipt of the Transactions of the 
State Medical Societies of Ohio and South Carolina. 
He also introduced a complaint signed by fourteen 
members of the Columbia County Medical Society, 
which was referred to a special committee to report 
on the next day. The committee consisted of Drs. 
Andrew Nebinger, of Philadelphia, Traill Green, of 
Easton, A H. Halberstadt, of Pottsville, J. A. Mnr- 
phy, of Wilkesbarre, and A. Thayer, of Erie. A com- 
mittee on unfinished business, consisting of Drs. 
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Fricke, of Philadelphia, Hengst, of Philadelphia, and 
Orth, of Harrisbarg, was also announced at the same 
time. 

ADDRESS ON SURGERY — THE TREATMENT OP WOUNDS. 

Dr. Charles T. Hunter, of Philadelphia, in his 
report, referred to the necessity of arresting hemor- 
rhage. He was in the habit of always thoroughly 
wiping off a wound, and thought it was the better 
plan to open the wound whether the hemorrhage had 
stopped or whether the bleeding still continued. 
Where the stump was filled with clots he always 
made it a point to open the wound and remove all 
the clots. He discussed the merits of the catgut liga- 
ture, of the method by torsion of closing wounds, 
and of all the other ordinary methods. The catgut 
ligature he considered to be by all odds the best. It 
did not act as a foreign body in the tissues, but was 
either, as held by Fleming, disorganized and dis- 
solved, or if not disorganized, its place was at least 
filled very soon by organized material. He wished 
particularly to dwell upon the value of catgut as a 
ligature for wounds of the larger nerves and of the 
' tendons. . The catgut, in such cases, should pass 
through the cellular tissue and nerve-sheath, but not 
through the tissue of the nerve itself. To preserve 
the approximation of the surfaces of wounds, it was 
necessary to apply compresses, and to fix the part in 
a splint. 

Regarding drainage, he preferred to drain wounds 
by means of Chassaignac's (1859) tube. In closing a 
wound the sutures should be placed very close — not 
more than mm. 10-15 apart. 

He was accustomed to insist upon immobility, 
whether the movements of the muscles were liable to 
disturb the approximation of the surfaces or not. The 
part should be placed at once upon a splint. Immo- 
bility should be maintained inviolate until the wound 
was fully healed, and should be assured in the very 
simplest wound. 

The speaker believed in dry and infrequent dress- 
ing. The dressing should be light and just large 
enough to protect the surface. Compression of a gen- 
tle character should be always employed, but there 
should be no constriction for fear of obstructing the 
circulation. He always regarded the clinical ther- 
mometer as an excellent and most reliable index of the 
temperature of a wound. If the degree of tempera- 
ture marked by it was under 100° F. he never allowed 
the dressing to be disturbed short of six days, and 
usually retained it in position as long as ten days. 
Tue popular idea that wounds of the face and head 
heal more rapidly because the parts are more vascular, 
Dr. Hunter said was an error; the legs and hands were 
just as vascular, and wounds of those parts would heal 
just as rapidly if they can be kept perfectly quiet. 

Dr. Charles D. Nancredb, of Philadelphia, 
strongly emphasized the speaker's estimate of the cat- 
gut ligature. He believed that he was the first person 
in Philadelphia to use the catgut ligature and to em- 
ploy the antiseptic, or Lister method. He had used 
the catgut ligature twice with great success in the 
coaptation of wounds of tendons, and had never 
known of any secondary hemorrhage following its 
employment. The wounds in which it was used had 
healed with wonderful rapidity. He could also bear 
testimony to the value of the clinical thermometer. If 
the scale did not at any time reach a higher point 
than 101° F., he was accustomed to have his residents 
at the Episcopal Hospital, in Philadelphia, 'allow the 
dressing to remain undisturbed. 

Upon the motion of t DR, Benjamin Lee the thanks ' 



of the Sociely were tendered Dr. Hunter for his 
address. 

SPATING FOR SOME OF THE DISORDERS OF MENSTRUAL 
LIFE. 

Dr. W. Goodell, of Philadelphia, spoke of the 
various forms of disease peculiar to the menstrual 
period, such as fibroid tumors, chronic ovaritis and 
ovaralgia, prolapse of the ovaries, chronic pelvic 
peritonitis, ovarian epilepsy and ovarian insanity — in 
fact all the forms of pernicious menstruation, and re- 
ferred to the great difficulty in treating them, and to 
the fact that they generally remained unmanageable 
until the change of life. 

He wished to illustrate, by some cases of his own, 
the treatment of those conditions first proposed by Dr. 
Robert Battey, of Rome, Ga., who effected an artifi- 
cial change of life by removing both ovaries. That 
operation was called "normal ovariotomy" by its 
originator, but he was inclined to define the opera- 
tion by the good old Saxon word, " spaying." He 
was supported in the use of that term by such a cele- 
brated authority as Dr. Aveling. 

Case. L — A married woman, set. 33. This patient 
was scarcely ever free from pain, which came on 
before each menstrual period, and lasted all through 
menstruation, so that she passed three weeks out of 
every four in bed. The patient consulted Dr. S. Weir 
Mitchell, who called in Dr. Goodell upon the discov- 
ery of the presence of an abdominal tumor. At the 
time when Dr. Goodell first saw the patient she was 
thin, pale, and bloodless. Examination revealed an 
ante-flexed womb imbedded in the hilus of a kidney- 
shaped fibroid tumor. The sound gave a measure- 
ment of three inches. The tumor turned out to be a 
subperitoneal fibroid. It was determined to remove 
both ovaries. The operation was followed by but 
slight hemorrhage. Its effect was wonderful. In 6ix 
months the tumor was no larger than a horse- chestnut 
in size. At last accounts the patient had walked four 
miles into the country in search of flowers. 

(Dr. Goodell had collected eleven cases of spaying 
for fibroids besides his own, making twelve in all. In 
three of those death had ensued ; but in those three 
cases the abdominal section had been made. In the 
remaining nine convalescence had been uninterrupted, 
the menopause had been established, and the tumors 
had decreased in size.) 

He then gave the history of three cases — one suc- 
cessful, one death, and one in which the mental con- 
dition of the patient was not improved. 

Dr. Goodell stated that he had collected statistics 
of 51 operations for the removal of the ovaries ; out 
of those there had been 15 deaths. Of the 20 patients 
from whom the ovaries had been removed per vagi- 
num, but 4 had died, while of the 31 cases in which 
abdominal section had been made, 11 had died. He 
always performed the vaginal operation first, and if 
he found it impossible to remove the ovaries through 
the vagina, he then made the abdominal section and 
used the vaginal wound as a drain age- opening. The 
abdominal section should always be made while the 
patient was lying on her side. He had no doubt that 
the fact that he had operated upon his third case 
while the woman was in the lateral position had been 
the cause of death. The spray should always be kept 
going while the abdomen was open. He had just 
removed a fibro cystic tumor by incising the abdomen 
from the ensiform cartilage to the pubis, and the pa- 
tient had recovered without a single bad symptom. 
Out of 132 cases collected by a European writer, 
' there were 15 in which menstruation had continued 
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after both ovaries had been removed. He had no 
doubt that that continuance of the menses was due to 
the presence of a third ovary — post-mortem examina- 
tions often revealing the presence of one or more 
supernumerary ovaries. His general experience had 
been that the sexual appetite remained unchanged by 
the operation. 

The paper was referred to the Committee of Publi- 
cation. 

Discussion being open, 

Dr. John Cor wen, Superintendent of the State In- 
sane Asylum at Harrisburg, remarked that Dr. Good- 
ell's fourth case had been under his care for the past 
four months, and had become a continued, from being 
at first a paroxysmal case of insanity. 

Dr. Albert H. Smith, of Philadelphia, regretted 
that Dr. Goodell had chosen such a title for his really 
valuable paper — using a term which was only em- 
ployed in connection with the lower animals. It would 
be much better to preserve the title of its first advo- 
cate and call it " Battey's operation." 

Dr. T. J. G.yllaher suggested that obstinate cases 
of nymphomania might be cured by the operation in 
question. Might it not also be inflicted as a punish- 
ment upon prostitutes ? 

Dr. Ellwood Harvey, of Chester, did not know 
why male as well as female prostitutes should not be 
spayed. 

Dr. Goodell was quite willing to accept Dr. Smith's 
proposal and would change the name of his paper to 
44 Removal of the Ovaries," etc. He was not by any 
means sure that the operation would cure nymphoma- 
nia. Drs. Spencer Wells, Atlee, and Peaslee, had all 
concurred in the opinion that the sexual feeling was 
the same, if not greater, after the ovaries had been re- 
moved. 

JUVENILE INSANITY. 

Dr. Isaac N. Eerlin, Superintendent of the Home 
for Feeble-minded Children, at Media, read a paper 
with the above title. Mental disease, he said, was 
more frequent in childhood than was commonly im- 
agined. According to the statistics of Dr. Boutte- 
ville, the proportion of insane children, between the 
ages of five and nine years, was 10 per cent. ; between 
ten and fourteen years, 35 per cent. ; and between fif- 
teen and nineteen years, 20 per cent. It was not im- 
probable that many of the minor forms of juvenile 
insanity were allowed to go unrecognized, being re- 
garded as a temporary consequence of sympathetic 
disturbance, or the sequel of acute disease, and so likely 
to pass away when the cause was removed, or over- 
grown. In many cases that happy sequence did not 
occur, and the little victims sank rapidly into the de- 
mentia of idiocy, or developed into erratic, excitable, 
vicious childhood, passing through the courts, and the 
refuges and reformatories as criminals, from whence 
they graduated into other planes of crime. 

The paper was referred to the Committee on Publi-. 
cation, and the meeting was adjourned to meet at 

8 P.M. 



First Day— Evening Session. 

The Society was called to order at 8 p.m., to listen 
to the 

PRESIDENT'S ANNUAL ADDRE8S. 

Dr. Stewart occupied his allotted time by a brief 
review of the lives and characters of some of the 
learned aud distinguished gentlemen who had pre- 
sided over the Society in past years. He spoke only 
of those who were no longer with us, but had rested 



from their labors. It was a fine sentiment advanced 
by Confucius that 44 we ought to keep the dead before 
our eves and know them as if they were still living." 
In our eulogies and encomiums upon the great ad- 
' vances made in medicine, we should constantly recol- 
lect what we owe to the men of former years, who so 
laboriously laid the foundations upon which we were 
now building. Moreover, in the department of the 
practice of medicine, it might well be doubted if the 
profession, with all its improved appliances and aids, 
was much more successful than it was twenty- five or 
thirty years ago. 

Dr. Stewart then referred somewhat at length to 
the lives of the following former presidents of the So- 
ciety : Dr. Hume, of Lancaster, Dr. Heister, of Berks 
Co. ; Dr. Carpenter of Schuylkill Co. ; Dr. Cunning- 
ham, of Beaver; Drs. Concha, Jewell, and La Roche, of 
Philadelphia; Dr. Wallace, of Berks; and Dr. Atlee, 
of Philadelphia. 

The Society then adjourned, to meet at 9 a.m., on 
Thursday morning. 

Thursday, Mat 22d— Second Day — Morning 
Session. 

The Society was called to order at 9.30 a.m., by the 
President. The proceedings were opened with prayer 
by the Rev. A. T. Dobson, of Chester. 

The reports of the county societies were referred 
to the Committee of Publication. 

nominating committee. 

The following names were read by the Secretary as 
members of the Nominating Committee: Drs. E. Mol- 
horn, Adams Co. ; L. DeB. Kuhn, Berks; J. W. Nee- 
ley, Allegheny; H. Pratt, Bucks ; Jacob Price, Chester ; 
M. F. Nelson, Mifflin: W. W. Dale, Cumberland; H. 
McGowan, Dauphin ; Milner, Delaware ; A. H. Thayer, 
Erie ; J. W. Hughes, Indiana ; B. B. Smith, Tioga ; 
J. G. Sloan, Washington ; W. S. Rowland, York ; 
H. S. Wishart, Franklin ; A. T. Palmer, Jefferson ; 
J. M.Livingston, Lancaster; J. E. Bulkley, Lucerne ; 
J. S. Fuliner, Northumberland; Swartz, Perrv; A. 
H. Smith, Philadelphia; F. J. Birch, Schuylkill; 
Lyman, Bradford; Craig, Beaver; T. Lyon, Lyco- 
ming ; S. Wolf, Montgomery ; A. Gillausteller, Mon- 
tone ; Jas. Engleman, Northampton. 

report on medical legislation. 

Dr. R. L. Sibbett, of Carlisle, the Chairman of 
the Committee, stated that a memorial had been pre- 
pared and laid before the Legislature, now in session, 
requiring the registration of all practitioners of medi- 
cine and surgery by the prothonotaries of the several 
counties of the State. Should this bill fail to become 
a law, the committee requested that the members of the 
several county societies there represented commence 
registration immediately under the existing law which 
required the prothonotary of each county to purchase 
a record book, which might be called the " Medical 
Register " of the county. 

With regard to the resolutions concerning compen- 
sation for medical experts in criminal courts, and the 
right to give or withold an opinion in such courts as 
presented by the Lycoming County Society and re- 
ferred to the committee, Dr. Sibbett said that the com- 
mittee were not yet ready to touch the matter or to 
express any definite opinion upon a subject regarding 
which so much difference of opinion now existed. 

The report was accepted and the committee con- 
tinued. • 

Dr. Traill Green, of Easton, said that the pro- 
thonotary of his county had procured a book and was 
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very willing to do the work, but had no means of 
forcing physicians and surgeons to register. 

Dr. Stewart, of Erie, the President, said that the 
law had been enforced in his county, and that an ir- 
regular practitioner had been arrested and had given 
bail, and then left the neighborhood for parts un- 
known. 

REPORT OP THE COMMITTEE ON MEMORIALIZING THE 
LEGISLATURE ON FEMALE SUPERINTENDENTS FOR 
FEMALE DEPARTMENTS FOR STATE HOSPITALS FOR 
THE INSANE. 

The report was read by Dr. Traill Green, a 
member of the committee, who said that the commit- 
tee had prepared a memorial and had caused a copy 
to be sent to every member of the State Senate and 
House of Representatives; that they had also pre- 
pared and placed in the hands of the Hon. Wm. 8. 
Roberts, representative of Montgomery County, the 
following bill entitled " An Act for the better regula- 
tion and treatment of the female insane in the asylums 
and hospitals of the Commonwealth of Pennsylvania: 

" Section I. — Be it enacted by the Senate and House 
of Representatives of the Commonwealth of Pennsyl- 
vania in General Assembly met, and it is hereby enacted 
by the authority of the same : That in all hospitals 
or asylums now built or hereafter to be built and un- 
der control of the State, and in which male or female 
inmates are received for treatment, it shall be the duty 
of the trustees of said asylums or hospitals to appoint 
a female superintendent who shall be a skilful physi- 
cian and who shall reside in said asylum or hospital, 
and who shall have the entire medical control of said 
female inmates. 

" Section II. — That said female superintendents shall 
be appointed by said trustees for a term of not less 
than five years, and shall not be subject to removal 
within that term except for infidelity to the trust re- 
posed in them, or for incompetency. 

" Section III. — This act shall take effect, as to asy- 
lums and hospitals already built, in one year from the 
date of the passage of the bill. 

" Section IV. — That all acts and parts of acts incon- 
sistent with the provisions of this act be and are here- 
by repealed." 

The Legislative Committee returned this bill to the 
house with an " affirmative recommendation," not one 
member dissenting. As soon as it was referred to the 
Judiciary Committee, the following memorial was 
placed in the hands of the Senate : 

" To the honorable Senate and House of Represen- 
tatives of the Commonwealth of Pennsylvania : 

" The memorial of the undersigned members of the 
medical profession respectfully represents that they 
have learned with surprise of the introduction of a 
bill into the House of Representatives compelling the 
boards of trustees of the different State hospitals and 
asylums for the insane to appoint " female medical 
superintendents," who are " to have entire control of 
the female patients," and thus be independent of the 
chief medical officers of these institutions. Believing, 
as they do, that having two superintendents, acting 
independently of each other, in these institutions, 
cannot but prove detrimental to their best interests 
and the welfare of their patients, tending, as such an 
arrangement must, to destroy harmonious action, 
proper discipline, and good order, your memorialists 
trust that the bill referred to will not receive your 
favorable consideration. The views of your memori- 
alists are fully confirmed by all practical experience 
in the management of these institutions during the 
last forty years, and much of the success which has 



attended them has resulted from a system directly in 
opposition to the principles of the bill now under 
consideration." 

This memorial, headed by the signatures of Isaac 
Ray, Samuel D. Gross, Thos. S. Kirkbride, D. Hayes 
Agnew, and J. M. Da Costa, led the Judiciary Com- 
mittee to report the bill to the Senate with a " nega- 
tive recommendation." 

Subsequently, the Board of Managers of the State 
Hospital for the Insane at Harrisburg met, and, with 
only one dissenting vote, passed resolutions emphati- 
cally endorsing the bill as before the Senate. Robert 
Lamberton, Esq., of Harrisburg, legal advocate, with 
these resolutions in hand, and, aided by Representa- 
tive Roberts, had succeeded in again putting the 
measure upon its feet. Thus the matter now stood. 

Upon the conclusion of the report, Dr. Isaac 
Kerlln, of Media, read a minority report, opposing 
the bill, citing the memorial of Philadelphia phy- 
sicians and surgeons above quoted, and concluded 
with the reading of a private letter written him by 
Miss Dorothea L. Dix, in which that eminent philan- 
thropist and benefactor of the insane argued against 
the change. 

The question being open for discussion, Dr. John 
Atlee, of Lancaster, characterized the resolutions 
passed at the last meeting, creating the committee, as 
sprung upon the society. He was proud to say that 
he was the one member of the Board of Managers of 
the State Asylum at Harrisburg who had voted in 
the negative. He did not believe in two heads for an 
institution, but had no objection to having females 
appointed as assisting superintendents, provided they 
served an apprenticeship and got the knowledge and 
experience necessary for the successful treatment of 
the insane. He moved that the committee be discon- 
tinued, and that no further action be had in the mat- 
ter. 

Dr. Traill Green denied utterly the imputation 
cast upon the inception of the movement by Dr. Atlee. 
He did not himself believe in a double-headed institu- 
tion any more than Dr. Atlee, but the plan proposed 
was to have the male and female departments distinct 
and separate from each other, with distinct and sepa- 
rate superintendents. If young men who had freshly 
graduated from the colleges were thought competent 
to take charge of the insane, he did not see why the 
young women graduates should not be fitted to do 
the same thing. He himself was at first opposed to 
the change, but with time and reflection he had been 
led to believe implicitly in its necessity. 

After remarks by Drs. Hiram Corson in the affirma- 
tive, and by Dr. S. T. Davis, of Lancaster, in the 
negative, a motion was made by Dr. Albert H. Smith 
that the report of the majority be received and adopt- 
ed as the sense of the Society. That motion was car- 
ried by a vote of 37 to 28. The minority report, upon 
motion of Dr. O'Neill, of Gettysburg, was referred to 
the Committee of Publication. 

REPORT OP COMMITTEE ON EPILEPSY AND INSANITY. 

Dr. John Curwen, the Chairman, stated that as no 
statistics relative to epilepsy as a cause of insanity 
had been forwarded to the committee by any of the 
county societies, he was manifestly unable to make 
any report on the subject. He wished to speak very 
strongly, however, against the but too common prac- 
tice of declaring criminals to be insane when they 
ought to be hung. 

The speaker was supported in this position by Dr. 
Traill Green. 
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ADDRESS ON MEDICINE. 

In the absence of Dr. Andrew Fleming, of Pitts- 
burg, the Address on Medicine, written by him, was 
read by the Secretary, Dr. Atkinson. The paper was a 
lengthy one, and had as its title the " Symptoms, Prog- 
nosis, Diagnosis, and Treatment of Nervous or Emo- 
tional Fever." 

CHOLERA INFANTUM. 

Dr. Ellwood Harvey, of Chester, read a very inter- 
esting paper with the above title, embodying the results 
of a very extensive practice. The reader said that 
the greatest number of recoveries in cases brought 
under his care were the result of good nursing, 
where the children had been kept in cool, quiet, dark- 
ened rooms while sleeping, and had been fed with 
judicious care. The fatal terminations were in the 
homes of those who lived in one room, with the heat 
of a cooking-stove and its attendent odors ; with the 
thumping of cradle-rockers on an uncarpeted floor, 
with glaring light ; with the gabble of visitors over 
the sleeping child ; and with all the other destructive 
conditions incident to such circumstances. 

The first symptoms of the disease were those which 
pointed to some disturbance in the brain, such as 
clutches at the sides of the head with the hands, pull- 
ing the ears, throwing the head backward in sleeping, 
sleeping with the eyelids partly open and with the 
eyes turned upward. That was the beginning of chol- 
era infantum, and at that stage it was easily cured by 
making the patient cooler, diminishing the food to 
an amount that could be easily digested, cutting the 
gums if they needed it, and, if those means were not 
sufficient, by blistering the scalp. The one essential 
cause of the disease seemed to be excessive heat, either 
of the weather or of the heated room, which might be 
increased in either case by too much covering over 
the child. 

In severe attacks the speaker recommended blisters 
to be applied as early as possible to the denuded scalp, 
one on each side of the head above the ears. The 
plaster should be spread thick. Blisters on the scalp 
were slower to draw than on other parts of the body, 
were less painful, and healed quickly without dressing. 
If a crop of boils followed the blisters, there would be 
no more cholera infantum while they lasted. It was 
useful, in every case, to allow plenty of water. No 
treatment would succeed if the child was kept too 
warm. The more the patient slept the better. Always 
secure for it during sleep a cool, quiet, dark room, 
allow no talking in the room while it was asleep. 
When awake have it carried out in pleasant, quiet, 
shady places. The paper was referred to the Com- 
mittee on Publication. 

Dr. Benjamin Lee said that he agreed fully with 
the speaker in regard to the causation of the disease. 
He was convinced that its sole cause was intense heat. 
He did not consider the disease as one of the alimen- 
tary canal, but of the nervous system. If nothing 
else would do good but blisters, he should not hesi- 
tate to use them, but he preferred milder measures at 
first, such as tepid-baths and ice to the spine 

Dr. Hiram Corson was not much in favor of blis- 
tering. When the child was quite unconscious, he 
had been accustomed for a number of years to lay an 
ice pillow under the back of its neck. 

The paper was further discussed by Drs. T. J. 
Gallaher and Wm. B. Ulrich. 

THE DIAGNOSIS AND TREATMENT OF FRACTURES NEAR 
THE JOINTS. 

Dr. Packard, of Philadelphia, read a paper upon 
the above subject. It was almost always difficult to 



determine upon the exact seat of a fracture. The ex- 
istence of fractures near the joints was not often, if 
ever, referred to by authors. Pilcher, of Brooklyn, 
had published a case of a fall on the wrist where the 
ligaments had been strained and the bone fissured. 
There was, in most cases, a spot of limited tenderness 
over the upper ends of such fissures. Such fractures 
(i. e., those near the joint) almost always ran in a 
direction which favored impaction. In dealing with 
all such cases, it was important to warn the patient 
that permanent stiffness might ensue. In treating 
such fractures, it was generally necessary to etherize 
the patient. 

The paper was discussed by Drs. H. Lenox Hodge, 
of Philadelphia, and John Atlee, of Lancaster. 

FRACTURE OF THE LOWER END OF THE RADIUS. 

Dr. R. J. Levis, of Philadelphia, made a few re- 
marks on this subject, and exhibited a new splint for 
the treatment of such fractures, devised by himself, 
and manufactured by Mr. Gemrig, of Philadelphia. 

8TATE BOARD OF HEALTH. 

The following was offered by Dr. T. S. Craw- 
ford : 

" Resolved, That the Medical Society of the 8tate of 
Pennsylvania, now in session at Chester, Delaware 
County, views with the deepest satisfaction, the prog- 
ress of the Senate bill, in the House of Representa- 
tives, to create a State Board of Health. Seeing in 
it a promise that our great commonwealth will not 
long remain behind our little sister State of Dela- 
ware in establishing this much needed agency for the 
better protection of the lives and health of our citi- 
zens. 

"Resolved, That this resolution be forwarded by 
telegraph to the appropriate officer of the House of 
Representatives." 

Adopted. 

THE LEGAL RESTRAINT OF HABITUAL DRUNKARDS. 

The following was offered by Dr. Michael O'Hara, 
of Philadelphia : 

u Resolved, That the bill now before the Legislature 
of this State, providing for the legal restraint of 
habitual drunkards in asylums especially designed for 
the treatment of those so unfortunately affected, com- 
mands the entire sympathy of this Society, and that 
we do not hesitate to urge upon the House of Repre- 
sentatives the duty of providing such a resource for 
the victims of inebriety, and the protection of their 
families and their property. 

41 Resolved, That this resolution be communicated to 
the proper officer of the House of Representatives at 
once." 

Adopted. 

advice to medical journals. 

The following was offered by Dr. Geo. Hamilton, 
of Philadelphia : 

" Resolved, That it is the sense of this Society that 
the various medical journals of this country should 
devote more space to general medicine and surgery, 
to the exclusion of extraneous matters." 

Adopted. 

The Society then adjourned. 



Second Day — Afternoon Session. 

The meeting was called to order by the President, 
and the Secretary read an appeal by J. P. Seiler, of 
Dauphin County, from the decision of the censors of 
his district. 
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Upon motion of Dr. William Pepper, of Philadel- 
phia, a committee of five members of the Society was 
appointed to inquire into the merits and demerits of 
Dr. Seller's case, and to report upon it at the next 
yearly meeting of the Society. 

The death of Dr. Thompson, of Dauphin County, 
being here announced, a few eulogistic remarks were 
made by Dr. Jno. Atlee, of Lancaster. 

REPORT OF THE NOMINATING COMMITTEE. 

The Committee on Nominations made the following 
report : 

For President. — Andrew Nebinger, M.D., of Phila- 
delphia. 

For Vice-Presidents. — Wm. B. Ulrich, M.D., of Del- 
aware County; Jacob L. Zeigler, M.D., of Lancaster 
County ; George A. Lynn, M.D., of Washington Coun- 
ty, and Joseph A. Murphy, M.D., of Luzerne County. 

For Permanent Secretary. — Wm. B. Atkinson, M.D., 
of Philadelphia. 

Recording Secretary. — To be chosen by the Blair 
County Society. 

For Corresponding Secretary. — Oscar H. Allis, M.D., 
of Philadelphia. 

For Treasurer. — Benjamin Lee, M.D., of Philadel- 
phia. 

For Committee on Publication. — Drs. Wm. B. Atkin- 
son, Benjamin Lee, Wm. Souder, Oscar H. Allis, J. G. 
Stetler, and James Tyson, all of Philadelphia, and 
Isaac N. Kerlin, of Media. 

For Delegates to the American Medical Association. — 
Drs. J. L. Stewart, Erie County ; James Tyson, Phila- 
delphia; J. T. Carpenter, Schuylkill; Louis Kuhn, 
Berks ; M. F. Hudson, Mifflin ; Jas. M. Sherrer, York ; 
J. S. Crawford, Lycoming; James B. Ely, Perry; 
Jonathan E. Bulkley, Luzerne ; Rob. B. Brown, Jef- 
ferson ; Nathan McDonald, Allegheny ; A. M. Miller, 
Lancaster ; J. L. Blackley, Washington ; Isaac Pur- 
cell, Montour ; S. R. Rutledge, Indiana ; J. R. Swi- 
gert, Snyder, Charles Stubbs, Chester; Robert Hor- 
ner, Adams ; Ellwood Harvey, Delaware, 

For Delegates to the New Jersey Medical Society. — 
Drs. Oscar H. Allis, Philadelphia ; J. 8. Crawford, 
Lycoming County ; George R. Welchens, Lancaster. 

For Delegates to the New York State Medical Society. 
—Drs. A. R. Blair, York ; A. Thayer, Erie ; J. Ogilbie, 
Montour ; S. S. Kosier, Schuylkill. 

For Delegates to the Ohio State Medical Society. — 
Drs. S. A. Craig, Beaver ; W. C. Evans, Erie ; Geo. 
A. Lynn, Washington ; S. Stebbins, Chester. 

For Delegates to the Delaware State Medical Society. 
—Drs. W. W. Dale, Cumberland; R. B. Ewing, 
Chester. 

For Delegate to the West Virginia State Medical So- 
ciety. — Dr. H. G. Christman, Franklin. 

For Delegates to the Maryland State Medical Society. 
—Drs. W. S. Rowland, York; J. W. C. O'Neill, 
Adams ; Frank E. Mack, Schuylkill ; Alexander 
Craig, Lancaster. 

For Delegates to the Massachusetts State Medical So- 
ciety. — Drs. John W. Hughes, Indiana ; A. H. Halber- 
etadt, Schuylkill. 

For Delegate to the Connecticut State Medical Society. 
—Dr. Thomas W. Birch, Schuylkill. 

For Censors for the First District.—!*™. A. Fricke\ 
Philadelphia; J. N. Kerlin, Delaware; J. Fulton, 
Chester. 

For Censors for the Second District. — Drs. J. B. Wal- 
ton, Bucks ; Traill Green, Northampton ; W. B. Erd- 
mann, Lehigh. 

For Censors for the Third District. — Drs. Hiram 



Corson, Montgomery ; W. Murray Weidmann, Berks ; 
D. W. Bland, Schuylkill. 

For Censors for the Fourth District. — Drs. Brain- 
herd Leaman, Lancaster ; H. O. Whitman, Dauphin ; 
H. O. Orris, Perry. 

For Censors for the Fifth District.— Drs. L. B. Kief- 
fer, Cumberland; J. W. C. O'Neill, Adams; Jas. W. 
Kerr, York ; S. G. Lane, Franklin. 

For Censors for the Sixth District. — Drs. A. H. 
Shaeffer, Mifflin ; D. P. Miller, Huntington ; John 
Fay, Blair; J. G. Wilson, Cambria; D. S. Griffith, 
Bedford. 

For Censors for the Seventh District. — Drs. W. S. 
Duncan, Fayette ; D. G. McConaughy, Westmoreland ; 
A. Anderson, Indiana. 

For Censors for the Eighth District.— Drs. W. a 
Forster, Allegheny ; L. S. Blackley, Washington ; D. 
S. Margin, Beaver. 

For Censors for the Ninth District.— Drs. S. Gra- 
ham, Butler; E. Griswold, Mercer; W. S. Welsh, 
Venango ; J. Ross. Clarion. 

For Censors for the Tenth District.— Drs. A. S. Bon- 
sted, Erie; T. J. Young, Crawford; David Best, 
Crawford. 

For Censors for the Eleventh District.— Drs. C. Hib- 
ler, Centre; C. K. Thompson, Tioga; Thos. Lyons, 
Lv coming. 

~For Censors for the Twelfth District— Drs. J. D. 
Strawbridge, Montour ; E. R. Mayer, Luzerne. 

For Censors for the Thirteenth District.— Drs. D. N. 
Newton, Bradford ; L. A. Smith, Susquehanna. 

The next place and time of meeting to be the city 
of Altoona, on the third Wednesday of May, 1880. 

THE ADDRESS OK HYGIENE. 

Dr. R. A. Cleemann, of Philadelphia, began his 
address with words of warning against too hasty 
generalizations in hygiene — as, for instance, in attrib- 
uting too much to sewer-gas as a cause of typhoid 
fever ; also as claiming too much in the prevention 
of disease by measures of cleanliness, without taking 
into consideration the exclusion of specific causes. 
He then spoke of the statistics of cancer as showing 
a vast increase in mortality from this cause, and dis- 
cussed the question whether marriages should be ad- 
vised between those inheriting the predisposition to 
this disease, deciding strongly in the negative. 

Dr. Cleemann closed with a notice of the establish- 
ment of a National Board of Health, and of the prog- 
ress of a bill at Harrisburg creating a State board. 

EXTENSION AND FIXATION IN THE TREATMENT OF 
SPINAL CURVATURE, WITH A DEMONSTRATION OF 
THE USE OF THE POROUS FELT JACKET. 

Dr. Benjamin Lee, of Philadelphia, was intro- 
duced, and proceeded to demonstrate the great bene- 
fit derived from the application of the porous felt 
jacket for the treatment of spinal curvature. Hie 
great superiority of this preparation over the plaster 
jacket depended upon the ability of the excretions of 
the skin to escape through the pores in the felt ma- 
terial, and so conduce to the health of the patient. 
Dr. Lee illustrated his remarks by various drawings 
and crayon sketches on the blackboard. 

A CLINICAL CONTRIBUTION TO EXOPHTHALMIC GOITRE. 

Dr. Pepper read a very interesting clinical paper 
on this disease, giving the history of thirty-one cases 
in his practice. The ages of the patients ranged from 
ten to seventy years. The speaker declared the dis- 
ease to be more frequent in the female than in the 
male, and considered it to be due in the majority of 
cases to anaemia, general debility, and mental anxiety. 
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PROFESSIONAL EXPERT EVIDENCE. 

Dr. John H. Packard, of Philadelphia, made a 
motion that the following memorial and draft be 
sent to the State Legislature, after receiving the sig- 
nature of all the officers and delegates of the Society: 

"To the Honorable, the Senate and the House of 
Representatives of the Commonwealth of Pennsyl- 
vania. The undersigned, members of the medical 
profession, practising in this State, respectfully ask 
the enactment by your honorable bodies of a law, a 
draft whereof is herewith submitted. We believe 
the operation of such law will be to promote the in- 
terest of citizens and the welfare of the Common- 
wealth." 

" AN ACT TO EXTEND TO PHYSICIANS AND SURGEONS THE 
BENEFIT AND OBLIGATIONS OF THE LAW OF PRIVI- 
LEGED COMMUNICATIONS. 

"Be it enacted., etc., That no person duly authorized 
to practise physic or surgery shall be allowed, or com- 
pelled to disclose any information which he may have 
acquired in attending any patient in his professional 
character, and which information was necessary to 
enable him to prescribe for such patient as a physician, 
or to do any act for him as a surgeon. And your pe- 
titioners will ever pray, etc."j 

Adopted. 

EXAMINATION OF THE USUAL SIGNS OF DISLOCATION OF 
THE HIP, AND AN INQUIRY INTO THE PROPER COURSE 
TO PURSUE WHEN THE DISLOCATION IS COMPLICATED 
WITH FRACTURE. 

Dr. Oscar H. Allis, of Philadelphia, began his 
remarks by an examination of the usual signs of dis- 
location of the head of the femur. Those he took up 
one after the other, and demonstrated how they could 
be so modified as to mislead in finding the true diag- 
nosis. " If then," said the speaker, " the signs of dislo- 
cation can vary so greatly, how great must, of necessity, 
be our embarrassment when fracture of the pelvis, 
fracture of the neck of the femur, synovitis, etc., step 
in to complicate the matter." 

He then spoke of dislocation when complicated 
with fracture of the shaft, pointing out the peculiarity 
of a force which could first dislocate and then frac- 
ture, for he urged that those injuries could never be 
simultaneous. When the fracture is in the upper 
part of the shaft, then the dislocation had occurred 
first, but when the fracture occured low down in the 
shaft, it would be impossible for a dislocation to 
occur. 

In regard to the treatment, he said that he would, 
upon purely theoretical grounds, adapt the lower frag- 
ment to the upper, i. e. t if the head lay upon the dor- 
sum ilii, he would direct the lower part of the limb 
across the sound one, rotating the foot inward. His 
remarks were profusely illustrated by chalk sketches 
on the blackboard. 

treasurer's report. 
Db. Lee submitted his report showing that there 
was a balance in the treasury of $1,067.20. After 
being audited by a committee appointed by the chair, 
the report was approved. 

THE EXTERNAL TREATMENT OF 8KIN DI8EA8ES. 

Dr. John V. Shoemaker, of Philadelphia, read a 
paper upon the above subject He began with a de- 
scription of the numerous external agents of value in 
the treatment of diseases of the skin. He pointed out 
that hard water would be found to irritate sensitive 
cutaneous surfaces, while sea-water actually stimu- 
lated the skin. He spoke of the chemical action of 



soap, and said that medicated soap, prepared with 
bran, oatmeal, and borax, was decidedly beneficial. 
He then proceeded to discuss the use of the oleates in 
the treatment of diseases of the skin, as proposed by 
Mr. Jno. Marshall, of England. Oleic acid possessed 
solvent powers more active than most bases of oint- 
ments, and consequently the chemical combinations 
so formed were more potent when applied to the skin. 
Dr. Shoemaker closed with a reference to his own in- 
vestigations and the combinations he had suggested, 
including the oleates of lead and bismuth, and de- 
scribed their properties and results. 

The paper was referred to the Committee on Publi- 
cation. 

A REPORT ON THE EXAMINATION OF RAILROAD EM- 
PLOYEES FOR COLOR BLINDNESS. 

Dr. Peter D. Keyser, of Philadelphia, surgeon to 
Wills' Eye Hospital in that city, read a paper of par- 
ticular interest, giving the result of a careful exami- 
nation of the train hands on the various railroads 
having their terminus in Philadelphia, with regard to 
color blindness. He found three and one-half per 
cent, color blind — that is, three and one-half per cent* 
of the whole number who mistook colors one for the 
other, and eight and one-half per cent additional, 
who, although able to distinguish the colors, were 
unable to tell the shades, L e., who shaded badly, thus 
making twelve per cent, of those examined who are 
not quick and sharp in noticing and distinguishing 
colors and shades. The three and one-half per cent, 
had visual defects of such a character as to make 
them really incapable and unsafe to fill the positions 
which they occupied. The speaker's attention was 
mainly attracted to two peculiarities. One was the 
fact that two men, who could not distinguish red 
from green on test, had educated themselves to know 
that red was an intense color, and were thus able to 
distinguish bright red signals, but at the same time 
bright green and other bright colors were red to 
them. For those they said that they would stop the 
trains, thus being on the safe side and never having 
an accident to occur to them. But dark green they 
called a deep, or dull color, and dark red, dark 
green, and brown were all green to them, and they 
would pass them by as all right on the road, thus 
causing them to be unreliable in their positions. The 
other peculiarity was the power of distinguishing 
bright red when held within three feet of the eyes, 
while at ten, twenty, and thirty feet, it was invariably 
called green. In sorting the wools, bright red and 
light green he picked out together for red. In that 
case the acuity of vision was normal. 

The paper was accepted and referred to the Com- 
mitteee on Publication. 

The Society then adjourned. 

In the evening a reception was tendered to the visit- 
ing delegates by the Delaware County Medical Society, 
at Holly Tree Hall, from 8.30 to 12 p.m. 



Friday, May 23d — Third Day — Final Session. 
The delegation left Chester by a special train at 
8.30 a.m., for the Institution for Feeble-minded Chil- 
dren, at Media, where the closing session was held. 

The Society was called to order in the main hall of 
the institution at 9 a.m., by President Stewart. 

Appointments. 

The following gentlemen were appointed to prepare 
papers to be read at the next annual meeting : 

Address on Medicine, Dr. Thomas W. Shaw, of Pitts- 
burg. 
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Address in Obstetrics, Dr. J. T. Carpenter, of Potta- 
Yille. 

Address in Surgery, Dr. John H. Packard, of Phila- 
delphia. 

Address on Mental Disorders, Dr. Isaac N. Kerlin, of 
Media. 

Address in Hygiene, Dr. Benjamin Lee, of Philadel- 
phia. 

A letter was then read from Dr. James A. Reed, of 
Allegheny County, saying that he had been prevented 
by illness from writing the address on mental disor- 
ders for the current year. 

REPORT ON STATE BOARD OF HEALTH. 

Dr. Benjamin Lee, of Philadelphia, read the re- 
port, which stated that the committee had addressed 
a memorial to the Legislature, urging the passage of 
the bill reported by the State Society, and that they 
had personally visited Harrisburg for the purpose of 
impressing upon the members of the Legislature the 
great importance of the measure. In the meantime 
another bill, on the same subject, had been introduced 
into the Senate, which the committee supported as 
amended at their suggestion. One of the valuable 
features in the bill which had passed the Senate and 
was now pending a second reading in the House, was 
that it introduces county boards of health. The doc- 
tor also stated that the act had reached a further stage 
than any previous one for the same purpose. 

The report was received and the committee con- 
tinued until the final action on the bill was decided. 

NOCTURNAL EPILEPSY. 

Db. John Curwen, of Harrisburg, read a paper on 
this subject, translated from a French work, which 
was referred to the Committee on Publication. 

homes for inebriates. 
Dr. Joseph Parrish, of Burlington, delivered a 
very interesting address upon this subject, and re- 
viewed the various systems in this country and Eu- 
rope. It was referred to the Committee on Publica- 
tion. 

A recess was then taken in order to give an oppor- 
tunity to Dr. Kerlin, the Superintendent of the Insti- 
tution to introduce the inmates on the stage. This was 
done, and the classes went through gymnastic exer- 
cises. Dr. Kerlin then made a few remarks and 
introduced Dr. Seguin, Sr., to the society. Dr. Seguin 
spoke on the subject of Kindergartens. 

METHODS OF EXCISING THE UPPER JAW FOR CANCER. 

Dr. William H. Pancoast, of Philadelphia, spoke 
at some length on this subject. . 

ADDRESS OF THE RETIRING PRESIDENT. 

Dr. Stewart, in retiring, thanked the Society for 
the kindness and courtesy extended to him while in 
the President's chair. 

ADDRES8 OF THE PRESIDENT ELECT. 

Dr. Stewart then introduced Dr. Andrew Nebinger, 
of Philadelphia, the President elect, who thanked the 
Society for the honor it had conferred upon him, 
congratulated the members upon the prevailing har- 
mony and good fellowship, and asked their support 
in the discharge of his duties. 

Resolutions were then adopted endorsing the Penn- 
sylvania Institution for Feeble-minded Children, 
recognizing the ability of the Superintendent, Dr. 
Isaac Kerlin, and thanking that gentleman and the 
Board of Managers for their courtesy. 

The resolutions were seconded warmly by Drs. 
Stewart, of Erie, Ellwood Harvey, of Chester, and 



Nebinger and Shoemaker, of Philadelphia. The 
Society then adjourned, to meet at Altoona on the 
third Wednesday of May, 1880. At the conclusion of 
the meeting the members of the Society were enter- 
tained by Dr. Kerlin. 

On Saturday morning, at the invitation of the offi- 
cers of the Camden and Atlantic Railroad, the dele- 
gates made an excursion to Atlantic City. 



KENTUCKY THE FIRST STATE OF THE 
UNION IN WHICH ANESTHESIA WAS 
EMPLOYED IN THE OPERATION OF 
OVARIOTOMY. 

To the Editob or Thb Medical Record. 

Dear Sir: — From reading the various interesting 
reports of the proceedings of the State Medical So- 
ciety of Kentucky, which met at Danville, May 13th, 
to erect a monument to the memory of Ephraim Mc- 
Dowell, the first ovariotomist, I find no mention or 
allusion, not even in the masterly oration of Dr. 
Gross on the occasion, to a somewhat important event 
in the Kentucky history of this operation. I refer to 
the first employment of anaesthesia, which has con- 
tributed so largely, not only in our own country, but 
throughout the civilized world, towards perfecting 
the operation of ovariotomy, and leading to the bril- 
liant results now embalmed in the hearts of hundreds 
of living women who would to-day be in their graves 
had it not been for the inestimable advantages of this 
agent. In a conversation last evening with my friend 
Dr. L. A. Sayre, President-elect of the American Med- 
ical Association, who was present at the Danville cere- 
monies, he informed me that no allusion was made by 
any one, on the occasion, to the circumstance of Ken- 
tucky being the first State to lead off in this operation 
with the use of anaesthetics ; and this is my reason for 
trespassing on your kindness for a corner in your col- 
umns to present a few facts bearing upon the subject. 

In October, 1846, sulphuric ether, or letheon, as 
then called, was first employed as a pain-destroyer in 
a surgical operation by Dr. Warren, of Boston. Only 
one operation of ovariotomy in this country was per- 
formed during this year, which was by Dr. John L. 
Atlee, before the date above given. In 1847 Dr. 
Robert Thompson performed the only operation for 
that year ; but no mention is made of the fact that 
letheon was employed. Both operations unsuccessful. 
In November, 1347, Prof. Simpson, of Edinburgh, em- 
ployed, for the first time, chloroform as an anaesthe- 
tic. On March 15, 1848, Dr. Clay, of Manchester, 
England, performed his first ovariotomy under the in- 
fluence of chloroform — successful. On March 21st, 
six days afterwards, Mr. H. G. Potter, of Newcastle, 
performed a similar operation under the influence of 
chloroform — unsuccessful. On April 6th, sixteen 
days later, Dr. Henry Miller, of Louisville, Ky., per- 
formed in that city ovariotomy under the influence of 
chloroform, upon a woman from the State of Indiana 
— successful — second case in the world under anaes- 
thesia. During this year there were three other 
ovariotomies performed in this country, though they 
were after Dr. Miller's. Only one of the three suc- 
cessful. 

Now, owing to the shortness of the time between 
Dr. Clay's operation and that of Dr. Miller — twenty- 
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two days — and the great distance, with the Atlantic 
intervening, it was not possible at that date that there 
could have been any communication between these 
two surgeons as to the advantages to be derived from 
anaesthesia in the operation ; and the inference is, that 
the latter acted entirely upon his own judgment in de- 
ciding to employ the agent, which had not been done 
before in this country. 

Kentucky, therefore, in weaving her chaplet of 
laurels from the justly great operation inaugurated by 
the bold and fearless hand of McDowell, might have 
added to it also the one of Prof. Henry Miller, who, 
to say the least of him, was among the ablest con- 
tributors to the revival of the operation, and, as such, 
his memory is deserving of the highest recognition. 
The teachings of this able and good man still have a 
strong hold on the affections of his numerous pupils 
scattered throughout our broad country ; and, as one 
of the number, I insist upon his claim to originality 
and superior judgment, as being the first to employ in 
his own country anesthesia in the operation of ovari- 
otomy. 

The failure of Dr. Gross to mention the name of 
Prof. Miller in this connection, in his otherwise able 
and just review of the labors of other cultivators of 
the operation of ovariotomy since it was given to the 
world by Dr. McDowell, was due, no doubt, to an 
oversight of the dates above given, and not from any 
disposition to be unjust, as everybody knows. 

The writer, at the time of Prof. Miller's operation, 
was a private pupil of Dr. Gross, and had been in the 
habit, almost daily, of administering for him chloro- 
form in his operations ; and it was from this circum- 
stance that Prof. Miller invited him to give the anaes- 
thetic to the patient in question, to which incident in 
the American history of ovariotomy he refers here 
with no little pride. 

Very truly yours, 

Nathan Bozeman. 

396 Fifth Aybnus, May 27, 1879. 



A REPLY TO "NONNE." 

To thk Editor op The Mbdical Ricobd. 

Dear Sir: — In your journal for May 8, 1879, ap- 
peared a letter, signed "Nonne," which directed the 
attention of the Committee of Ethics for the Medical 
Society of the County of New York, to certain alleged 
irregularities, and expressed the query, " Is that Com- 
mittee dead ? " etc. The Committee has waited pa- 
tiently until the present date for either " Nonne," or any 
one who may feel himself seriously aggrieved, to pre- 
fer charges against any offender, and if needs be to 
instruct them how to act upon the question. The 
Committee is alive and prepared to do their duty, 
their whole duty, and nothing but their duty. Now 
that " Nonne " has not appeared, the Committee is wil- 
ling to say that they are fully impressed with the belief 
that when a work is published, be it medical or other- 
wise, it becomes the property of the public, and as 
such, is subject to criticism by the press. If the editor 
is fortunate enough to gain a favorable report for his 
journal or his book, we do not consider him a subject 
of discipline by the Committee on Ethics. 

If " Nonne," however, will present charges against 
the gentleman in question, and is prepared to sub- 
stantiate the same, he will find the Committee on 
Ethics ready conscientiously to do their legitimate 
work, 

44 Nonne " has a right to his own views on this sub- 
ject most assuredly, and if he desires to know whether 



a committee that has always endeavored to discharge 
its duty, is dead or living, let him prefer charges over 
his own signature, and a satisfactory answer can be 
immediately given. 

Yours respectfully, 

R. A. Barry, M.D., 
Chairman Committee Ethic: 

June 2; 1879. 
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JACOB A. WOOD, M.D., 

died at his residence, 45 Lafayette Place, New York 
city, on the 21st of March, 1879. His death was 
caused by organic disease of the heart, from which 
he had suffered for some time. 

Dr. Wood was born in Hancock, N. H., May 10, 
1810. He studied medicine with Dr. Twitchell, of 
Keene, N. H., and received his diploma from the 
Vermont Medical College (Woodstock). 

After graduating, he practised for a few years in 
his native town. Subsequently he went to Boston, 
and while there began to give special attention to the 
treatment of Pott's disease. His reputation in that 
department soon became widely extended. He came 
to New York in 1858, since which time his brace has 
become quite generally known. 

Dr. Wood was unpretending, and was eminently 
successful in his profession. He was a devoted friend 
and a true gentleman, and died greatly mourned by 
all who knew him well. At about the time of his 
death he was elected to membership in the Medical 
Society of the County of New York. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from May 25 to May 81, 1879. 
Surgeons C. T. Alexander and D. L. Huntington, 
and Asst. Surgeon H. Lifpinoott, appointed a board 
to assemble June 2d inst., at Military Academy, 
West Point, N. Y., for examination of physical quali- 
fications of members of graduating class and of can- 
didates for admission to Military Academy. S. O. 1 22, 
A. G. O., May 28, 1879. 

Storrow, 8. A., Major and Surgeon, relieved from 
duty at Fort Laramie, and assigned to duty as Post- 
Surgeon at Port D. A. Russell, Wyoming Ten, reliev- 
ing Major J. R. Gibson, Surgeon. S. O. 45, Dept. of 
the Platte, May 26, 1879. 

O'Reilly, R. M., Capt. and Asst. Surgeon, McPher- 
son Barracks, Atlanta, Ga. Granted leave of absence 
for one month, with permission to apply for an ex- 
tension of one month. S. O. 84, Dept. of the South, 
May 28, 1879. 

De Witt, C, Capt and Asst. Surgeon. Relieved 
from duty at Fort Fred. Steele, Wyoming Ter., and 
assigned to duty as Post-Surgeon at Fort Sidney, Ne- 
braska, relieving Capt. C. E. Munn, Asst. Surgeon. 
S. O. 45, C. S., Dept. of the Platte. 

La Garde, L. A., 1st Lieut, and Asst. Surgeon. 
Having reported in person at these headquarters pur- 
suant to orders from Headquarters of the Army, as- 
signed to duty at Cantonment on North Fork of 
Canadian River, Indian Ter. a O. 101, Dept of the 
Missouri, May 23, 1879. 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of contagious diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending May 31, 1879. 





i 














i 


Weak Ending 


Typhnal 


I* 










t 
i 


Yellow 1 


May 24, 1879. 


0 


4 


111 


8 


89 


26 


2 


0 


May 81, 1879. 


0 


2 


112 


8 


40 


24 


2 


0 



John Taylor Crook, M.D. — At a meeting of the 
San Francisco Medical Benevolent Society, held May 
21, 1879, the death of Dr. John T. Crook, late Secre- 
tary of the Society, was announced, and the follow- 
ing resolutions adopted : 

Whereas, It has pleased our Heavenly Father to re- 
move from among us, by death, our friend and fellow- 
member, John Taylor Crook, M.D., late Secretary of 
this Society ; be it 

Resolved, That we desire, as individuals and as a 
Society, to place on record our appreciation of the 
life and character of our deceased brother ; that we 
call to mind with gratitude his labors as an officer 
of our association, and our regret at his untimely 
death. 

Resolved, That our heartfelt sympathy is hereby 
tendered to the bereaved father and sister, as well as 
to the orphaned children, too young to fully appre- 
ciate their loss. 

Resolved, That these resolutions be spread upon the 
minutes, and a copy of the same sent to the father of 
our deceased member. Also that they be published 
in the Western Lancet and the New York Medical 
Record. 

Benjamin R. Swans, M.D., *] 
George H. Powers, M.D., \ Committee. 
A. F. Sawyer, M.D., J 
Attest: A.M. Wilder, MD., Secretary. 

Arkansas State Medical Society. — State Board 
of Health. — At the Annual Meeting of the Arkansas 
State Medical Society, held at Little Rock, May 14 
and 15, 1879, the portion of the President's address 
referring to a State Board of Health was referred to 
a committee, consisting of Drs. J. M. Keller, P. O. 
Hooper, W. B. Welch, D ? A. Linthicum, and E. T. 
Dale. After careful consideration, the committee re- 
ported the following resolutions : 

Resolved, That the President of the Society appoint 
nine members of the same, who shall act in the capa- 
city of a State Board of Health as far as practicable, 
and under the sanction and co-operation of the State 
government 

Resolved, That said committee or State Board of 
Health shall organize by the election of a president 
' and secretary, and shall endeavor to secure member- 
ship in the Mississippi Valley Inter-State Sanitary 
-Commission on the same footing as the State Boards 
of Health. 

Pursuant to the foregoing resolutions, the President 
appointed as said board Drs. E. R. Du Val, Fort 
Smith ; J. B. Cummings, Forest City ; W. M. Law- 
rence, Batesville ; E. T. Dale, Texarkana ; D. A. Lin- 
thicum, Helena ; J. A. Dibrell, Jr., Little Rock ; A. L. 



Breysacher, Little Rock ; J. T. Hamilton, Pine Bluff ; 
and L. P. Gibson, Little Rock. 

On motion of Dr. Welsh, the President, Dr. A. A. 
Horner, was added to the State Board of Health. 

The committee, representing a State Board of 
Health, immediately organized by the election of Dr. 
A. L. Breysacher, President, and Dr. J. A. Dibrell, 
Secretary. 

Philadelphia Academy op Surgery. — A move- 
ment has been for some time past in progress among 
the well-known surgeons of Philadelphia, such as 
Professors S. D. Gross, D. Hayes Agnew, and Jno. 
Ashhurst, Jr., looking towards the foundation of a 
society for the reading of papers on, and discussion 
of, surgical matters. After several informal meetings 
at one another's houses, it has been decided to hold a 
business meeting early in June, at which a constitu- 
tion may be drawn up and officers elected. It is pro- 
posed to put the " Academy of Surgery " on a similar 
footing with the " College of Physicians " of Phila- 
delphia. The project has our best hopes for its ulti- 
mate success. 

Preliminary Medical Examinations in the Uni- 
versity op Pennsylvania. — The last edition of The 
Catalogue of the Medical Department, that for May, 
1879, contains the following interesting announce- 
ment: For entrance at the coming session (1879-80) no 
preliminary examination will be required, but in th 
fall of 1880 (session of 1880-81) a preliminary exami- 
nation will be instituted, which every candidate, who has 
not previously received a collegiate degree, must pass. 
The applicant will be required : first, to write a brief 
essay, not exceeding a page of foolscap, which will 
serve as a test of his qualifications in orthography 
and grammar ; second, to undergo an examination in 
the elementary principles of physics, as contained in 
Fownes's Chemistry; third, to pass an examination 
in easy Latin prose translation (First Rook of Conor's 
Commentaries). In lieu of Latin, any language other 
than English may be substituted. 

The second series of the Mutter Foundation Lec- 
tures for 1879 (surgical pathology) is now in course 
of delivery at the Philadelphia College of Physicians. 
The lecturer, Dr. Samuel W. Gross, delivered the first 
two lectures on Tuesday and Friday evenings, May 
27th and 80th. The last two will be delivered on 
June 3d and 6th. The subject of this second course 
is: The Histology, Genesis, Pathology, Differential 
Diagnosis, and Treatment of Fibromas, Sarcomas, 
Myxomas, Adenomas, and Carcinomas of the Breast. 
The entire series, first and second (ten lectures in all), 
will be published in the form of a monograph at an 
early date by the author. 

Inhalations in the Treatment op Pulmonary 
Diseases. — In that form and stage of chronic bron- 
chitis characterized by an excessive purulent or muco- 
purulent expectoration, an inhalation of steam im- 
pregnated with the vapor of carbolic acid and cam ph. 
tincture of opium will be found to afford prompt re- 
lief to all of the immediate symptoms, the carbolic 
acid acting as an antiseptic, while the moist warmth 
and the opiates allay local irritation and the resulting 
cough. The formula which I am in the habit of 
using is as follows : 

9. Acid carbolic, cryst grs. xxx. 

Tr. opii et camph. I iij. 

M. Sig. : One teaspoonful in half a pint of hot 
water, to inhale as directed. 

Another stage of chronic bronchitis is distinguished 
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by a harsh, hard, irritative cough, and little or no ex- 
pectoration. Such portions of the respiratory mucous 
membrane as can be brought within view present a 
pale, anaemic, and dry shrivelled appearance. Here we 
require, locally, a combination calculated to stimulate 
free capillary circulation and secretion, and also to 
exert the soothing anodyne influence necessary to con- 
trol cough. For this purpose we have found the fol- 
lowing combination to answer exceedingly well : 

R. Oil of Scotch pine 3 j. 

Camph. tinct. of opium J iij. 

M. Sig. : One teaspoonful in half a pint of hot 
water, to inhale as before. 

For the oil of Scotch pine almost any of the oleo- 
resin, balsamic preparations may be substituted. — F. 
H. Devis, M.D., Chicago, 111., in Detroit Lan^et^ May, 
1879. 

College op Physicians and Surgeons. — The 
changes in the Faculty at the College of Physicians 
and Surgeons, Med. Dept. of Columbia College, are as 
follows : Dr. Henry B. Sands has been associated with 
Dr. Thomas M. Markoe in the chair of Surgery, Dr. 
Markoe assuming the title of Professor of the Princi- 
ples of Surgery, and Dr. Sands assuming the title of 
Professor of the Practice of Surgery. Drs. T. Gail lard 
Thomas and James W. McLane, lately styled Profes- 
sor and Adjunct Professor, respectively, of Obstetrics 
and the Diseases of Women and Children, have as- 
sumed the titles — Dr. Thomas, of Professor of Gynae- 
cology, and Dr. McLane of Professor of Obstetrics 
and the Diseases of Children. Dr. Thomas T. Sabine, 
lately Adjunct Professor of Anatomy, has been ap- 
pointed Professor of Anatomy, vice Dr. H. R Sands, 
resigned ; and Dr. William T. Bull has been appointed 
Assistant Demonstrator of Anatomy, vice Dr. Charles 
Kelsey, resigned. 

Cerbbro-spinal Meningitis. — Dr. J. H. Strangher, 
of Lexington, Mo., writes that Dr. Lee Alexander, of 
Marshall, Mo., treated cerebro-spinal meningitis as fol- 
lows, with great success : Resolved to try something, as 
all previous plans had proved unavailing, the patient's 
body was entirely anointed with oil of turpentine; and 
then, with the exception of the head, to which ice 
was applied, he was immersed in a barrel of water as 
hot as could be borne by the hand. The bath was 
continued for fifteen minutes, and repeated every 
hour until relief came to the patient, which was 
usually so marked that for the second bath it became 
necessary to arouse him. The tetanic symptoms were 
usually relieved by the first immersion, and subse- 
quently the bath was called for by the patient. The 
internal treatment consisted of turpentine in 15-25 
drop doses, bromide of potassium 15-20 grain doses, 
gelsemium, beginning with doses of 8 to 10 drops, 
and increasing until double vision occurred, and 
blister to the nape of the neck. He claims twenty- 
two recoveries out of twenty-three cases. The only 
untoward symptom developed during treatment was 
epistaxis in a child two years old, which subsided as 
soon as the gelsemium was discontinued, it having re- 
sisted all the usual remedies. 

The Use of Calcium Sulphide in the Treatment 
op Inflammations of the External Auditory Me- 
atus. — Dr. Samuel Sexton, in a paper published in 
the January (1879) number of the American Journal 
of Otology y gives his own observations on the use of 
this drug in the painful affections alluded to. Dr. 
Sexton states that in f uruncular inflammation of the 
meatus the sulphide can be used to advantage when 
suppuration threatens, or even after it has occurred. 



He has frequently observed furuncles, under the use 
of this remedy, to abort and dry up without discbarge 
of pus. In some instances he relies entirely on the 
remedy in the treatment of inflammation of the ear. 
The prevention of a continuance or a return of fu- 
runcles, etc., by this remedy he regards as very 
clearly possible, provided no remote cause be left. 
The dose which Dr. Sexton has found most available 
is one- tenth of a grain, to be given every two or three 
hours in urgent cases. In cases with a tendency to 
chronicity, with less frequency. In children the dose 
should be less ; an adult dose being diffused in water, 
th» amount given can be easily graduated. The medi- 
cine is more agreeable when triturated with sugar of 
milk, when it may be given dry on the tongue. 

Dentists in Holland. — Up to the present time 
only physicians provided with diplomas have been 
allowed to exercise the art of dentistry in Holland, 
but a law was recently passed which does away with 
this excessive restriction, while it at the same time se- 
cures sufficient guarantees for the public safety. The 
aspirants for the diploma of dentist, under the new 
law, must pass a special examination in the anatomy 
and physiology of the teeth, gums, and alveolar pro- 
cesses, on the local remedies in use for diseases of the 
teeth, and in operative dentistry and the preparation 
of false teeth. The illegal exercise of the art of den- 
tistry is punished by a nne of from $12.50 to $50.00, 
and imprisonment for one to six months. These pen- 
alties will also be inflicted on any dentists who em- 
ploy anajsthetics, such as chloroform and nitrous 
oxide, or who prescribe internal remedies, as well as 
on those who attempt to sell any drugs, except ordi- 
nary dentifrices. 

The Massachusetts State Medical Society holds 
its annual meeting in Horticultural Hall, Boston, June 
10th and 11th. 

The Maine State Medical Society holds its annual 
meeting in the city of Portland, beginning June 10th. 

BOOKS RECEIVED. 
Handbook of Diagnosis and Treatment op Dis- 
eases op the Throat and Nasal Cavities. By 
Carl Seiler, M.D. Philadelphia: Henry C. Lea, 
1879. 

Atlas op Histology. By Klein & Smith. Part III. 
Philadelphia : J. B. Lippinoott & Co. ; London : Smith, 
Elder & Co., 1879. 

Guide to Therapeutics and Materia Medica. By 
Robert Farquharson, M.D,, Edin., F.RC.P., Lon. 
Adapted to the U.S. Pharmacopoeia, by Frank Wood- 
bury, M.D. Philadelphia: Henry C. Lea, 1879. 

Lectures on Syphilis op the Larynx. By W. Mac- 
Neill Whistler, M.D., M.R.C.P. London: J. & 
A. Churchill, New Burlington Street, 1879. 

Transactions op the American Gynaecological 
Society. VoL iii. , for the year 1878. Boston : Hough- 
ton, Osgood & Co. ; the Riverside Press, Cambridge, 
1879. 

The Laws ok Therapeutics ; or, the Science and Art 

of Medicine. By Joseph Eidd, M.D. Philadelphia: 

Lindsay & Blakiston, 1879. 
Ophthalmic Out-patient Practice. By Charles' 

Hiogins, F.R.C.S. Second Edition. Philadelphia: 

Lindsay & Blakiston, 1879. 
Hearing and How to Keep rr. By Charles H. 

Burnett, M.D. Philadelphia: Lindsay & Blakiston. 

1879. 

Diseases op the Rectum. By William Allingham, 
F.R.C.S., London. Third Edition. Partly rewritten. 
Philadelphia : Lindsay «fc BlakiBton, 1879. 



Vol. XV.-No. 24. I 
June 1<L, 1879. f 



THE MEDICAL RECORD. 



553 



©rtgutol Cccture*. 



ADULT CHOREA— SYPHILITIC BRAIN 
DISEASE— BRAIN TUMOR. 

A Clinical Lecture Delivered at Charity Hos- 
pital, 

By A. McLANE HAMILTON, M.D., 
vzsrmro physician to the hospital fob epileptics and pah- 

ALYTICB. 

Lecture IV. 

(Reported for The Mkdical Record.) 

Gentlemen : — The contortions and grimaces displayed 
by the woman before you are certainly suggestive of an 
intensely dramatic aud eccentric nervous disease, and 
among the disorders of motility, chorea occupies a 
prominent and interesting place. Our tirst patient is 
a middle-aged woman who, eight or ten years ago, 
and without any special cause, unless mental excite- 
ment and previous grief may be assigned as such, de- 
veloped a disease which is rare in adults, but very 
common in infancy. 

She has been under observation for the last six or 
seven years, and during that time her disease has un- 
dergone various modifications. At one time the move- 
ments were completely extinguished and recovery was 
supposed to have taken place. She now has peculiar 
contortions of the face, shown mostly about the mouth, 
which is puckered spasmodically, and she seems to 
forcibly smack her lips. On account of this embar- 
rassment of movement she is entirely unable to talk, 
stammering and spasmodically uttering her words in a 
manner almost unintelligible. Her right arm, you will 
notice, is moved in irregular way, there being present 
a condition which is symptomatized by clonic spasms. 
Her right hand is swayed backward and forward, the 
movements of flexion being much more marked and 
decided than those of extention. 

There is considerable loss of power on the right side, 
but there is no disturbance of sensation. Her general 
health is apparently unaffected. 

On auscultation no cardiac murmur can be detected ; 
such murmurs, as you already know, being very com- 
monly present in cases of infantile chorea. This 
case differs in many respects from chorea ordinarily 
seen in general practice. Adult chorea, beginning late 
in life, is quite rare, and differs very decidedly in its 
pathology from that of early life. In childhood there 
is a superabundance of nerve-force, which, as a rule, 
in the normal state, finds expression in muscular 
movements connected with emotional exhilaration 
within moderate limits. But if there be slight de- 
parture from the normal condition to a state of irri- 
tability of the nervous centres, such irritability is 
attended by uneven discharge of nerve-force, and a 
pathological condition of motility often grows insen- 
sibly out of what may have been in the beginning 
simply a physiological one. In the chorea, then, 
which occurs after the age of twenty, unless the dis- 
ease be hysterical or epidemic, we should always sus- 
pect the presence of organic nervous disease, especially 
of the cortex cerebri. 

It was only a few weeks ago that a woman, who 
was well known to many of the visitors of the hospi- 
tal, died after being affected with the disease for 
twenty or thirty years. Her movements were some- 
what like those presented in the patient before you, 
but much more violent. Her arms were forcibly ex- 



tended, her fingers were interlocked, her body was 
bent over, her head was agitated chiefly by the mus- 
cles of the anterior part of the neck. While she was 
kept in a state of constant agitation, her fingers were 
intei locked, she threw her arms about violently, doing 
injury to herself and to those about her. Treatment 
had been of no effect whatever, and, from a condition 
of apparent general health and fair intelligence, she 
descended until she became completely demented. 
After death, the convolutions on either side of the 
fissure of Rolando were found to be atrophied and 
the seat of sclerosis, while spots of sclerosis were 
scattered through the motor tract of the entire brain. 
In most of these cases such cortical changes will prob- 
ably be found. 

Another class of rare cases of chorea are those con- 
nected with pregnancy, and here the disease usually 
disappears before parturition. Jaccoud considers this 
form of chorea to be an unusually grave one, but such 
has not been my experience. In several cases that 
have come under my observation, the women have 
gone to full term and given birth to healthy children. 

It is rare for the chorea of infancy to continue after 
the twentieth or twenty-fifth year. A few such cases 
may be seen, but when they are encountertd, I am 
convinced that the disease is not the ordinary form 
which occurs among children, but rather one of a 
symptomatic nature. 

Sometimes you will find a variety of chorea which 
appears in girls at about the time of puberty. It is 
decidedly hysterical in character, is associated with 
menstrual disorder, ovarian tenderness, and decided 
emotional disturbances. Under appropriate treatment 
it disappears in a very short time, and rarely recurs, 
though in some of the extraordinary cases reported by 
Continental writeis, chorea may be a feature of hystero- 
epilepsy. The form of which I spoke in a previous 
lecture is interesting in a diagnostic point of view, 
but confusion need but rarely occur, as it is always 
preceded by hemiplegia or some form of paralytic 
seizure. 

.In this case, arsenic, strychnia, and more lately the 
dracontium, as recommended by Wood, have been 
given with no good results whatever, but from the 
persistence of her symptoms, I am convinced the con- 
dition has long passed the stage which might be called 
functional disturbance. 

SYPHILITIC BRAIN DISEASE. 

Here, gentlemen, is a patient who has just entered 
the hospital. She is probably between fifty and sixty 
yeais of age. It is impossible to get from her any 
history, as her mind, evidently, is decidedly impaired, 
and she appears stupid and dazed by her new sur- 
roundings. Let us examine her motility. You will 
observe that there is right facial paralysis ; that the 
left corner of her mouth is drawn up ; and that her 
tongue, when protruded, points to the right side. You 
will also notice that her pupils are unequally dilated, 
the right being very much smaller than the left ; in 
fact, the right pupil is unusually small. 

Her left side, you will observe, is the seat of hemi- 
plegia which is not very profound, but it is probably 
of long standing, for there is rigid flexion of the fore- 
arm, and decided rigidity and tension of the tendon 
of the biceps, showing that secondary degeneration 
has taken place. As we examine the right side we 
also find that it, to a certain degree, is rigid, and the 
tendon reflex may be very easily produced. In fact, 
the tendon reflex is pretty generally exaggerated, for 
when Dr. Claddek strikes any of the tendons there is 
a violent movement. This has been found to exist 
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in hemiplegic cases most markedly upon the paralyzed j 
side. In this patient it exists to some degree upon 
both sides, showing that the lesion is either a double 
one or affects some locality producing bilateral 
trouble. 

When she attempts to answer my questions it is to be 
noticed that her speech is decidedly affected, the labi- 
als being badly pronounced. As a cause for this, you 
will observe that there is some ataxia, especially in 
the movements of the lips. No history lias come with 
her, consequently it will be necessary for us to care- 
fully examine for any indications of a predisposing 
cause. They are present. Upon the left side of her 
head there is a bald spot, the result of alopecia areata. 
As we examine the skin we find cicatrices, some of 
them over the back and the breast, but the greater 
number upon the anterior aspect of the legs. Irregular 
elevations along the course of the tibiae suggest the 
existence of nodes. There is, therefore, but little 
need of -searching farther for the probable cause of 
the condition from which she is suffering. Her 
trouble, doubtless, has a syphilitic origin. Our sus- 
picions are strengthened very much by the appear- 
ance and the grouping of the symptoms. Irregular 
paralysis, headache, unequal dilatation of the pupils, 
ataxic speech, and the chronicity of the attack, all go 
to confirm the diagnosis. 

You will find in practice that irregular paralysis of 
the cranial nerves, mental decay of the kind found in 
this case, and rapidity in the expression of symptoms, 
usually point to syphilitic neuroses. 

From the peculiar speech involvement, the bilateral 
trouble, and the uneven contraction of the pupils, it 
is probable that there is a lesion at the posterior and 
basal part of the brain as well as others more ante- 
riorly. The condition of the patient's mind is very 
suggestive of cortical disease, the vertical gray matter 
often being affected in brain syphilis. 

We shall first endeavor to improve the patient's 
general condition, for she has evidently been neglected. 
After this I shall administer the "mixed treatment," 
which is better than any other in these cases. 

Now, here is another case of syphilitic disease of 
the brain, which is very interesting. It is a case of 
alternating hemiplegia, the patient having had attacks 
of hemiplegia at different times on both sides, there 
baing a slow development of the paralysis and some 
amelioration before the occurrence of the second at- 
tack. In this case there is aphonia, apparently of 
central origin, but there is no local ulceration of the 
vocal cord. It has improved somewhat under specific 
treatment, as has her paralysis, which you see is irre- 
gular. This woman's eyes present the evidences of 
old iritis, which it is not difficult to detect in such 
patients. 

The peculiarity of all of these cases is, that the 
symptoms are very likely to undergo a remarkably 
rapid alteration in character. Spontaneous changes 
soem to occur, and are undoubtedly due to deposits 
which are partially absorbed, or endoarteritis of irre- 
gular course. As a rule, syphilis attacks the dura 
m iter and convexity of the brain, and is in nine cases 
out of ten the cause of the monoplegias ; and is rarely 
unaccompanied by mental decay. In both of these 
patients the cerebral syphilis did not appear until 
eight or ten years after the primary sore. Fournier 
fixes the limit for the development of brain syphi- 
lis between the third and twenty-eighth years after in- 
fection, but I think symptoms of cerebral trouble are 
very rarely expressed until after at least eight or ten 
years. If the patient be not taken in hand at once 
the prognosis is bad, and I have fouud that in pro- 



portion to the degree of mental trouble, so will the 
unfavorable character of the prognosis depend. 

BRAIN TUMOR. 

The next patient I will present is one of a kind 
which puzzles the neurologist more than almost any 
other, and diagnosis is certainly always difficult, and 
sometimes impossible. She is, as you see, a middle- 
aged woman, and the chief features of her case are 
convulsions of an epileptic character, a certain amount 
of muscular weakness in the lower extremities, oc- 
casional variations of hyperesthesia, and double optic 
neuritis. These symptoms were manifested slowly; 
convulsions appearing first. Soon after their onset she 
began to suffer from loss of vision, and for the last 
three years she has been entirely blind. When her eyes 
were examined with the ophthalmoscope it was found 
that marked retinal change had taken place. The veins 
were distended and irregular in their course, while the 
optic discs had lost- their character, had changed in 
color, becoming pale, while at certain points the evi- 
dence of hemorrhage is very perceptible. This wo- 
man's pupils undergo decided variation in size, but 
they are usually widely dilated. She complains of 
intense headache, more severe upon the left than upon 
the right side, and she suffers quite frequently from 
distressing vertigo. Her taste and smell are very de- 
cidedly impaired, and although ammonia produces 
lachrymation, it does not always cause distress. She 
cannot distinguish pepper, although she feels the 
prickling on the tongue after its application. She is 
deaf in the right ear. Her convulsions are not so 
frequent as they formerly were. They have sometimes 
occurred without loss of consciousness, and are always 
decidedly irregular in character. From all the evi- 
dences in this case, from the optic neuritis, which may, 
but rarely does occur from upper brain tumors, from 
the deafness, and from the staggering gait, it is very 
probable that she is suffering from a tumor which is 
situated at the base of the brain. The convulsions, 
the optic neuritis, the headache, the cranial nerve 
paralysis, and one other symptom from which our pa- 
tient has not suffered, namely, cerebral vomiting — all 
point very strongly to tumor of the brain, although 
it is somewhat difficult to make out its exact location. 
According to the recent investigation of Ferrier and 
others, loss of smell and hearing follow destruction 
of the temporo-sphenoidal convolutions, and it is very 
probable that such is the situation of the lesion in this 
case. 



Antiseptic Treatment of tke Genital Canai, in 
Women. — The following is Schucking's method of 
procedure : Immediately after delivery he wipes out 
the vagina with a tampon of cotton dipped in a five 
per cent, solution of carbolic acid ; after this he car- 
ries up to the fundus of the uterus a uterine sound 
enveloped in gauze previously soaked in the same so- 
lution. Then, by means of an irrigator, which is con- 
nected with the uterine sound, the uterus and the 
vagina are thoroughly disinfected. He finally fills 
the irrigator with a solution containing 10 per cent, 
of the sulphite of soda, and 5 per cent, of glycerine ; 
this is destined for permanent irrigation. Every 
twelve hours he removes the sound with the gauze 
enveloping it, and replaces it by another sound pre- 
pared in the same way. At the same time he repeats 
the carbolic acid injection, and follows it as before 
with the soda solution. The duration of the treat- 
ment varies according to the necessities of each par- 
ticular case. — Gazette Obstelricale. 
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NERVOUS DISEASES CONNECTED WITH 
THE MALE GENITAL FUNCTION. 

By GEORGE M. BEARD, M.D. 

(Continued from No. 4, page 78, January 85, 1879.) 
II. 

WHBN ABB INVOLUNTABY SEMINAL EMISSIONS PATHO- 
LOGICAL ? 

That this question is one of great difficulty and of 
great importance in its relations to the nervous system, 
will be denied only by those who have not given it 
careful thought and study. The exhaustive and inde- 
endent investigation of even a few cases of nervous 
isease, complicated with seminal emissions, suffices 
to prove the inadequacy of all attempts to solve the 
problem through any arithmetical formula ; to say, as 
the authorities do, that an emission two or three times 
a week is physiological — that is neither a result or 
cause of disease — is to make a statement that is not 
supported by verifiable facts, for emissions even less 
frequent are certainly both the results and causes of 
nervous morbid symptoms, and are therefore as truly 
pathological as too frequent urination or defecation. 

It may perhaps be possible to move in the direction 
of the truth on this subject, even if we do not quite 
reach it by the following analysis : 

INVOLUNTARY EMISSIONS ABB PATHOLOGICAL— THAT 
IS, CAUSES OB RESULTS OF DISEASE. 

1st. When they are followed by headache, languor, 
depression, nervousness, and pain, local or general. 

That such morbid nervous symptoms do result di- 
rectly and solely from involuntary emissions, entirely 
independent of the fear or expectation of the patient, 
is as demonstrable as that such symptoms follow ex- 
cassive physical or mental exertion ; for all of these 
sufferers are not, as is currently supposed, and ofteu 
stated, hypochondriacs; many of them are as calm 
and as philosophical as patients of any other class. 

Hypochondria, although a very frequent accom- 
p i limine of thi*e disorders, is not essential to them 
in all stages ; and in so mo cases is not found at any 
stage. 

Even in the married, these effects of involuntary 
emissions are noticed ; and, besides other symptoms 
of nervous disease that happen to be present, are 
liable to be aggravated after occasional emissions. 
These nervous symptoms sometimes appear when the 
emissions are quite infrequent, while in other cases 
thay are not observed when several discharges occur 
monthly. There can, indeed, be no mathematical 
law that will apply to all cases. What is physiologi- 
cal — that is, consistent with average health — neither a 
result or effect of disease — may be to another patho- 
logical ; consequently, each case must be studied by 
itself. In some cases involuntary emission, like 
coitus, is followed by a feeling of relief and healthful 
sedation. One of my cases, long troubled with symp- 
toms of sexual neurasthenia, is always very much better 
for several days after an emission, which occurs but 
occasionally. 

2d. When, after long intervals, they occur several 
times a night, or a number of nights in succession. 

Many of ray cases have this experience ; they may 
go for a week or for two weeks without any trouble, 
when, either with or without any exciting cause, a 



volley is discharged, and for a day, or several days, 
they are nervous, irritable, neurasthenic, or certain 
special symptoms — such as sweating of the hands, 
agoraphobia, and aching of the loins — are made 
worse. 

This phenomenon is never physiological, any more 
than an attack of diarrhoea is physiological; it is 
both a result and a cause of morbid states, either 
local or general. It may not be of a serious or terri- 
ble character. It may be a condition that time and 
nature will cure ; but it is none the less, so far as it 
goes, a disease. 

8d. When the emissions are induced by slight re- 
flex irritation, or, subjectively, by mind acting on 
body. 

A patient now under my care for sexual debility 
had an emission while sitting in a barber's chair ; the 
result of the friction attending the operation of 
shampooing the head. This man is not often troubled 
by emissions, although he has other signs of genital 
disorder; but in this instance the emission was cer- 
tainly pathological, and could not have occurred in a 
perfectly healthy individual. Curling mentions a 
similar instance of emission following reflex irrita- 
tion. In a case of facial spasm that I was treating by 
large doses of conium, in combination with electricity, 
two emissions occurred while riding in a street car. 
The patient was reading a paper, not thinking of 
himself or of sexual matters. He is a person of more 
than average vigor, and is married, and not accus- 
tomed to involuntary emissions. It is probable that 
the conium long continued had produced its physio- 
logical effects, relaxing the muscular system, and 
that the excitation produced by the jolting of the car 
was sufficient to act as an exciting cause. The conium 
was stopped, and he has not since been troubled. 

In this line come those quite common cases where 
the discharge comes before intromission, from the 
mere touch or contact, or from the friction of the 
clothing. Phenomena of this kind occurring rarely 
or often — once a week or once a month — are patholo- 
gical ; just as incontinence of urine is pathological, 
and, like that condition, may require treatment. 

It is a morbid symptom when mental influence 
alone, without any external irritation, direct or reflex, 
brings on an emission. A physician, who consulted 
me in regard to himself, observed, as one of the 
earlier indications, that something was wrong with 
the nervous system, that simply hearing by accident 
amatory conversation in an adjoining room brought 
on an emission. The same gentleman also noticed 
as another morbid symptom, that very trifling mental 
excitation caused a slight discharge from the penis — 
weeping of the prostatic and Cowper's gland fluids ; 
and that this was an indication of nervous disease 
subsequent history established ; for a degree of genital 
debility, together with general nervousness, made it 
necessary for him to seek advice and treatment, as a 
result of which the parts quickly improved in tone. 

This gentleman, I may say, was of mature years, 
clear-headed, and in no sense imaginative, and of a 
very large professional experience — less likely than 
many others to observe wrongly in these matters. 

This weeping of the penis on mental excitation 
is not of course true spermatorrhoea, as the laity sup- 
pose, but it is pathological, a sign of genital weak- 
ness, and may or may not be the precursor of more 
serious symptoms. A patient of mine was so annoyed 
by these diurnal discharges appearing after and on 
very slight excitement, as during a bath even, that I 
told him to save some of the fluid, and have it ex- 
mined by the microscope. It was found that it con- 
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tained no semen, but the fluid of the prostate and 
Cowper's glands. 

4th. When they accompany or follow acute or 
chronic disease, and disappear with the disease. 

Spinal cord affections in certain irritative stages 
and various febrile maladies have involuntary semi- 
nal discharges as one of their results, which results 
cease or are modified by the disappearance of the 
cause. The discharges in such cases are not always 
very frequent, but they are pathological, not physio- 
logical. 

5th. When they take place in connection with any 
of the stages of impotence, and even when there is 
opportunity for frequent intercourse. 

Those in whom the emission is too early after intro- 
duction, or who cannot have coitus frequently, are 
often annoyed — whether married or unmarried — by 
these involuntary discharges. With increase of tone, 
both the emissions and the lack of genital power 
disappear. 

Quite a large number of cases of emissions appear- 
ing in this way in the married have been under my 
care. Indeed, I have never seen worse cases than 
some of those who are married. 

6th. When the emissions occur at stool — diurnal 
pollution } or flow out with the urine — true sperma- 
torrhoea. 

If the urine of patients complaining of sexual de- 
bility be carefully and frequently examined by ex- 
perts with a microscope, it will be found that true 
spermatorrhoea, — real flowing away of the sperma- 
tozoa with the urine, — is more frequent than any of us 
have suspected. A single examination, however care- 
fully made, is not sufficient to disprove the existence 
of true spermatorrhoea; for, like the other morbid 
ingredients of the urine, the spermatozoa and sper- 
matic globules are not necessarily found in every ex- 
amination in any patient in whom the disease exists. 

They might be found after an erection or excitement 
of any kind, when at other times they would not ap- 
pear. Thus, in one of my cases two examinations 
brought no evidence of spermatorrhoea, but one made 
after an erection, though not after an emission, dem- 
onstrated, beyond any question, the existence of the 
disease. The history and symptoms of the case were 
in entire harmony with this diagnosis. The details of 
the case, which are very remarkable, will be published 
subsequently. No one, probably, will claim that the 
existence of spermatozoa in the urine is normal, and 
if they are found even in one examination out of six, 
it would indicate a pathological state. It is certain 
that examinations made in the way here described 
prove the existence of this condition in quite a con- 
siderable proportion of patients of sexual exhaustion. 
In cases where emissions are not especially frequent; 
in cases even where they are quite rare, spermatozoa 
and spermatic globules are sometimes found. But 
they are never found — according to my experience — 
in persons who are otherwise healthy ; they are always 
accompanied with some vice or with a number of 
the symptoms of sexual exhaustion ; for example, 
palmar hyperidrosis, anthropophobia, or fear of so- 
ciety, or agoraphobia, asthenopia, atonic voice, or im- 
potence in some one of its stages, pain and weakness 
in the dorsal or lumbar spine, spinal irritation, fre- 
quent micturition, oxaluria, mental depression. A re- 
cent authority on these subjects states in substance 
these two propositions : first, that true spermatorrhoea 
is rarely seen even by specialists ; secondly, involun- 
tary emissions occurring two or three times a week are 
not pathological. Neither of these propositions is 
quite correct. They are suggestions or adumbrations 



of the truth, rather than the truth itself. If the sper- 
matozoa are not more frequently seen in the urine, it 
is partly because they are not more frequently looked 
for ; and the frequency with which emissions occur is 
but one element, and that a minor one, in determining 
the question whether they are or are not pathological. 

The facts here stated are so opposed to the almost 
unanimous teachings of all the writers upon these 
subjects, that it is proper to explain under what cir- 
cumstances the examinations of the urine were made. 
In order to guard against the error which might come 
from the microscopist seeing what he expected to 
see, I sent the specimens of urine to Dr. Mittendorf, 
without giving him any information in regard tc the 
patient. In the majority of cases he did not know 
what symptoms the patient had, or what sex, age, or 
condition the specimen represented. 

Different forms of disease — kidney and bladder, 
and various phases of neurasthenia and other nervous 
diseases — were sent, at some times promiscuously ; and 
it is an interesting illustration of the precision that 
this branch of science has attained, that with all the 
sources of error thus eliminated, no demonstrable mis- 
take has ever been made. 

But morbid emissions and true spermatorrhoea, 
though more frequent than is believed in the profes- 
sion, are not always such terrible diseases as the laity 
believe ; they are conditions that by proper manage- 
ment are relievable and curable. 

These general principles are illustrated in the history 
of the following cases: 

Case VII. — A young gentleman, 27 years of age, 
consulted me for seminal emissions, with various 
symptoms of nervous exhaustion associated. The 
emissions were not very frequent, sometimes not as 
often as one a week ; sometimes two or three followed 
each other on successive nights. 

The appearance of the gentleman would indicate 
pretty fair health, and yet there was, as is often found 
in cases of neurasthenia, a degree of insomnia and 
mental depression. There was no real hypochondria, 
no disposition to magnify, or, to any great extent, to 
worry. There was the usual history of masturbation 
in his youth, but it had not been carried to very great 
excess. There was also the very common symptom of 
sweating of the palms of the hands. His circulation 
was not entirely good. Here was evidently a pa- 
thological state, though not of the severest order. 
Although the emissions were not frequent, yet they 
came in such a way that they had both temporarily 
and permanently injurious effects, for he was always 
worse in the mornings after there had been the invol- 
untary emission. There was true spermatorrhoea. The 
nervous sensitiveness of the patient was illustrated by 
the fact that there was a tendency to faint on the ap- 
plication of the faradic current of electricity. The 
galvanic current, which is usually more powerful, had 
no such effect. He was treated with central galva- 
nization, general and local faradization. The localized 
faradization was used externally and internally ; he 
was treated on the principle prescribed in the first 
series of this paper. The result in a few weeks was 
an entire cure, which, as I afterwards learned from the 
patient, was permanent. 

The above case illustrates two points : First, invol- 
untary emissions, even when pathological, are not 
necessarily accompanied by hypochondria; secondly, 
they can be controlled by treatment even when the 
patient remains unmarried. In some cases involuntary 
emissions have been cured by treatment, although the 
accompanying symptoms of nervous debility were un- 
affected. 
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The patient has occasional emissions now, but they 1 
are not sufficiently the cause or effects of disease to 
require treatment. 

The noteworthy fact in this case was, that the im- 
provement took place while the patient remained un- | 
married. The indiscriminate prescription of marriage 
for all such cases, and all cases of sexual exhaustion, 
is oftentimes impracticable, usually unnecessary, and 1 
sometimes unscientific. All or nearly all cases can be 



That involuntary emissions may occur in the married 
as well as in the unmarried, or those who have full 
opportunity for normal coitus, is illustrated by the 
two following cases: 

Case IX. — A number of years ago a young gentle- 
man, about 30 years of age, who had been several years 
married, consulted me for very frequent- occurring 
emissions at night. He was of a very slight build, of 
the nervous diathesis, and, at times, had been exces- 



helpsd without resorting to marriage, while in some , sively indulgent. There had also been self-abuse in 



instances marriage is to be for a time deferred. The 
large number of cases of involuntary emissions and 
impotence in the married is the best of all argu- 
ments against urging marriage as a specific for all 
forms of genital weakness. Marriage is sometimes 
a good hygenic remedy for hysteria in women, as it is 
sometimes for sexual debility in men; but it is no 
more a specific for the one than for the other. 

Case VIII. — A lad, 18 years of age, consulted me 
in the fall of 1878, for the following symptoms: 
Sweating hands (palmar hyperidrosis), dilated pupils, 
downcast eyes, anthropophobia or morbid fear of 
society, mental depression and a tendency to jerking 
of the limbs, not only at night, but even when sitting 
or standing. Even when sitting in the office while 
being treated, his feet would involuntarily move up 
and down. There was also the redundant prepuce, 
but not real phimosis. There was the almost invariable 
history of masturbation, begun at the age of thirteen or 
fourteen, and there was the usual results. The invol- 
untary emissions came on only at night, were regular in 
appearance, and were not usually more than six or eight 
times a month. They were followed frequently by 
pains in the back and by aggravation of ail the other 
symptoms of which I have spoken. In this case there 
was a certain degree of hypochondria, but it was not 
of a profound character. The patient was treated 
electrically in central and local methods, with hypo- 
dermic injections of atropia ; internally by gelsemium, 
zinc, arsenic, and other sedatives. I lost sight of the 
patient before wholly restored,but he was under obser- 
vation long enough to reduce the emissions in fre- 
quency, and especially to mitigate the evil effects that 
followed them. 

In the above case the frequency of the emissions 
was certainly not great According to the authorities, 
the patient was not in a pathological state, and yet, 
if the above symptoms did not indicate disease, cer- 
tainly no symptoms can indicate chronic functional 
nervous disease. After allowing all that can possibly 
be claimed for the action of the mind on the body in 
producing disease, there remains clear proof of the 
actual influence of sexual disorder, producing a group 
of nervous symptoms independent, or at least partly 
of the mind — the fear, the expectations of the patient. 
The group of symptoms by which we are wont to diag- 
nose such diseases, for example, as locomotor ataxy, 
spinal paralysis in children, hay-fever or small pox, 
and diphtheria, are not more truly diagnostic of those 
diseases than is the above group of symptoms diag- 
nostic of sexual disorder. When a man has these 
symptoms together, either alone or in conjunction 
with others, which will be mentioned in the course of 
these articles, the diagnosis, neurasthenia of a sexual 
origin, can be made without hesitation, whether the in- 
voluntary emissions are frequent or infrequent. In the 
majority of these cases the involuntary emissions oc- 
curring rarely, or infrequently, follow the stopping of 
the habit of masturbation, and themselves act as causes 
of nervous symptoms. The whole system becomes 
involved ; the treatment therefore should be general 
*» well as local. 



early years. The involuntary emissions would appear, 
even when a few nights before there had been oppor- 
tunity for emission in the natural way. He did not 
have all the symptoms connected with the emissions 
that sometimes is seen in unmarried young men. He 
was not at all hypochondriacal. I treated him for a 
considerable time by the sounds, by electricity connect- 
ed with the urethral sounds, by central and general ap- 
plication of electricity, and a part of the time by seda- 
tive and tonic medicines. The case was more obstinate 
than oftentimes similar cases are in the unmarried. He 
did not respond rapidly to the treatment employed. But 
after a number of weeks the improvement was of so 
positive a character that it was deemed no longer ne- 
cessary to continue the external applications ; tonic 
medicines were advised for some time. 

In the above case the emissions were certainly 
pathological. They were the results of a debility — 
a relaxed and congested condition of the orifice of 
the prostatic region of the urethra. 

Case X. — Last year I was consulted by a gentlemsn 
in the beginning of middle life ; unmarried, but had 
abundant opportunities for sexual intercourse ; with 
symptoms of impotence of the first stage and invol- 
untary emissions, unless he frequently indulged. If 
a week or two passed without coitus, involuntary 
emissions would appear at night. He was a gentle- 
man of unusual strength, and had been accustomed to 
great freedom in sexual intercourse. The symptom 
for which he required aid was merely the beginning 
of impotence. He could not indulge so frequently or 
so satisfactorily as formerly. The disease in his case 
was purely local. There were absolutely no general 
nervous symptoms. There was not a trace of neuras- 
thenia. In that respect the case is an interesting con- 
trast to those above detailed in these papers. With 
persons who are strong, tough, wiry, excess makes 
itself felt, locally and not generally or constitutionally. 
He did not have any of the group of symptoms which 
I have stated as diagnostic of neurasthenia depend- 
ing on sexual excesses. There was no sweating of 
the hands, no physical debility, no anthropophobia, 
aversion to society, no morbid fear of any kind, and 
not the faintest degree of hypochondria. He studied 
his symptoms calmly, sensibly, philosophically, and 
he desired relief both for what he already experienced, 
and for what he feared as a result in case he neglected 
himself. Locally, it was found on examination that 
the penis was cold at times, and on passing the sound 
with care blood would always appear, evidently com- 
ing from the prostatic region of the urethra. The 
patient was treated by the use of the sounds, by elec- 
tricity, by the zinc combination, ergot, belladonna, 
and cantharides in very small doses. Chloride of 
gold was also employed, and at one stage damiana ; 
at the same time it was especially insisted that absti- 
nence for a time should be observed. The patient 
faithfully carried out every direction, and was reward- 
ed by improvement of the most satisfactory character. 
He was warned against indulging as formerly. 

He is still taking treatment a portion of the time. 
The only relapse that he experienced was for a period 
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of relative excesses, when he thought that his re- 
covery was absolutely permaneDt. 

In this case the involuntary emissions were surely of 
a pathological character, as is proved by these facts: 
First, they did not exist prior to the first stage of im- 
potence. A. person in general health, general and local, 
will not have emissions several times weekly, when he | 
has frequent opportunity for normal intercourse. | 
Secondly, these emissions appeared with the symptoms 
of impotence. Thirdly, they have disappeared with 
the improvement of the local condition of the patient. 
In the same case the entire absence of emissions might 
hi required as a pathological symptom, as indicating 
a degree of impotence not necessarily absolute, but 
a torpid condition of the parts. This condition 
is observed sometimes after many years' kept-up 
habit of masturbation, and sometimes after very pro- 
longed continence. The following case illustrates 
this: — 

Case XL — A. gentleman about forty-one gave me 
this history. He began the habit of self- abuse at the 
age of sixteen, kept it up a few years, then occasion- 
ally went with women. For twenty years he had 
been entirely continent. The emissions which he 
had had at one time disappeared. There was very 
much diminished desire, and scarcely ever any in- 
voluntary emissions. He desired to get married, 
and hence sought advice and treatment. There was a 
very much elongated prepuce, which, however, could 
be pushed back, and kept back, as it can in some of 
these cases, by a little effort. There was slight paresis 
of the bladder, with frequent micturition. The 
nervous symptoms were not very marked. There was 
an abnormal or mental irritability, a very frequent 
result of the sexual disturbances. Otherwise the 
person was in fair and enviable health, weighing 
about 155 pounds; a good sleeper; of good appetite, 
and without any mental depression or hypochondria. 
Examination of the urine revealed the presence of 
soermatozoa and spermatic globules; very little of 
the urates and the oxalate of lime, and a few epi- 
thelial cells, especially from the prostatic portion of 
the urethra. The gentleman had an appearance of 
youth — that is, he looked younger than he really was ; 
a symptom oftentimes found m these cases, even in 
the worst cases of sexual causation. One proof that 
there was a vein of neurasthenia in the man, was that 
smoking a strong cigar would at once affect the 
man's nervous system, and the genital parts would 
suffer. There was at times an escape of semen at 
stools. Here is a case of true spermatorrhoea, as is 
made absolutely clear by the examination of the urine, 
and by the diurnal emissions. In regard to these di- 
urnal emissions, it may here be observed that non- 
expert testimony of the patients themselves may be 
generally accepted, for the prostatic and the urethral 
fluid does not come out in large quantities at such 
times ; but even granting the liability of mistake in 
this respect, the examination of the urine at the hands 
of an expert settles the question of any doubtful case. 
This patient was treated in various ways. The de- 
tails were changed from time to time : by the cool- 
ing catheter; by the urethral electrode, and by 
sounds; by central galvanization, general faradiza- 
tion, and electrolysis of the prostatic urethra, by 
strychnia, zinc, chloride of gold; and the improvement 
was sufficient to warrant his preparation for mar- 
riage. 

In the above case the almost entire absence of semi- 
nal emissions, may be regarded as an evidence of de- 
clining power. It was an accompanying symptom of 
true spermatorrhoea and impotence. 



To what extent is asthenopia caused or aggravated by 
sexual disease t 

That difficulties of the eye may be both causes and 
effects of nervous symptoms, is illustrated in the fol- 
lowing very remarkable case, which is of about equal 
interest to the neurologist, the oculist, and the electro- 
therapeutist 

Case XIL — A. gentleman, 31 years of age, consulted 
me during the present year for headache and eye- 
ache, and other nervous symptoms that had interfered 
very seriously with his occupation, which was that of 
a bookkeeper. He stated that if he abstained abso- 
lutely from excitement and mental worry or effort, he 
felt almost entirely well ; but if he indulged in these 
activities he would frequently have indescribable dis- 
tress in the top and back part of the head. The cars 
would sometimes feel as though they would buret 
with pressure, and a feeling like that of a shock of 
electricity would go from the head to the extremities. 
Several years previous to consulting me he had 
had a very severe attack of nervous dyspepsia, and 
he subsequently became hypochondriacal. He also suf- 
ered from agoraphobia. He was in Brooklyn at that 
time, and could not cross the ferry alone, although able 
to walk many miles (I have seen and been consulted by 
a number of people who could not cross the ferry to 
New York ; all of them recovered, and this man also 
recovered from this special Bymptom). Found it diffi- 
cult to even leave the house where he was boarding. 
These mental symptoms had mostly disappeared when 
1 first saw him. He had also been troubled at one 
time with fibrillary contractions, which have errone- 
ously been supposed to be surely diagnostic of early 
stages of spinal disease. There had been beating 
and throbbing sensations in various parts of the body. 
He had also been troubled with sweating hands ; so 
bad was he in this respect, that it was necessary for 
him to use a blotter to absorb the perspiration when 
he was writing. Some months before consulting me 
he had consulted an eminent neurologist in another 
city, who suggested that the eye was the cause of all 
the other troubles, and referred him to an oculist who 
diagnosed astigmatism, and found that the internal 
recti muscles were very weak. The trouble was chiefly 
in the left eye ; and I may say, in the left side of the 
body and all through the left half of the brain. The 
left side of the face was most annoying. There was 
at times pain in the cheek, on the left side more than 
on the right. The patient had a habit of shaking one 
leg while standing. The application of atropia to the 
left eye at once relieved the pain. On being fitted 
with glasses, the pain returned, though in less de- 
gree. A very long vacation did a little, but no per- 
manent good. When I first saw him he feared that 
he would not be able to take a position as book- 
keeper that had recently been offered him. In this 
case the question to be answered was: What was 
the primary condition ? Where did all these nervous 
symptoms start? I could get from the patient no 
history of sexual disorder of a very important charac- 
ter. Occasional emissions, to be sure, but not enough 
to suggest a pathological state. But on examination 
of the urine by Dr. Mittendorf, spermatozoa and 
spermatic globules were found, and the oxalate of 
lime. The result of this examination was a surprise 
both to the patient and myself, and it suggested a 
source of the irritation that might account for the 
obstinacy of the case. 

I began to treat this patient at first generally, and 
then both generally and locally, with a marked im- 
provement at once. 

But the most satisfactory improvement was after 
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local galvanization to the weak muscles of the eye, 
and electrolysis of the prostatic portion of the urethra 
were employed. I have never seen a more sudden and 
gratifying effect of treatment in any case of long- 
standing nervous disease. He entered upon the duties 
of his new position, and is able to fulfil them with but 
little difficulty. Whereas formerly he could do very 
little, he now works over his books ten or fifteen 
hours a day. I should say that the previous treatment 
by bromides and iodides had no permanent effect, 
and he had also used various currents of electricity 
without satisfaction. I found that he was susceptible 
to certain medicines— muriatic acid for instance, with 
serpentaria, produced unpleasant effects. 

In this case it is impossible to prove absolutely that 
the primal difficulty was with the sexual organs. It 
is possible that the neurasthenic tendency in his con- 
stitution, which he inherited from his father, first 
broke out in dyspepsia, and that the spermatic diffi- 
culty was secondary and the eye difficulty tertiary, 
but it is not impossible that the spermatorrhoea may 
have been the starting-point of all his troubles. 

The asthenopia when it appeared became a cause or 
aggravation of all the other symptoms. I had the op- 
portunity to show this case — which is so interesting 
both from a diagnostic and therapeutic point of view 
— to Dr. L-mte and other medical friends. It was a 
whole clinique in itself, illustrating a large number 
of not very well- understood facts connected with neu- 
rasthenia. 



TRAUMATIC ANEURISM IN THE EYE- 
LID, FOLLOWING AN OPERATION FOR 
TRICHIASIS. 

By F. C. HOTZ, M.D., 

CHICAGO, ILL. 

A 8EC0XDARY hemorrhage occurring one week after 
an operation for trichiasis, is certainly a very uncom 
mon accident. An observation, like the following, 
may perhaps not have been yet recorded, namely : that 
one of the smallest arterioles of the eyelid, which was 
. wounded by the incision through the free edge of the 
lid, formed a small aneurism, which caused several 
troublesome hemorrhages. The fact that the patient, 
an unmarried woman, was afflicted with varicose veins 
of the lower extremities, probably is of some etiolo- 
gical interest, as it manifests a want of tonicity in 
the coats of her blood-vessels. 

Miss R. H., aged 24 years, of Irving Park, has been 
troubled with granular conjunctivitis for the past ten 
years. There is now considerable atrophy of the con- 
junctiva of both lids of the right eye. The edge of 
the right upper lid is deformed, thick, and rounded. 
The eyelashes are growing irregularly, a great many 
being directed downward, so that they rub over the 
cornea at every movement of the lid or eyeball. This 
constant mechanical irritation resulted in pannus of 
the whole cornea. Patient is of a very nervous tem- 
perament, and has numerous varicose veins of the 
lower limbs. Within the past four years she had 
several bad bleedings from ruptured varices. 

On March 11th I performed an operation for tri- 
chiasis. The free edge of the upper lid was split, and 
three sutures were put into the cutaneous wound. The 
reaction was very moderate. On the third day the 
sutures were removed ; the external wound was found 
healed ; the gap along the free edge of the lid was 
filling up with granulations; the eyelashes were 
everted ; and the lid was neither swollen nor painful. 



The conditions were so fair that I had not the slightest 
hesitation in allowing the patient to return home. 

March 20th. — Her mother called on me this morn- 
ing in great haste and fright. She informed me that 
the eye had been doing quite well until day before 
yesterday. On that day it bled a little ; yesterday the 
upper lid was swollen, but the swelling subsided, 
when in the afternoon the eye bled again. Towards 
evening the bleeding returned, and this time was so 
profuse that the blood ran down the cheek in a smart, 
red current. They put thick layers of cotton on the 
eye ; in fact, covered the whole right side of the face 
with it ; and finally, the bleeding stopped. It had 
not bled during the night nor this morning, when she 
left home. She stated that the blood seemed to come 
from underneath the lid. I found my patient in bed, 
greatly frightened ; her face wrapped up in cotton, 
which underneath had become saturated with blood, 
and stuck tightly to the skin. By continuously soak- 
ing it with warm water, I succeeded in removing the 
cotton without in the least disturbing the lid. The 
lid was not swollen ; the cutaneous wound was still 
united; the incision into the free edge (made for the 
purpose of splitting) was cicatrized, except at a small 
spot in its centre. There I noticed a globular, dark red, 
soft protrusion of about two millimetres in diameter. 
I took it for a small button of granulations, and 
thought that by winking, the friction of the lid against 
the eyeball occasionally chafed off the surface of these 
granulations, and so started the bleeding. Upon this 
supposition, I snipped off the supposed granulations 
with a pair of fine curved scissors. The removal was 
followed by a hemorrhage, which seemed to me alto- 
gether too brisk for bleeding granulations. It showed 
a decidedly rhythmical impulse, and was evidently 
arterial. I could easily control it by pressing the lid 
gently, but firmly, against the eyeball. When the small 
wound was cleansed, and all coagula were removed, 
it looked like a small cavity lined by a membrane, 
and in its depth I noticed a small opening, from which 
I could see the blood welling out as soon as I let up 
on the pressure. That which I had removed with 
the scissors was not solid granulation tissue, but a 
hollow membranous shell of about three-quarter sec- 
tion of a globe. I then at once recognized the real 
nature of the granulation -like protrusion ; it was an 
aneurismal enlargement of the end of one of the 
arterioles, which had been cut in splitting the lid. 
When cut, its lumen was at once closed by the con- 
traction of its wall, and sealed up by a coagulum. 
Therefore, no bleeding occurred during the first week 
after the operation. But during that time the thin 
wall of this arteriole was gradually expanding until 
a small aneurism was formed, which filled the gap of 
the wound in the centre of the tarsal border, and pro- 
truding a little above the surface of the latter was rub- 
bing against the eyeball and the lower lid, when the 
lids were moved. This continuous friction caused an 
erosion of the aneurismal sac ; the eroded part of its 
wall became so thin that it could no longer withstand 
the impulse of the blood pressure. It burst, and a 
hemorrhage ensued. At first probably the rent in 
the aneurismal sac was very small, and soon occluded 
by a fibrinous clot which arrested the hemorrhage. 
This would account for the fact that twice the bleed- 
ing was very insignificant. The third time, however, 
the rent probably was larger, and the bleeding became 
profuse and alarming. 

While pressure upon the lid was arresting the 
bleeding, I grasped with a pair of finely-toothed for- 
ceps the remaining part of the aneurismal sac, excised 
it with curved scissors, and touched the little wound 
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with diluted tincture of perchloride of iron. Nothing 
further occurred. After five days the wound was 
found firmly cicatrized, the lid doing well. 

April 15th. — Patient called at my office. Her eye 
has not troubled her since. The lid appears quite 
natural, opens easily; lashes all well everted, and 
cornea almost clear. 

181 Clark Stbbet, Chicago. 
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Functional Obstruction op tub Intestine, prob- 
ably op Hysterical Origin. — Dr. G. W. H. Kemper 
gives the following interesting history : The patient 
was a young woman, twenty-four years of age, who had 
been married one month. She at first suffered from 
slight nausea and indigestion, followed by a light and 
easily controlled attack of diarrhoea. Two or three 
days after the cessation of the diarrhoea some uneasi- 
ness was felt in the bowels, and a purgative was ad- 
ministered, but rejected from the stomach. Vomiting 
b3came more severe, and, on the fourth day, was ster- 
coraceous. The temperature and pulse were nearly 
normal, and the patient merely complained of uneasi- 
ness in the abdomen. This region was thoroughly ex- 
amined, and also the rectum and vagina ; no knot or in- 
vagination could be discovered. Belladonna was given 
in moderate doses, and, when active restlessness occur- 
red, morphia, combined with minute doses of calomel. 
Cjpiou* injections of warm water were thrown daily 
into the colon by means of elastic tubes. The body 
of the patient was occasionally inverted and manipu- 
lations . made over the abdomen. Upon the four- 
teenth day of the disease three copious alvine evacu- 
ations occurred in rapid succession. 

During the entire illness the constitutional disturb- 
ance was but slight, and the patient's strength and 
embonpoint were well preserved. 

Three days after the bowels were moved the pa- 
tient became morose and melancholy, followed by al- 
ternate fits of crying, laughter, and screaming. This 
hysterical condition coutinued for three days, and 
then suddenly disappeared. This hysterical condi- 
tion, together with the fact that none of the symp- 
toms indicated intussusception, serve to show that 
the intestinal obstruction was probably of an hysteri- 
cal nature. — The American Practitioner, May, 1879. 

New Method in the Treatment op Acute Cys- 
titis, or op Acute Exacerbations op Chronic Cys- 
titis in Women. — This article constitutes an exceed- 
ingly interesting report on the result of Dr. Gebrung's 
new method in four cases, selected from a larger 
numbar in his practice. The plan of treatment is 
carried out as follows: The neck of the uterus is sur- 
rounded with a few small wads of cotton. This is 
followed by a large wad or two, thoroughly com- 
pressed between the fingers to facilitate introduction 
into the vagina, where, when let loose, it enlarges by 
its inherent elasticity, and fills the canal. After careful 
adjustment of these wads, the bladder is elevated and 
compressed against the pubes and abdominal wall, so 
to speak, between two elastic media. This cotton 
packing must be withdrawn and a fresh one reapplied 
a* soon as pain and distress recur (two or three times 
within the first twenty-four hours, and then once or 
twice daily in very acute cases). Dr. Gehrung thinks 
that the success of this method depends upon the fact 



that it enables the bladder to obtain rest. It also 
elevates the bladder, and enables it, even if the con- 
tractility of the organ is lost, to empty itself com- 
pletely. The support and compression are also 
valuable factors. In cases of chronic cystitis, Dr. 
Gehrung prefers to use his anteversion pessary instead 
of the cotton packing. This pessary is entirely inrra- 
vaginal. reaches from one side of the rectum to the 
other without molesting it, and presents two horizon- 
tal bars to the posterior wall of the bladder. The 
following is the history of the most striking case : 

Mrs. L. V., set. 40 years, had been under treatment 
four years for chronic cystitis. The production of an 
artificial vesico-vaginal fistula had been finally pro- 
posed as a last resort When the patient first came un- 
der Dr. Gehrung's observation she was unable to walk 
or stand straight, and, even while sitting, could not, 
on account of pelvic pain, raise her arm to her head. 
Examination showed anteversion of the uterus, some 
enlargement of the organ, endometritis and tender- 
ness of the pelvic organs, especially of the bladder. 
The night before treatment was begun, the patient 
micturated forty-nine times within two hours. The 
uterus was replaced next morning with one of Dr. 
Gehrung's anteversion pessaries, which not alone re- 
places the anteverted uterus, but also elevates and 
supports the bladder. After rising from the operat- 
ing table, the patient stood perfectly erect, and could 
raise her arms as high as she wished. During the en- 
suing night she only emptied her bladder from ten to 
fifteen times. In two weeks the patient only mictu- 
rated once or twice during the night, and continued 
steadily to improve. Within three weeks later she had 
entirely recovered, and has remained so since (four 
years). 

Paraplegia in Syphilitic Subjects. — Dr. E. O. 
Seguin reports the histories of six interesting cases of 
this disease, and presents the following considerations 
with regard to the treatment of severe cases : 

1. To keep the bladder empty, and to prevent or 
reduce cystitis. This is done by removing the urine 
two or three times a day by means of perfectly smooth, 
soft catheters, which are .to be kept in carbolized 
water when not used. If cystitis exist, injections of 
lukewarm water, of borated or carbolized water, 
will do good, or even cure the disease. 

2. To prevent bed-sores, by keeping the sheets and 
shirt of the patient perfectly smooth and taut ; by 
preventing urine from running under him ; by fre- 
quent sponging with alcohol and water ; and by the 
use of powders. If bed-sores have formed, they 
should be treated with ice or snow poultices for ten 
minutes, twice a day, and stimulating dressings for 
the rest of the time ; gangrenous shreds should be 
picked out, and the recesses of the sore injected with 
strongly carbolized water. Pressure should be re- 
moved by change of posture and by appropriate 
pads. — Archives of Dermatology \ April, 1879. 



The New Hampshire State Medical Society 
will hold its Eighty-ninth Annual Meeting in the city 
of Concord, June 17th and 18th. 

The Diagnosis of Insanitt. — The third spring 
course of clinical lectures on the diagnosis of in- 
sanity will be delivered at New York City Asylum, 
Ward's Island, by Dr. A. E. Macdonald, medical su- 
perintendent, commencing June 7th, and continued 
June 14th, 21st, and 28th. 
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MR. LISTER'S ANTISEPTIC TREATMENT. 

The antiseptic method in surgery, introduced by 
Mr. Lister, in which carbolic acid is applied in 
spray form, has found so wide an acceptance, that it 
has almost been considered one of those fortunate 
suggestions which would finally graft itself upon our 
modern practice of surgery. 

But surgery is a progressive art, and we are there- 
fore not surprised to find that while this method is 
still upon its trial, Dr. Perrin, in the Union Medi- 
cate, expresses the opinion that they hare long had 
in France an antiseptic treatment which is probably 
better, and he considers more simple and practical, 
than that of Mr. Lister. 

It consists in the use of alcohol in the place of 
carbolic acid. 

M. Perrin, in giving his reasons for his preference 
of this agent, suggests that Lister is in error in one of 
the fundamental principles on which he bases his 
well-known treatment. Thus he asserts, that in all 
putrid alterations there are two things to be consid- 
ered, the germ and the soil which suits it, and he con- 
tends further that Lister has only had the germ in 
view, and therefore his method is defective. M. Per- 
rin claims that he has made a number of experiments, 
which seem to prove that carbolic acid spray has really 
no influence on the evolution of atmospheric germs in 
liquids suitable for their culture, and on the conse- 
quent phenomena of putrefaction. On the other hand, 
alcohol diluted with an equal volume of water, he 
says, acts on the soil, that is, the wound ; renders al- 
buminous liquids imputrescible ; has considerable 
coagulating power ; readily stops bleeding from ves- 
sels of small calibre ; quickly moistens cotton ; and 
penetrates into the tissues of the body, without having 
the instant action of carbolic acid. 

In military surgery, especially, M. Perrin looks on 
alcohol as the agent par excellence, and he sometimes 



applies it to wounds in wadding saturated with it (a 
drainage tube being added) ; and sometimes (in cases 
of contused wounds, complicated fractures, etc.) he 
practises alcoholic injections and irrigations. 

In placing before the profession the views of M. 
Perrin, we refrain from giving any decisive opinion 
on the issue thus raised. This is a question which can 
only be answered by practical experiments, and it 
would be clearly a waste of time to theorize on a mat- 
ter the truth or error of which is capable of such easy 
demonstration. 

But without prejudicing the question, we may ex- 
press some doubt that Mr. Lister took but a partial 
view of this subject. The masterly manner, however, 
in which he worked out his antiseptic treatment does 
not preclude the possibility that he overlooked such a 
fundamental point as M. Perrin suggests. Without 
doubt Mr. Lister aimed at the destruction of the germs, 
not only in the air and upon the instruments and the 
appliances, but within the wound itself, and he clearly 
believes that the carbolic acid spray effects this ob- 
ject. 

M. Perrin now positively asserts that he has demon- 
strated, by experiments, that the carbolic-acid spray 
has no influence on the evolution of atmospheric 
germs in liquids suitable for their culture. The issue 
being clearly stated, let this point be first satisfactorily 
settled, and as it is capable of practical demonstration 
by simple tests we trust it will be done at once. 

It is a secondary consideration to decide whether 
alcohol renders a wound incapable of sustaining living 
putrefactive elements. For, if Mr. Lister is correct in 
stating that carbolic-acid spray is sufficient, ; the ques- 
tion drifts into the minor consideration whether alco- 
hol is equally potent in this respect, and, finally, which 
of the two agents is the most suitable for the purpose. 
Additional importance is given to the proposition to 
substitute alcohol for carbolic acid in the antiseptic 
treatment, from the belief of many that some of the 
fatal cases which have followed Lister's treatment were 
due to the absorption of carbolic acid applied to the 
wounds. Such an instance was recently brought before 
the Clinical Society of London by Dr. A. Pearce Gould, 
who pointed out, that in this particular case all went 
well with the patient for forty -eight hours, and then 
suddenly, and coincidently with the excretion of car- 
bolic acid in the urine, the fatal symptoms set in, which 
he observed to be not local, but general in their char- 
acter. Apparently Dr. Gould had not heard of M. 
Perrin's alcoholic antiseptic treatment, but he pro- 
phetically observes, in a letter recently published, that 
" the future of the antiseptic treatment is not bound 
up with carbolic acid." 

This is a matter of great importance to the medical 
profession) and highly interesting in its scientific bear- 
ings. We know many whose decision on this ques- 
tion would be received with respect, and we confi- 
dently look to them for a prompt solution. 
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IB VACCINATION DANGEROUS ? 

Our attention has been called to a leading article in 
a Delaware newspaper, headed " Is Vaccination Dan- 
gerous ? " in whieh it is stated that a lively contro- 
versy is now going on in Europe as to whether vac- 
cination is an efficient and advisable method of pre- 
venting small-pox. We would hint to our Delaware 
brother that this is pretty old news, for it is full 
twelve years since " the renowned Dr. Collins of Lon- 
don," had his say on this subject before a Parliamen- 
tary commission, whose proceedings, published verba- 
tim in a huge blue-book, form very wholesome read- 
ing for any one who may have been duped into ac- 
cording the slightest weight to " the renowned Dr. 
Collins" and his fellow agitators of the "Anti-Vac- 
cination League," whose statements and fanciful de- 
ductions met the fate which overtakes the dew when 
the sun brings his beams to bear upon it. Silly and 
harmful as these vaporings are, however, by dint of 
incessant repetition they take hold upon the minds of 
simple people, especially in times when, as at present, 
small-pox has for a time ceased to threaten ; but the 
logic of facts, as brought out by an epidemic, never 
fails to consign them again to obscurity. Men, and 
particularly Anglo-Saxons, object to having anything 
— even blessings — thrust upon them, and we cannot 
avoid the conclusion that this anti- vaccination twad- 
dle is kept alive by the compulsory vaccination laws 
in force in some European countries. In this country 
the opposition to vaccination is too insignificant to 
call for notice. Should this state of things ever be- 
come changed, the newspapers will do well to pub- 
lish freely whatever any one may have to say on the 
question, for the truth never permanently suffers from 
rough handling. As things are now, we should not 
have felt called upon to notice the article in question, 
except for the fact that it couples the name of Dr. 
Edward Ballard with those of " the renowned Dr. 
Collins," and others of that ilk. When we remember 
that Dr. Ballard is the author of the best essay on 
vaccination ever published, in which, while treating 
the anti-vaccinators with the utmost fairness and 
courtesy, he grinds their arguments to powder, we 
must conclude that the grievance under which the 
League chafes must have rather palled upon the pub- 
lic, else they would scarcely put forward, to sustain 
their cause, a man whom, next to Mr. John Simon, 
they have most cause to fear — the man whose essay 
bore off, much to their chagrin, a prize offered by one 
of their own set. It is so rarely, we regret to say, 
that a medical writer views with fairness the positions 
of his opponents, that one who does so may surely 
claim our aid in defending his utterances against such 
gross misrepresentation as the newspaper article here 
referred to gives to Dr. Ballard's account of the Rival- 
ta cases of vaccinal syphilis. The fact that Dr. Bal- 
lard has carefully and fairly examined the vaccinal 
syphilis and animal vaccination questions, far from 



putting him in the attitude of an opponent of vacci- 
nation, makes him ipso f actio one of the most unanswer- 
able of its adherents. 
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The National Dispensatory. By Alfred Still*, 
M.D., LL.D.,and John M. Maisch, Ph.D. Phila- 
delphia: H. C. Lea. 1879. Pp. l r 628. 

First Notice. 

This new candidate for professional and pharmaceu- 
tic favor is a handsome volume, rivalling in size the 
old familiar U. S. Dispensatory, and as its intent is to 
satisfy the usual " long-felt want," we have examined 
its pages with more than usual interest and care. 
That a dispensatory in keeping with the times was 
greatly needed was clearly recognized during the dis- 
cussions two or three years ago concerning the U. 8. 
Pharmacopoeia, and the proprietors of the former 
work promptly brought out a *' revised " edition, in 
which the evidences of revision were not as distinct 
and unmistakable as many would have wished. This 
created the opportunity for the possible success of a 
rival publication, whose objects should be the same, 
but whose merits should be greater. Were the national 
the only dispensatory in existence we should not 
hesitate to commend it highly as the best work on 
the subject attainable ; but as there is another and an 
older work that for forty years or more has enjoyed 
this distinction, we shall in a measure be compelled 
to institute a comparison between the two ; but be- 
fore doing so must consider the plan and the con- 
tents of the work that more immediately concerns us. 
The scope of the dispensatory is two-fold : pharma- 
ceutical and therapeutical. In the first place, the 
work contains the text of the pharmacopoeia, with 
comments on the various processes for the preparation 
and compounding of officinal and non-officinal drugs ; 
in the second place, it supplies a large amount of 
pharmacological and botanical information, thus sup- 
plementing the deficiencies of the pharmacopoeia in 
these respects. The fact that such a supplement is 
necessary is somewhat scandalous, and reflects no 
credit on the revisers of the pharmacopoeia, for it 
must be remembered that that work is supposed to be 
representative in its character, while the dispensatories 
are purely private business enterprises, and as long as 
the pharmacopoeia can be kept in a condition that 
makes it almost worthless as a work of reference, so 
long will there be a market for the dispensatories. It 
has, indeed, been hinted that this state of affairs is 
not altogether the result of chance, and we cannot 
conceal our fear that the appearance of a second dis- 
pensatory will tend still further to delay our hopes of 
pharmacopceial improvement and reform. 

The therapeutical scope of the dispensatory should 
be the collection of the experience of the profession 
with the various articles of the materia medica, de- 
voting comparatively little space to those that are 
well known and described in every text-book on thera- 
peutics, and giving the fullest possible account of ac- 
tive drugs that are but little known, or that have 
been employed by a few practitioners only. The phy- 
sician does not turn to the dispensatory in search of 
therapeutic information concerning mercury, opium, 
or belladonna, but rather to some standard text-book 
on materia medica ; on the other hand, if he wishes 
to know something about a little known drug, that 
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has been used for something or other by somebody, 
he naturally turns to the dispensatory in the hope 
that he will there find what it has been used for, who 
has used it, and where they tell about it From these 
standpoints we will consider the work before us. 

As regards the pharmaceutical portion of the work, 
we can say but little, as lack of knowledge, too fre- 
quent among physicians, of pharmacy, pharmacology, 
and botany, unquestionably forbids any critical con- 
sideration, on our part, of these portions of the work. 
We may remark, however, that the arrangement is 
convenient, the style pleasing, and the frequent refer- 
ence to modern as well as the older researches indi- 
cates that the author is familiar with the subjects he 
has chosen to handle, and as these concern matters of 
fact rather than of opinion, the statements of the au- 
thor may, we presume, be accepted without ques- 
tion. 

The portion of the work prepared by Prof. Stille* 
is the one that particularly interests the physician, 
and it is to this that we will devote special considera- 
tion. It embraces about one-fourth of the entire work, 
and is devoted to the physiological action and med- 
ical uses of the various drugs. In the majority of in- 
stances no reference to the physiological action is made, 
either because this action is unknown, or perhaps be- 
cause Prof. Stille" regards a knowledge of it of little 
importance as an aid to the intelligent use of drugs. 
We believe ourselves justified in this inference by the 
previous writings of the author. In the preface to 
the last edition of his Therapeutics and Materia Medica 
he says: "In the first edition of the work he con- 
tended against the mischievous error of seeking to 
deduce the therapeutical uses of medicines from their 
physiological action. Continued study, observation, 
and reflection, have tended to strengthen his convic- 
tion upon this subject," etc. We give this quotation, 
as it is the key-note of the work before us, and we will 
see as we advance how far it is justified by the facts 
recorded by the author. In dealing with the thera- 
peutic aspects of drugs, the author rarely gives the 
statements and views of others, and almost never the 
facts and evidence which have led them to their con- 
clusions, but instead, his own inferences and induc- 
tions, in the formation of which he is naturally in- 
fluenced to a greater or less degree by what the 
mathematician would term the " personal equation." 
This method of treating the subject will specially 
commend the work to those who, too indolent or too 
busy to examine the facts for themselves, are perfectly 
willing to have this done for them by another. There 
are some, however, who prefer thinking a little for 
themselves, to whom the present work will prove ex- 
ceedingly unsatisfactory, as it is filled with the most 
dogmatic statements unsupported by evidence or 
argument. One of the most useful features of the 
U. S. Dispensatory are the frequent references to ori- 
ginal sources of information, thus enabling the reader 
to obtain full details concerning the matters referred 
to. In the National Dispensatory these are uniformly 
omitted, a defect that makes the book nearly value- 
less as a work of reference. The expressions "is 
said" or "is stated" occur in almost every section 
contributed by Prof. Still6, but by whom said, and 
where said, the reader is uninformed. 

With reference to drugs with which the author is 
practically familiar his own dicta concerning their 
sphere of usefulness must be accepted as the conclu- 
sions of one eminently fitted to observe facts and to 
draw reasonable inductions from them. But when it 
couies to drugs that he has never employed, the case 
is different, and we are hardly prepared to definitely 



accept the condemnatory statements that he makes 
concerning many of them. His method of arriving at 
a conclusion seems to have, to a certain extent, a 
mathematical basis, i. e., if ten observers have ob- 
tained certain beneficial results in the use of a given 
drug, and twenty others have failed to obtain them, the 
negative testimony outweighs the positive, and the 
drug is labelled as useless, a method that reminds us of 
the prisoner who was acquitted because ten witnesses 
testified that they did not see the crime committed, 
while but five swore that they did see it. 

In view of the foregoing we will introduce a few 
quotations with comments, and also call attention to 
some other points of interest, commencing at the be- 
ginning of the book and going through it in order. 

Arsenic, p.* 24. — "A longer continuance of the 
medicine is apt to occasion eruptions of the skin, par- 
ticularly urticaria, pityriasis, and psoriasis." This is 
a remarkable statement ,in view of the fact that ar- 
senic is almost universally employed for their relief. 

Salicylic Actd, p. 75. — " hi this case is presented 
an apt illustration of the error of deducing the thera- 
peutical uses of a medicine from its apparent physio- 
logical action." We think that the quotation con- 
cerning arsenic above given is still more " apt" 

Aconite, p. 95, appears not to have yielded good 
results at the hands of the author in those affections 
in which it has been commonly employed. This sur- 
prises us, as we know of many physicians to whom a 
vial of aconite is as indispensable a companion as a 
hypodermic syringe. 

The long line of advocates of aconite, from Storck 
to Gubler, should teach us that there is an art in 
therapeutics, and that this art consists as much in 
properly handling powerful drugs as in the more deli- 
cate manipulations of ophthalmic surgery. Every one 
can give aconite, but it is not every one that gives it 
just at the right time, or in just the right quantity ; 
and unless this is done how can good results be ex- 
pected ? 

Alkekengi, p. 131. — To this plant a few words are 
devoted. Its diuretic powers have been praised by so 
many European writers that we are surprised that it 
is not in more general use. The only form in which 
it has been employed in this country, so far as we are 
aware, is in the shape of a proprietary medicine — 
Laville's gout pills — of which it is the principal ingre- 
dient 

Aloes, p. 137, is recommended both in amenorrhea 
and in menarrhagia ! 

Amyl Nitrite. — Of this the author makes the usual 
statements, but neglects to mention the important dis- 
covery of Ringer — that the drug when given in ap- 
propriate doses is capable of relieving flushings of 
the face, so common and distressing to women — a 
fact that we have several times had an opportunity of 
confirming. 

Gold, p. 261. — " It is unnecessary to enter into any 
detail respecting a medicine which has deservedly 
fallen into disuse." This is certainly an extraordi- 
nary statement. Has Dr. Stille 1 forgotten the writings 
of Chrestien and Kiel, of Legrand and Duhamel and 
Trousseau, of France, and the elders Cheesman and 
Delafield, of this city? It has taken the profession 
nearly three hundred years to learn how to employ 
mercury to the best advantage in syphilis {vide infra), 
and it may require the same length of time before some 
learn the proper and useful applications of gold in 
the same disease. It is not necessary to poison the 
patient, or " to produce a destructive activity in the 
morbid process," in order to obtain the best results. 
The dose mentioned by the author is A grain of the 
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oxide. This is altogether too high. Better curative 
effects will follow smaller doses. 

Bursa Pastoris, p. 804. — " Its use is entirely obso- 
lete." This is curious, as we have seen some four or 
five recommendations of it in the journals of the last 
six months. 

The sulphate and sulphite of calcium are men- 
tioned, but not a word is said about the sulphide, now 
used by so many, following Ringer, for the control of 
suppuration. This drug is the hepar sulphuris calca- 
reum of the older pharmaceutical writers, and was 
first brought prominently into notice, we believe, by 
Paping (1706) as a remedy against mercurial saliva- 
tion. 

Clematis, p. 427. — Of this the author speaks by 
hearsay only. The drug is interesting, however, as 
having cured, at the hands of Storck (1769), the first 
case of gonorrheal rheumatism of which we have 
found record. 

Conium, p. 151. — Stille" recognizes the worthlessness 
of most of the preparations of this drug, but fails to 
call attention to the fluid extract prepared by Squibb, 
which we believe has given general satisfaction for 
uniformity and certainty of action. 

Cyclamen, p. 487. — The interesting statement is 
made, on the authority of Vulpian, that if frogs are 
poisoned with this drug " their blood is found to con- 
tain a multitude of vibrios, some of which are even 
in the interior of the red corpuscles." 

Dulcamara, p. 511. — Of this drug StillG speaks 
more flatteringly and justly, we think, than most 
writers. He says that the best preparation is a decoc- 
tion made from the fresh stems. 

Sclerotinic Acid, pp. 535-538. — On the former 
page the dose of this new derivative from ergot is 
given as t-f grain, but three pages later it is stated to 
be A to A grain. 

Gelsemium, pp. 593-664, appears to meet with but 
little favor from the author. 

Bromide op Iron, p. 612. — " There is not the 
slightest evidence of its ever having been useful as a 
medicine; and, as it is dangerously poisonous, it 
ought never to be used internally." To this assertion 
we must certainly demur. Arsenic, strychnine, and 
atropine are also 44 dangerously poisonous," but in 
appropriate doses are generally regarded as useful. 
We suppose no one would think of using this prepara- 
tion when a sedative effect (like that of bromide of 
potassium) is desired, nor as an hematic in the place 
of the usual preparations of iron. We have, however, 
frequently employed it in doses of i grain and up- 
ward, and we think with benefit ; and Hccquet (Re- 
cherches, etc., Paris, 1877) recommends it in doses of 
f grain or more. 

Biniodide op Mercury, p. 715. — 44 As an internal 
remedy it is superfluous, and dangerous unless very 
cautiously used " ! ! 

Protoiodide op Mercury, p. 717. — In syphilis 44 it 
should be given in doses of from three-quarters of a 
grain to one grain three times a day, and gradually 
increased until these doses are trebled, or more, pro- 
vided that neither salivation nor diarrhoea occurs." 
We must earnestly protest against such practice as 
this. Few patients would stand such dosing more 
than a week without the occurrence of salivation, 
serious depression of the spirits, and perhaps of the 
vital powers. Few, if any, modern syphilographers 
employ this drug in doses exceeding one-third of a 
grain. Under these and smaller doses the syphilitic 
manifestations disappear, and the patients grow fat 
and hearty, even with a continuance of the remedy 
for months at a time. Syphilis cannot be strangled 



by a pound of mercury given at a dose, but it can 
be persuaded out of the system by the gentle allure- 
ments of minute but repeated doses. Too many com- 
petent observers have employed and still employ this 
plan of treatment to admit of any doubt of its effi- 
cacy. A hogshead of water may leave the stone 
unscathed, but if applied guttatim the result may be 
different. 

We have not space at the present time for further 
comment. The quotations that we have given show 
that the work does not fairly represent the therapeu- 
tics of the present, at least as we have observed them 
in this part of the country. The therapeutic wave 
that is reaching us from the East (England) promises 
a milder system, but whether more or less successful 
time alone will tell. Although criticising the author's 
contributions to the National Dispensatory, we cannot 
forget that the last hundred years has given us, in the 
English language, but three standard treatises on ma- 
teria medica — those of Cullen, Pereira, and Stille" — 
works that will be held in honor for yet a hundred 
years to come. 



&ep0tt« of Qocxttxts. 



MEDICAL SOCIETY OF THE STATE OF 
NEW JERSEY. 

One Hundred and Thirteenth Annual Meetino. 
Held in Englewooa\ May 27 and 28, 1879. 
(Special Report for Tbb Medical Record. ) 

Tuesday, May 27th— First Day. 

The Society met in the parlor of the Palisade House, 
Englewood Cliffs, at 8 o'clock p.m., and was called to 
order by the President, Dr. John S. Cook, of Hacketts- 
town. Among those who occupied the platform were 
the three Vice-Presidents, Drs. Rodger, Dougherty, 
and Oakley, and the Secretaries and the Treasurer. 

Prayer was offered by Rev. Dr. Payne, of Engle- 
wood. 

The Committee on Organization reported the list of 
Delegates and Fellows. An unusually large number 
of both were present, every District Society in the 
State being represented. 

ANNUAL ADDRESS OP THE PRESIDENT. 

The President read the annual address, the subject 
of which was 

"THE PROBLEM OP LIFE." 

Having portrayed the majesty of the human mind, 
its seeking after the true solution of great problems, 
the doctor discussed the many attempts to answer the 
question of 44 How life came on the earth ? " He re- 
viewed the theories of the ancients, and showed the 
effect of Pasteur's observations on germ-life in the 
development of Listerism. A large part of the paper 
was devoted to the Darwinian theory, its relation to 
the problem of life, and the conflict of science and 
religion. It ended with a philosophical discussion of 
the question, 44 What is the good of life ? " the effect 
of the teachings of Schupenhausen and Nihilism, and 
the lessons to be drawn from statistics regarding the 
wastage and the limit of life. 

DELEGATES FROM OTHER SOCIETIES. 

Drs. Ferris Jacobs and S. O. Vander Poel, Honor- 
ary members, and Drs. James H. Eldridge and W. E, 
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Anthony, Corresponding Delegates, from the Medical 
Society of Rhode Island ; Dr. David B. Van Slyck, 
from the Massachusetts Medical Society, and Drs. N. 
C. Husted, Robert Newman, and Professor Joseph C. 
Hutchison, from the Medical Society of the State of 
New York, were present, and were cordially welcomed 
by the President. 

The Society then adjourned, to meet at 9.30 a.m. on 
Wednesday. 



Wednesday, May 28th — Second Day. 

The Society was called to order at 9.30 o'clock by 
the President. 

REPORT OP THE STANDING COMMITTEE. 

The first business of the Session was the reading of 
the Annual Report of the Standing Committee. The 
Report of the Standing Committee is always a prom- 
inent feature in the transactions of the Society, and is 
always received with much interest. 

Dr. Wickes, who has been the Chairman of the Com- 
mittee for many years, read the report, of which the 
following is a resume" : 

EPIDEMICS. 

Epidemics had not been prevalent. Scarlatina, 
diphtheria, and diseases of the alimentary canal had 
occurred in less than their usual amount. Diseases of 
the respiratory organs had been very general, and, in 
some large sections of the State, in the form of influ- 
enza, epidemic. Fevers, in their varied forms, and 
malarial poisoning, had been almost universal. Large 
portions of the State, where these agencies had 
been heretofore almost unknown, had been invaded. 
Its occurrence in regions where none of the usual 
causes recognized by sanitarians existed, pointed to the 
fact that the pestilence still walked in darkness and 
was governed by laws which our advanced methods of 
scientific research had not revealed. 

NEW REMEDIES. 

Among new remedies, salicylic acid and its salts 
were noted as reliable and most efficient agents in 
acute rheumatism. Reports regarding the use of the 
cinchona alkaloids tended to prove that, in double 
doses, cinchonidia and cinchona equalled quinine as 
antiperiodics. Carbolate of ammonia (gr. i. ti.d.) 
had been used in Morris County successfully, instead 
of quinine, in intermittents. Dr. Kipp, of Essex, in 
a paper on glaucoma, commended the sulphate of 
eserine in the subacute form ; and where that agent 
caused pain in the head, he had used, with good effect, 
the muriate of piiocarpia. Jaborandi had been suc- 
cessfully used in hydrothorax, Bright's disease, orchi- 
tis of mumps, and in belladonna intoxication. 

One reporter complained of the fraudulent charac- 
ter of many of the elixirs, fluid extracts, and syrups 
put on the market by manufacturers. 

It was a question for serious consideration whether 
the proprietary preparations, which now so abounded, 
wearing the livery of officinal compounds, and adver- 
tised and recommended in most of our medical jour- 
nals, were not supplanting, in too great a manner and 
at the expense of efficient medication, the recognized 
remedies of our materia medica. 

The committee proposed two questions to the mem- 
bers of the district societies for answer : 

1. The therapeutic value of ergot 

2. The value of pessaries in uterine displacement. 

In summing up the answers to the first question, 
they concluded that ergot was a valuable agent as a 



uterine stimulant in parturition, but dangerous when 
used too early ; a hemostatic in all cases of external 
or internal hemorrhage; invaluable for controlling 
the supply of blood to congested parts or organs ; use- 
ful in congestive or nervous headache ; a stimulant of 
muscular fibre ; a good agent in cardiac palpitation, 
even better than digitalis or veratrium. In pneu- 
monia, its action in changing the colored sputa was 
as prompt as quinine in intermittent. 

The answers to the second question varied as widely 
as possible ; many condemned, while many praised ; 
language equally extravagant was used on either side ; 
and though much instruction might be derived from 
the replies, no ultimate conclusions could be reached. 

REPORT ON NECROLOGY. 

The necrology of the year was as follows : 

Edward D. G. Smith, M.D. ; J. B. Jackson, M.D. ; 
R. N. Bateman, M.D. ; Prank Parsons, M.D. ; J. N. 
Julian, M.D. ; A. J. Erapon, M.D. ; C. D. Deshler, 
M.D. ; R. J. Whitely, M.D. ; J. L. Taylor, M.D. ; 

T. J. Conover, M.D. ; Lemuel Burr, M.D. ; 

Kent, M.D. ; James Holmes, MD. ; H. H. Rheinhart, 
M.D. ; Gulick, M.D. 

The report being before the Society for discussion, 

Dr. Hopper, of Bergen, referred to what was said 
in reference to the use of salicylates in rheumatism. 
He had observed in his practice markedly good re- 
sults. In his own. person he had recently been entirely 
relieved of a severe attack of acute articular rheuma- 
tism in a few days by them. 

Dr. Ridge, of Camden, had also used the salicy- 
lates extensively, but with varied success. Ergot he 
had used extensively in nearly all forms of hemorrhage, 
and was much pleased with its action in these cases. 
He spoke disparagingly of the use of the elixirs and 
the proprietary medicines which have in a few years 
come into such general use. He was opposed to leav- 
ing the compounding of medicines to the exclusive 
control of the pharmacist. 

Dr. Heritage, of Worcester, advocated the use of 
salicylic acid and quinine. He was in the habit of 
prescribing iv. grs. of the acid every two hours to 
young children with diphtheria, and with markedly 
good results. He also was not an advocate for the 
use of the so-called proprietary medicines. He spoke 
commend atorily of the use of stem pessaries. 

Dr. Osborne, of Essex, had observed good results 
from the use of the salicylates in the treatment of 
rheumatism. He spoke of good results he had ob- 
served from the use of jaborandi in the treatment of 
tubal nephritis. 

Dr. Corson, of Essex, was an advocate for the use 
of ergot in pulmonary hemorrhage. 

Dr. Bodine, of Mercer, had observed negative re- 
sults only in the treatment of rheumatism with the 
salicylates. 

Dr. Hunt, of Middlesex, urged the importance of 
more accuracy in the observing and relating of cases. 

Dr. Baldwin, of Middlesex, expressed the idea 
that the varied results observed by the members in the 
use of the salicylates and other drugs might be account- 
ed for by the character of the drugs used. 

Dr. Pumyea, of Monmouth, was surprised to learn 
that any physician at the present day could doubt the 
contagious character of scarlet fever and diphtheria. 
He l>elieved there was no better settled fact in medi- 
cine than the contagion of those diseases. 

Dr. Rogers, of Passaic, prefered the salicylate of 
soda to the salicylic acid. The latter he had found 
to produce a great irritation of the stomach. 

Dr. Johnson, of Warren, had been pleased with 
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what he had observed in the use of salicylic acid in 
the treatment of diabetes mellitus. 

Dr. Larison, of Monmouth, spoke of a form of in- 
fluenza which had been of unusual prevalence in his 
county during the past winter. 

ON THE USB OP ALCOHOL IN MEDICINE. 

The report on the Use of Alcohol in Medicine, by Dr. 
Thos. Rykrson, of Newton, was received and referred 
to the Committee on Publication. 

Dr. J. W. Corson, of Orange, read an abstract of a 
paper he had prepared 

ON A HEALTHY IMPULSE OP THE HEART AS A VALU- 
ABLE SIGN OP COMPARATIVE SAPETY IN THE USE 
OP AN /ESTHETICS. 

The abstract was well received, and a copy of the 
paper in full was requested for publication in the 
Transactions. 

REPORTS OP DELEGATES. 

Dr. Lilly, delegate to the American Medical Asso- 
ciation, read his report. 

Dr. Taylor, delegate to the Pennsylvania Medical 
Society, also read his report. Both were referred to 
the Committee on Publication. 

PUERPERAL CONVULSIONS. 

Dr. L. W. Oakley, third Vice-President, read a very 
exhaustive paper on Puerperal Convulsions, which 
was well received and a copy requested for publica- 
tion. 

Dr. H. G. Taylor presented a paper on 

UNITY OP THE MEDICAL PROFESSION, 

which, at his own request, owing to the lateness of the 
hour and the press of business, was referred to the 
Committee on Publication without being read. 
Dr. A. Clendenin read a valuable paper entitled, 

A RESUME UNIVERSAL, AND CONCLUSIONS THEREFROM 
ON YELLOW FEVER. 

The paper will be published in the Transactions. 

HONORARY MEMBERS. 

Drs. David B. Van Slyck, of Massachusetts, Prof. 
Joseph C. Hutchison, of Brooklyn, N. Y., and Prof. 
Bracket, of Princeton, N. J., were proposed for Honor- 
ary Membership. 

Dr. P. V. P. Hewlett was appointed essayist for 
the next meeting of the Society. 

It was voted that the next annual meeting he held 
in Princeton. 

The assessment for next year is to be one dollar per 
capita for members of district medical societies. 

OFFICERS ELECT. 

The following were elected the officers for the en- 
suing year : 

For President. — Dr. A. W. Rogers. 

Far Vice-Presidents.— Drs. A. N. Dougherty, L. W. 
Oakley, and John W. Snowden. 

For Corresponding Secretary. — Dr. Wm. Elmer, Jr. 

For Recording Secretary. — Dr. Wm. Pierson, Jr. 

For Treasurer.— Dr. W. W. L. Phillips. 

For Standing Committee. — Drs. 8. Wickes, S. Lilly, 
and J. L. Bodine. 

For Delegates to American Medical Association for 
1880. — Drs .A. Clendenin, J. C. Thornton, C. O. Voor- 
hees, William Pierson, Jr., L. W. Oakley, W. R. Fisher, 
S. Lilly, Wm. Green, John Wright, P. C. Barker Hil- 
lard, A. W. Rogers, H. G. Wagoner, Carlos Allen, C. 
F. Stillman, J. C. Johnson, and C. J. Kip. 



For Delegates to Rhode Island State Medical Society. 
— Drs. 8. Pennington, and I. I. B. Ribble. 

For Delegates to Connecticut State Medical Society. — 
Drs. W. A. Hopper and G. H. Ballenay. 

For Delegates to Massachusetts State Medical Society. 
—Drs. F. Wilmarth, Jos. Parrish, and W. L. Newell. 

For Delegates to Vermont State Medical Society. — 
Drs. P. C. Barker and W. W. Elmer. 

For Delegates to New York State Medical Society. — 
Drs. D. A. Currie, J. W. Hunt, and E. J. Marsh. 

For Delegates to Pennsylvania State Medical Society. 
—Drs. F. Gaunt, W. A. Newell, and 8. Lilly. 

The Society then adjourned. 



CONNECTICUT MEDICAL SOCIETY. 
Eighty-eighth Annual Meeting, May 28 and 29, 1879. 
Dr. C. M. Carleton, President, in the Chair. 

(Special Report for The Medical Record.) 

The Eighty-eighth Annual Convention of the Pres- 
ident and Fellows of the Connecticut Medical So- 
ciety was held in the city of Hartford May 28th and 
29th. 

Dr. C. M. Carleton, the President of the Society, 
welcomed the delegates in a brief address. The first 
day was devoted chiefly to business The governing 
board of the Society consists of the President and the 
officers, five fellows from each county — save Tolland, 
which sends three — and the presidents of the eight 
county societies. 

The President made a brief resume of the business 
handed down from the last annual meeting. 

special amendments. 

Of this, mention was made of certain amendments 
to the by-laws, amendments to the charter of the 
Medical Department of Yale, a case of discipline, and 
the proposed act relating to medical tramps or itiner- 
ant practitioners. 

One of the special subjects demanding attention at 
the present meeting was 

THE PROPER MANAGEMENT AND CARE OF THE INSANE. 

That the Society might receive proper information 
relating to the question, he had invited the Neuro- 
logical Society of the City of New York to send a rep- 
resentative from its body, and, in accordance with the 
request, the Society had sent Dr. Wm. A. Hammond, 
of the city of New York. 

STATE BOARD OF HEALTH. 

The President urged the renewed co-operation of 
the profession with the State Board of Health. The 
support it had already ^received and its purposes and 
aims were heartily endorsed. 

MEDICAL EXAMINER SYSTEM. 

The medical examiner system of the State of Mas- 
sachusetts was brought to the attention of the Society, 
and it was recommended that a committee be appoint- 
ed to investigate the system with regard to its practi- 
cal workings in that State, and to report at the next 
annual meeting the adaptability of the system to the 
State of Connecticut. The committee appointed con- 
sisted of Drs. C. W. Chamberlain, E. C. Kinney, and 
N. C. Wordin. 

METRIC SYSTEM. 

It was also recommended that a similar committee 
be appointed to report on the metric system. 
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ADULTERATION OF FOODS AND MEDICINES. 

Reference was made to the subject of adulteration 
of food and medicines, and attention called to the 
law passed during the session of the last Legislature. 

OFFICE OF CORONER. 

In addition to the committees appointed at the sug- 
gestion of the President, one was appointed to report 
next year with reference to the propriety of abolishing 
the office of coroner. 

The President then announced the various regular 
committees of the Society. 

THE COMMITTEE ON COUNTY RESOLVES. 

The above committee was regarded as the most im- 
portant, because of the fact that it was to hear and 
report upon the case of Dr. Pardee, who had been 
arraigned for violation of the code by consulting with 
Homoeopathic practitioners, by interfering with other 
practitioners, and by general unprofessional conduot. 

A brief recess was then given to allow the delegates 
from the various county societies to appoint one of 
their number as a member of the Nominating Com- 
mittee. 

The Convention was again called to order, when the 
committee appointed last year, 

ON THE REVISION OF THE TALE MEDICAL SCHOOL, 

made its report through its chairman, Dr. C. W. 
Chamberlain, of Hartford. The committee was ap- 
pointed with power to appeal to the Legislature for 
such enactments as might be mutually agreed upon 
by a conjoint committee from the corporation of Tale, 
the medical faculty, and the Connecticut Medical So- 
ciety, and reported as follows : 

" The power to grant degrees in medicine belongs to 
a committee from the Medical Society and the pro- 
fessors in the Medical School. This was retained un- 
changed. Professors are appointed by a committee 
from the Society and the faculty in equal number. A 
majority vote is necessary. This remains essentially 
unchanged. The privilege of each county to nominate 
one gratuitous student a year was surrendered, as lead- 
ing to abuses. 

" The requirements for a medical degree were so ar- 
ranged that the standard can be advanced as fast as 
circumstances permit and preliminary examinations 
required." 

CHANGES IN THE BY-LAWS. 

The Business Committee reported, for final action, 
such changes as were made in the by-laws by the 
adoption oi the new charter by the Legislature, and 
they were passed unanimously. 

ETHICAL RESOLUTIONS. 

The Business Committee also reported several ethi- 
cal resolutions to test the sentiments of the Conven- 
tion, and the strictest interpretations of the code were 
maintained. 

IRREGULAR PRACTITIONERS. 

The committee reported favorably a resolution 
allowing unrestricted practice, when called, by irregu- 
lars, but forbidding one from seeking advice or aid 
from such. This elicited considerable debate, but 
found little favor among the older or rural practition- 
ers, and was indefinitely postponed. 

DELEGATES TO INTERNATIONAL MEDICAL CONGRESS. 

A communication was read by the Secretary, re- 
questing this Society to appoint delegates to the 
International Medical Congress at Amsterdam, next 



September. A committee* was appointed to consider 
the matter, with power to appoint, and afterwards re- 
ported the names of Dr. Francis Bacon, of New 
Haven, and Dr. B. N. Comings, of New Britain. 

treasurer's report. 

The Treasurer's report was read and referred to 
the Auditing Committee, who reported it as correct, 
and it was then accepted. There were large deficien- 
cies in New Haven and Fairfield counties, which pre- 
vented the acquisition of a working balance in the 
treasury, and impeded the efficiency of the depart- 
ment very much, requiring the credit system to be 
used. Two other counties had small arrearages, Hart- 
ford and Middlesex ; Tolland none. 

HONORARY MEMBERS. 

Dr. A. N. Bell, of Garden City, L. L, and Dr. E. 
Seguin, of New York, were nominated for honorary 
members. 

The Society then adjourned, to meet at 7.30 p.m. 



Evening Session. 

The Society was called to order by the President. 

The Committee on Nominations reported the fol- 
lowing officers for the ensuing year, who were duly 
elected : 

For President — H. R. Goodrich, M.D., of Vernon. 
For Vice-PresidenL-^Q. 8. Piatt, M.D., of Water- 
bury. 

Far Treasurer.— Y. D. Edgerton, M.D., of Middle- 
town. 

For Secretary. — C. W. Chamberlain, M.D., of Hart- 
ford. 

Various standing committees and delegates to cor- 
responding societies were elected. 

The delegates to the New York State Medical So- 
ciety were Dr. S. Turner, of Chester, and Dr. Wm. 
Wood, East Windsor. 

EXPULSION OF DR. PARDEE. 

The committee reported unanimously that Dr. M. 
B. Pardee be expelled. 

Dr. Pardee asked permission to make a statement 
concerning his case, after which a short debate en- 
sued. 

The action of the Fairfield County Society was rati- 
fied, and Dr. Pardee expelled for unprofessional con- 
duct on the charges before specified. 

The following act was then reported by the chair- 
man of the committee appointed last year, Prof. S. 
G. Hubbard, of New Haven : 

A PROPOSED ACT RELATING TO ITINERANT PRACTI- 
TIONERS OF MEDICINE. 

Section 1. No itinerant practitioner of medicine, 
in any of its branches or specialties, shall practise or 
lecture thereon, within this State, unless he possesses 
the qualifications hereinafter required. 

Sec. 2. Every itinerant practitioner of medicine, in 
any of its branches or specialties, who desires to prac- 
tise or lecture thereon, in any of the cities, boroughs, 
or towns of this State, shall first procure from the 
Board of Censors, as hereinafter provided, a certificate, 
signed by all, or a majority of, the members of said 
board, that he or she is a graduate, in good standing, 
of a regularly chartered medical college, that is recog- 
nized as such by one of the medical societies repre- 
sented on said board ; or is a licentiate of such society ; 
and that they are the persons named in any diploma, 
or other document offered in proof. 
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Sec 3. It shall be the duty of the Governor to ap- 
point at this session of the General Assembly, by and 
with the advice and consent of the Senate, a Board of 
Censors, consisting of six persons, two of whom shall 
be members of the Connecticut Medical Society, two 
of the Homoeopathic Medical Society, and two of the 
Connecticut Medical Reform Association, respect- 
ively. ... 

The remaining sections related to the license tax and 
method of executing the proposed law. 

After considerable debate, it was moved to indefi- 
nitely postpone the subject. The principal objections 
were that it was unwise to license indirectly irregular 
empirics, some of whom might be able to pass a cred- 
itable examination, and that the measure was too par- 
tial, and did not reach the greatest evils. 

COLLATION AT MERRILL'S. 

During the evening a collation was given at Mer- 
rill's by the Hartford City Society. Among the dis- 
tinguished persons present were Dr. W. A. Hammond, 
of New York, and Dr. Benjamin Cotting, of Boston, 
the latter an honorary member of this Society. 

The occasion was a very pleasant one, the speeches 
bright and short, the stories telling and well delivered, 
and the temper happy. 



Second Day. 

The Society was called to order by the President. 

The Secretary read his annual report. The So- 
ciety now numbers 420, a net gain of twenty-five. 
There had been fourteen deaths during the year ; aver- 
age age, sixty-two years. One honorary member, well 
known in all lands, Dr. Jacob Bigelow, had died 
during the year. There had been forty-three new 
members admitted, a larger number than in any pre- 
vious year. 

THE PRESIDENT'S ANNUAL ADDRESS. 

The President, Dr. Carleton, delivered his annual 
address — subject : 

HONESTY IN MEDICINE. 

In commencing, the speaker said that, contrary to 
the usual practice of self-glorification and that pleas- 
ant exchange of mutual admiration which has been 
the ancient and therefore accepted as an honorable 
custom of all professional societies to follow at their 
annual meetings and reunions, he intended to confine 
himself more to matters of deficiencies in which criti- 
cism was needful and censure was merited. In the rela- 
tion of the profession to the public there was much to 
be improved, much that furnished no cause for pride 
and no ground for gratification. Reform, he claimed, 
was needed in the schools of medicine. Carelessness on 
the part of the teachers and good-natured pliability 
on the part of the examiners, he held to be out poor 
encouragements to the great body of high-minded and 
honorable practitioners. Such things were diluting the 
profession with ignorance and inability, and it was no 
unusual thing to hear educated members of the laity 
express their fear and distrust of physicians. After 
referring to the silly jealousies and insincere criticisms 
to which many practitioners were prone, the speaker 
turned to the subject of consultation, and said that in 
those doctors should be honest to each other and to 
their patients. If there were disagreements, there 
should be no concealment, no covering of the errors 
or omission of each other. Dr. Carleton believed that 
it would be wise to reverse the code, so that the phy- 
sician called in consultation should first give his 



opinion, rather than the attending physician, as now 
provided in the code. Further than this, there should 
be no mutual concessions. Continuing, Dr. Carleton 
said he wished to put himself on record in favor of 
the fullest liberty of the patient or his friends to 
change the attending physician for the consulting 
physician or any other, and especially in the event of 
radical differences in either diagnosis, prognosis, or 
treatment, and it should not be held to be unprofes- 
sional to take the case under such circumstances. 

Doctors should not exaggerate the danger of the 
disease, nor belittle it, and thus cheat with hopes that 
never could be fulfilled. The true condition of the pa- 
tient should never be withheld from friends, although 
it might be from the patient. The speaker, however, 
admitted that occasions might arise where a physician 
must guard his secret to protect the home or domestic 
peace of the patient. Then he might rightly say what- 
ever he chose to avert suspicion. Dr. Carleton next took 
issue with the code requirement that professional cour- 
tesy compelled one practitioner to visit the patients 
of another without fee or reward. Many practitioners 
absented themselves for pleasure merely, and there was 
no justice in compelling others to do their work. Tak- 
ing up the subject of medical jurisprudence, Dr. 
Carleton referred to the tendency of physicians on the 
witness-stand to meet 'an unexpected point with 
theory and guessing, without the courage to confess 
ignorance. That resulted in confusion to the individ- 
ual and discredit to the profession. Medical experts 
should be summoned by the court and examined by 
the court, and should not be submitted to the badger- 
ing of lawyers. The speaker closed with an earnest 
appeal to all practitioners to be honest in their pro- 
fession. The true physician should be contented to 
build up his own character within his own sphere, as 
a man of knowledge, fidelity, and honor. 

The next address was a dissertation by Dr. W. R. 
Bartlbtt, of New Haven, on 

THE PRINCIPLES OF HYGIENE AND CONSERVATISM IN 
SURGERY. 

This was a lengthy paper, in which the vicious sur- 
gical practices of the past were pointed out and the 
modern improvements described. He dwelt at some 
length on and noted the best methods to be employed 
in preparing patients for severe surgical operations, 
the after-treatment, etc. 

The paper was discussed by Dr. Hosmer, delegate 
from the State Medical Society of Massachusetts ; Dr. 
Lathrop, of the New Hampshire Society ; Dr. Cotting, 
of Boston ; Dr. Webster, of Portland, Me. ; and Dr. 
W. A. Hammond, of New York City. 

REPORT OP THE COMMITTEE ON MATTERS OP PROFES- 
SIONAL INTEREST. 

Dr. Wainwright then reported on matters of pro- 
f essional interest, and complained sharply of the little 
assistance given the committee on that subject by the 
profession of the State, Only one-fifth had replied 
to their inquiries. A better plan would be to send 
out the questions at the commencement rather than at 
the close of the year. A good deal of the work that 
was formerly done by this committee was being done 
by the State Board of Health much more fully and ac- 
ceptably, and a report on vital statistics, etc., would 
be presented by its secretary. 

REPORT OP THE STATE BOARD OP HEALTH. 

Dr. Chamberlain, the secretary of the State Board 
of Health, then read his report It occupied itself 
I with vital statistics, hygienic policy, and like matters 
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pertaining to that special branch of medicine, illus- 
trating the history of diphtheria, especially during the 
year, and its close allies, croup and scarlet fever, with 
considerations of epidemic and endemic forms of 
disease, with mortality, tables and charts. A series 
of apparently sporadic nests of diphtheria were de- 
scribed, and its progress and development, when in- 
troduced into new district?. The points illustrating 
the circular of the State Board of Health on diph- 
theria were especially noted. There were 425 cases 
in the place of 589. All but 170 of these were in 
sets of cases large enough to be considered epidemic. 

Dr. Nathan Mayer, of Hartford, read an excellent 
paper on 

YELLOW FEVER. 

He described the nature of this dreadful disease, 
and said that experience had shown that there were but 
two known remedies — calomel and quinine—some- 
times one, sometimes the other, and again both. The 
speaker, in Newbern, N. C, in 1864, treated with cal- 
omel only ; to every patient in the first or third stages 
of the disease, twenty to thirty grains, followed three 
hours later by two ounces of castor oil ; the rest of 
the treatment to be symptomatic, with this exception : 
no quinine on any account The conclusions reached 
by Dr. Mayer were : that yellow fever in the United 
States generally owed its origin and spread to impor- 
tation ; that the yellow-fever germ, whatever it might 
be, possessed a vitality which enabled it after years of 
dormancy to become active under favorable condi- 
tions ; that the following might be considered favor- 
able conditions of development, viz. : a southern 
climate ; season of great and protracted heat ; soil sat- 
urated with the products of animal and vegetable 
decomposition, which was aggravated by being alter- 
nately covered by water and exposed to the sun ; more 
or less contact with the bilge-water and filth of ships, 
whether they communicated with yellow-fever ports or 
not ; the neglect of sanitary measures ; a certain state 
of the atmosphere that was yet an unknown quantity to 
us, and which might not be demonstrable ; a malarial 
region ; and, finally, the presence of unacclimated 
material. Where those conditions existed in high po- 
tency it was possible for the yellow-fever germ to 
develop de novo. If the carriers* of infection met 
with few or none of the above favorable conditions, 
the fever was not likely to spread. Consequently, 
prophylaxis consisted as much in sanitary regulations 
as in strict quarantine, both together being the conditio 
sine qua non of immunity. As the disease seemed, 
besides its effects on the blood, to have its local mani- 
festations in the abdominal viscera, chiefly in a dis- 
turbance of the liver and stomach, and in later stages 
of the kidneys, active purgatives formed an essential 
point of the treatment. 

The next paper was by Dr. R. 8. Goodwin, of 
Thomaston, on 

ALCOHOL AS A THERAPEUTIC AGENT. 

The author enumerated briefly some of the most 
prominent physiological effects of alcohol on the human 
system in health, and defined the position which this 
important drug: should take as a therapeutic agent. 
The paper did not, however, discuss chronic alcohol- 
ism or the extensive catalogue of tissue- degenerations 
which that subject introduced. Dr. Goodwin held 
that alcohol had, in general, received too much enthu- 
siastic and over-wrought praise as a medicine, and 
that over-stimulation in disease was not a wise or 
philosophical mode of treatment. He claimed that 
alcohol should not be given at the same time as nutri- 



ents, nor as a febrifuge in febrile diseases, nor to 
women during the period of lactation. Alcohol, how- 
ever, might well be employed as a means of sustaining 
the heart's action during alarming crises of disease, 
in the crises of fever, in recovery from shock, in the 
dangerous syncope following violent hemorrhages, 
in antagonizing the powerfully depressing influence 
of morbific agents; also in varieties of nervous dis- 
orders by virtue of its Pedative influence upon the 
nervous centres, it might indeed sometimes be of more 
value than other remedies. 
The next paper was on 

THE INSANE COLONY AT GHEEL, 

bv Dr. A. M. Shew, of the Asvlum for the Insane at 
Middletown. The colony of Gheel, Belgium, dated 
back to the seventh century, and had developed 
into a great system of government care of two thou- 
sand of the quiet, chronic insane. An interesting ac- 
count of the founding of the colony was given, and 
Dr. Shew then proceeded to describe the treatment. 
The patients were first received in the hospital, and 
were then sent out to live and labor with the families 
resident in the commune. The better class of patients 
were provided for in the village ; but the others lived 
with the peasants, and worked in the fields with them. 
Every hamlet contained restraining appliances; but 
they were seldom used. Excitable patients were at once 
transferred to Antwerp or Brussels. Dr. Shew, who 
visited the colony, was not pleased with the system, 
for the reasons that there was an absence of eood 
medical care, a confusion of sexes, poorly ventilated 
houses, lack of wholesome diet, unlimited opportunity 
for the abuse of patients, and defective curative ar- 
rangements. 

Dr. W. A. Hammond, of New York city, by invi- 
tation of the Society, read a paper on 

THE CONSTRUCTION, ORGANIZATION, AND EQUIPMENT 
OF H08PITAL8 FOR THE INSANE. 

He contrasted the inhuman treatment of the insane 
in the past with the kindly and curative methods of 
to-day, and gave at length his views as to the charac- 
ter and accommodations of buildings to be used for 
homes of the insane, both the excitable and the quiet. 
He dwelt at some length upon the asylums of Gheel 
and Fitz James, and commended the outdoor employ- 
ment of lunatics as calculated to afford most benefi- 
cial effects. He objected to the governmental system 
of asylums as too close, and claimed that it prevented 
the proper investigation of abuses. Pew asylums are 
properly equipped ; we saw more of methods of re- 
straint than intelligent methods of cure. Dr. Ham- 
mond described at length some of the methods of 
restraint that were employed, and their injurious work- 
ing, looking at them from a strictly medical point of 
view. In conclusion, he claimed that the medical 
fraternity should give more thought to the subject of 
the cure of the insane, and the management of insane 
asylums, and manifested a wish that the Connecticut 
Medical Society would seriously consider this subject 
in its application in this State. 

Dr. Carleton, of Norwich, exhibited a part of a 
leg-bone, illustrating ununited fracture, and made an 
interesting statement of the case, which occurred in 
New London. 

Bv invitation of the Society, Dr. Frank P. Foster, 
of New York, read an instructive paper on the 

U8E OF VACCINE MATTER TAKEN FROM THE ANIMAL ; 

and Dr. R. W. Matthbwson, of Durham, a paper on 
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FIBROUS TUMOR OP UTERUS REMOVED BY LAPAR- 
OTOMY. 

This closed the readings ; and the following volun- 
tary communications were read by title, and ordered 
published with the proceedings : 

" Officinal Alcohol as a Stimulant," by Dr. D. C. 
Leavenworth, of New Haven ; " Astringents in Dis- 
eases of the Conjunctiva," by Dr. F. M. Wilson, of 
Norwalk; "Perityphlitis," by Dr. E. C. Kinney, of 
Norwich; "Mortality of the Insane," by Dr. James 

B. Olmstead, of Middletown ; " Registration," by Dr. 

C. A. Lindsley, of New Haven; "Spasmodic Spinal 
Paralysis," by Dr. J. H. Trent, of Terry ville; "Ar- 
senic Eating," by Dr. P. A. Jewett, of New Haven ; 
" Treatment of the Insane," by Dr. Baker, of Middle- 
town. 

The Convention then, at 2.15 p.m., adjourned sine 
die. 

The next annual meeting will be held in New 
Haven. 

After the adjournment, the members of the Conven- 
tion, delegates from other societies, and invited guests, 
partook of the annual dinner, which was served at 
Merrill's Cafe". This !was a very enjoyable affair. 
After the cloth had been removed, brief speeches 
were made by Governor Hubbard, Charles Dudley 
Warner, Dr. Hosmer, of the Massachusetts Medical 
Society ; Dr. W. A. Hammond, of New York ; and 
Dr. Cotting, of Roxbury, Mass. ; and Colonel Greene, 
president of the Connecticut Mutual Life Insurance 
Company. Letters from Dr. Fordyce Barker, of New 
York ; J. G. Batterson, of Hartford ; President Pyn- 
chon, of Trinity College, and others, were read, ex- 
pressing their regret that they were not enabled to be 
present on the occasion. Dr. Wainwright also re- 
ceived, at too late an hour to present it, a letter from 
Governor Audrews, in which he stated that he could 
not be present, as he was preparing to start for Wash- 
ington, D. C, on business connected with the guber- 
natorial office. 



THE AMERICAN ASSOCIATION FOR THE 
CURE OF INEBRIATES. 

Tenth Annual Meeting held in the City of New York, 
May 13 and 14, 1879. 

Tuesday, May 13th.— First Day. 

The Association met in the parlors of the Young 
Men's Christian Association, and was called to order 
by the President, Dr. Willard Parker, of New York. 
In his opening address the President referred to the 
magnitude of the study of inebriety, and the increas- 
ing interest apparent among medical men all over the 
country. The confusion of both theory and preva- 
lent opinion naturally followed the first study of all 
great topics, and was really a hopeful sign. The past 
yoar had brought the most convincing proofs that the 
inebriate-asylum movement was destined to meet the 
question of inebriety in a more practical manner than 
any other. Our duty was clear : as long as the laws 
endorsed the free use of alcohol, so long would 
there be a necessity for asylums, both inebriate and 
insane. When the public recognized the necessity 
of inebriate hospitals, then the need of palace insane 
asylums would be lessened. He believed he was safe 
in saying that fully one- third of all our insane might 
have been saved, had they been placed in inebriate 
hospitals early in their history. The inebriety from 



which they suffered would have been checked licfore 
it went on to insanity. The Association was destined 
to occupy a very wide place in educating the public 
and developing the laws which controlled the com- 
plex disorder. In concluding, Dr. Parker urged 
that the Association should not spend time in discuss- 
ing any of the theories urged in opposition to its 
work. 

After some preliminary business, Dr. J. B. Matti- 
son read a very excellent paper 

"on chloral inebriety." 

In the discussion which followed, Dr. Parrish re- 
lated a case of a hypochondriac who used opium and 
chloral alternately, and who made many ineffectual 
attempts to stop. The withdrawal of these drags 
beyond a certain point was attended with severe 
prostration and violent fever. The doctor had also 
made the effort, and concluded it was great wisdom 
to begin again. He mentioned this case as anomalous, 
and as indicating a condition in which the drug 
seemed to be demanded for life. 

Dr. Parker had noticed a similar case. 

Dr. Mason had seen a case where morphia was 
used for years, and the slightest increase or diminu- 
tion would provoke violent symptoms which necessi- 
tated a return to the drug. The patient was living 
and in fair health. 

Dr. Mattison suggested that where opium was 
used in conjunction with the bromides, the danger of 
continuing its use was greatly lessened, and in cutting 
down the use of opium the bromides were most ser- 
viceable. 

Dr. G. M. Beard, of New York, had had a large 
experience in the use of narcotics, and had found that 
they were very often antidotes one to the other. In 
very troublesome cases of insomnia, he used always 
combinations of opinm, bromides, alcohol, and other 
narcotics, and by alternating them he had often ac- 
complished his purpose without any entailment or 
danger. He thought chloral as a medicine would 
seldom be followed by chloral inebriety if used in 
that way. In all cases where chloral was used, it 
should be watched very carefully. 

LOS8 OP MEMORY AND CONSCIOUSNESS IN INEBR^TY. 

Dr. T. D. Crothbrs, of Hartford, then read a pa- 
per upon the above subject, which was a study of six 
cases of inebriety, in which the patients had total 
blanks of memory and consciousness while drinking, 
and yet went about and transacted business, and gave 
no evidence of that psychical condition. In one of 
the cases mentioned, the patient, while in that con- 
dition, witnessed an assault and murder, and testified 
clearly the next day before the coroner's jury, and on 
the third day recovered his mind and had no recol- 
lection of it whatever. He was arrested, and was 
supposed to have assumed that state for the purpose 
of shielding the prisoner. 

Another case was mentioned, of a business man who 
lost all memory of events while working over his 
books. Two days after he awoke in a distant city, 
and all the interval was a blank, although he bad 
made several important business transactions and 
seemed perfectly conscious of all his circumstances. 

The doctor indicated that cerebral automatism was 
present in all of these cases, and concluded with a 
mention of some other cases and some of the medico- 
legal bearings of these cases. 

In the discussion which followed, Dr. G. M. Beard 
said the cases reported by Dr. Crothers were clearly 
those of cerebral trance, a suspension of some facul- 
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ties and intensification of others. That was one 
phase of involuntary life which was rarely studied by 
physiologists, and was always full of mystery. 

Mel Willett mentioned a case of a man who, 
while drinking, supposed that he was married, and 
related all the circumstances with great minuteness, 
offering to go on the stand and make oath to them. 
The history showed that it was all a delusion ; and 
from that he argued at some length of the danger of 
accepting the testimony of inebriates, unless verified 
by other circumstances, in important trials. He 
would not infer that they wilfully falsified, but the 
liability to delusion was great. 

Dr. Mason was confident that the testimony of 
drinking men was always more or less unreliable. He 
referred to a case of a man of excellent character for 
veracity, but who had made positive statements, 
and denied them equally as positively the next day. 
He was drinking when he made the first statement, 
although apparently conscious of the import and 
meaning of his words; the next day he was clearer, 
and had no recollection of his words the day before. 
The doctor mentioned a second case of a man who 
was constantly under some delusion when drinking, 
and yet it was not observed by his friends, and he 
gave no evidence of any mental disturbance. 

Dr. Parrish thought that such cases were examples 
of paralysis of memory and will. He had seen many 
similar cases among the insane and idiotic. The 
function of memory was suddenly cut off, and the 
mm moved about like an automaton. He might have 
a fair degree of intelligence left, and yet give no evi- 
dence of his real condition. Such cases were full of 
interest, and were of the greatest practical importance 
medico-legally. 

Dr. Elisha Harris said Dr. Crothers had opened 
up a new field in his discussion of these cases, and 
that it threw a flood of light on many of the perplex- 
ing problems of the day. They were all types of 
many criminal cases, where morbid impulses had re- 
sulted in morbid cerebration, often traced to inheri- 
tance or some exciting cause. The register of memory 
was so impaired as to be irresponsible. He had seen 
some remarkable cases where the memory was a total 
blapk. One, of a man who, while drinking, com- 
mitted a murder, and, when arrested, he recovered his 
senses, but never could recall the events of the murder 
in any way. The doctor had seen other cases in 
which he firmly believed the person had no recollec- 
tion of any of the events, and had they been well un- 
derstood, they would not have been consigned to 
prison. He would not excuse any one for crime 
which they might have prevented, but these cases 
should be studied more carefully, and then we should 
understand the measure of responsibility, and do 
more exact justice to both the criminal and the out- 
raged rights of society. 

Medico-legally, we could not estimate their impor- 
tance. Inebriety ramified in every neighborhood in 
the land, and its effects were felt by every section ; 
yet the public were more or less indifferent, and failed 
to recognize the great fact that those cases should be 
studied in hospitals, and treated as diseased men. As 
a measure of economy alone, it would be a great ad- 
vantage. These cases indicated how wide a field yet 
remained to be studied, and how many problems of 
both criminality and inebriety would be solved when 
we understood them. 

The public were awakening to the importance of 
comprehending inebriety and its practical manage- 
ment. 

The Association then adjourned. 



Wednesday, May 14th— Second Day. 

The Association was called to order by the Presi- 
dent. 

The first order of business was reports from the 
Secretary, Dr. T. D. Crothers, of Hartford, Conn., 
of which the following in an abstract : 

The discussions of the effect of alcohol on society 
to-day were marked by a vague uncertainty and a 
changing restlessness, unnoticed before. The in- 
creased publication of books, papers, and sermons, 
advocating many different theories and opinions, to- 
gether with the temperance revivals which had sprung 
up in all parts of the country, enlisting the press, and 
rousing up the church, followed by organized socie- 
ties pledged to carry on the work (all having one 
common purpose — the suppression of the evils follow- 
ing the use of alcohol), were the most significant 
signs of the times, and indicated clearly a great up- 
heaval of opinion, to be followed by a wider compre- 
hension of those evils and their remedies. 

The establishing of inebriate asylums in the midst 
of opposition and credulity had gone on quietly in 
the wake of that continuous agitation, gathering 
friends and influence wherever the subject and its 
wants were realized. 

The narrow prejudice and ignorant opposition had 
only served to bring out more prominently the prin- 
ciples upon which they were founded, and behind all 
the clamor and sneer there was an under-current of 
facts (increasing every year), pointing distinctly to 
those asylums for a solution of the many problems of 
inebriety. Of over thirty inebriate asylums estab- 
lished in this country during the past quarter of a 
century, only four had suspended and gone out of 
existence. Considering that they were all experimen- 
tal, and working without experience or precedent, 
and without the sympathy and co-operation of the 
public, their success might safely challenge compari- 
son with any other charity of the age. 

It was a well-recognized fact that the asylum treat- 
ment of inebriety was more difficult than that of in- 
sanity, and had those asylums not met a necessity as 
imperati ve as quaran tin e stati ons f or in f ecti ous d isea seB, 
or hospitals for the insane, they would have all failed 
long ago. The early history of insane asylums was 
marked by many failures and imperfections, but the 
principles did not change. The conceptions of the 
work and the application of its principles might be 
wanting, but the necessity and value was the same. 
The necessity of hospital treatment for inebriety was 
established beyond all question. "Within two years a 
very significant movement had begun, which was the 
commencement of a great revolution of public opinion 
in regard to asylums. 

There had been opened in this country, within this 
time, over a thousand temporary lodging-houses and 
eating-rooms for inebriates — places where the poor, 
homeless victim, after he had signed the pledge, could 
be taken and cared for until he was able to go out 
sober and help himself. 

Some of those places had five or six beds, others 
less. Most of them were free. Some charged a few 
cents, and trusted the inebriate to pay. Many of them 
were connected with temperance coffee-rooms, and 
were scarcely known. Some of the temperance eat- 
ing-rooms had the names of benevolent people, who 
would give a room and bed to any poor worthy in- 
ebriate who was making an effort to get well. In 
those places they recognized the value of physical aid, 
and the necessity of food and rest, before the diseased 
will could be restored. The pledge was first given, 
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then the physical wants were supplied. The comforts 
of home and food were furnished either free, or at a 
cost that was merely nominal, and often clothing was 
also furnished. Conversation, prayer, advice, per- 
sonal influence of some friend, watching and protec- 
tion from old associations, and other temporary 
means, were employed. Many of those places were 
managed by societies and reformed inebriates, others 
bv women or churches. The Women's Temperance 
Union and the reform clubs seemed to sustain the 
most of those places. In some cities singlo individuals 
were supporting little homes of this character, and the 
purpose of all — to shield and protect the inebriate — 
was one of the fundamental principles upon which 
inebriate asylums were based. Without any special 
notice, and almost unknown in the cities and towns 
where they existed, those initial asylums were rapidly 
forming public sentiment, and preparing for a larger 
and more enduring work in asylums properly organ- 
ized. 

The value of one day's restraint in those homes 
would bring the most positive proof of the greater 
good coming from a longer time, with more perfect 
care and attention. If good food and quiet rest 
would help to overcome the diseased impulse, it was 
only a step to realize the value of months of such 
surroundings, and the possibility of permanent re- 
covery. Those homes were rapidly increasing, and 
following the track of the great revivals, and they 
were literally the first efforts of the masses to treat 
inebriety by rational means. From every one would 
go out an influence that would far transcend the in- 
dividual good they could accomplish. The public 
were ripe for some practical methods of reaching this 
disorder. A small number of asylums were at work 
like the videttes of an advancing army. Practical 
men, both in and out of those asylums, recognized 
the possibility of making all this vast tide of ine- 
briety support itself in hospitals sustained by law and 
public sympathy. All the indications were unmis- 
takable, that behind the noise and confusion would 
be seen the re ism of law and growth of homes and 
hospitals that should meet the demands of the inebri- 
ate. The medical profession had also agitated the 
subject, and during the past year over twenty differ- 
ent papers had been written and read on alcohol and 
its effects on society, before medical societies in this 
country, and from all sides came the most cheering 
proofs that the work of the association was scarcely 
beerun 

Dr. Elisha Chenbry, of Boston, then read a paper 

ON THE EFFECT OF ALCOHOL UPON OFF8FRING, 

in which he showed the effect of alcohol on the blood- 
corpuscles, with the changes of tissue, and the patho- 
logical conditions which followed. It was a very 
clear presentation of all the latest facts on the action 
of alcohol, and the heredity of alcoholized condi- 
tion. 

The paper was very ably discussed by Drs. Willard 
Parker. Parrish. Mattison, Willett, Mason, and others. 
Dr. George M. Beard read a very able paper 

ON SOME FORMS OF NEURASTHENIA RESULTING IN 
INEBRIETY. 

Rev. John Willett followed with a paper 

ON ALCOHOL AND IT8 ORIGIN AND CHARACTER, A8 
BOTH A BEVERAGE AND A MEDICINE. 

These papers were discussed at some length, after 
which several papers were read by title and referred 
to appropriate committees. < 



INEBRIATE A8YLUM8 IN EUROPE. 

A very interesting report was made by Dr. Joseph 
Parrish, of Burlington, N. J., of the inebriate asy- 
lum movement in Europe. 

The following officers were elected for the ensuing 
year: 

For President. — Dr. Willard Parker, New York. 

Far Vice- Presidents. — Dr. Albert Day, Boston, Mass.; 
Dr. B. N. Comings, Conn. 

For Secretary and Treasurer.— Dr. T. D. Crothers, 
Hartford. Conn. 

For Secretary for Foreign Correspondence. — Dr. 
Joseph Parrish. Burlington, N. J. 

For Committee on Quarterly Journal of Inebriety. — 
Dr. T. D. Crothers, Dr. T. L. Mason, and Dr. Joseph 
Parrish. 



ANNUAL MEETING OF THE QUEENS 
COUNTY MEDICAL SOCIETY. 

(Special Report for The Medical Rkcobd.) 

Tub Queens County Medical Society held its Annual 
Meeting May 27, 1879, at Mineola; Dr. Blasdaxe, 
President, in the chair. 

Four gentlemen were admitted to membership, and 
three were reported favorably by the Board of Cen- 
sors. 

Dr. J. Ordronaux gave a learned address on the 
subject 

"what is malaria?" 

saying it was by common consent acknowledged that 
it could not be denned, it could not be seen, or weighed 
in scales however delicate, or tested in a retort. It was 
only known by its effects on humanity, in which it 
unfavorably complicated other diseases, adding to 
them the sad result of fatality. 

The ancients as well as the modems had long used 
amulets, first as charms, and later, pads, enclosing 
some of the aromatic gum-resins, to keep off or cure 
diseases by absorption, astutely applying tnem over 
the semilunar ganglion and solar plexus. It ap- 
peared that they might have the power of attrac- 
tion, and increasing the positive electricity of the 
body at night when in its negative and lowest state, 
supplementing the protective influence the sun exerted 
by day, and thus buoying up the system against the 
mysterious, stealthy attacks of malaria. 

MIND AND MATTER. 

Dr. R. P. Girs:n, of New York, by previous invita- 
tion read a paper on the above subject, which he 
treated in a masterly manner, showing much research. 
He took and well maintained the ground that mind 
might, in a specially elevated sense, be nourished and 
vitalized in its attributes by brain nutriment, adapted 
directly to that end, — saying : " Bones and muscles 
each require a nourishment differing from one an- 
other ; so nerve-fibres and brain-atoms may and do re- 
quire each their different nourishment, and it must 
be a peculiar refinement of nourishment to be mind 
or spirit food. It necessitates the choicest selection, 
the finest discrimination, to attain this mind refine- 
ment and vigor; and to accomplish the object of 
raising an ordinary sound mind to a higher plane of 
capability of action, and that other point of restoring 
a partially lost mind to a sound condition. This ali- 
mentation may consist of choice foods containing 
appropriate constituents, and administering lacking 
constituents in the concentrated shape of pharmaceuti- 
cal preparations." He urged the previously raising 
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the body to the highest standard of health ; and, as 
a prerequisite to both, to eliminate by effective, far- 
reaching methods the de'bris and ashes of the system. 
Thus to attain the ultimatum of a mens sana in cor- 
pore sano, he emphasized the importance of the use 
of special systematic local exercises applied chiefly to 
the chest ; to enlarge the chest and increase its mo- 
bility, and to strengthen the respiratory muscles, as 
the means of obtaining an ample supply of air and 
oxygen ; to fully decarbonize and purify the blood 
and perfect digestion — means by which he has de- 
rived much benefit in the treatment of 44 diseases of 
the lungs and throat" That he considered a highly 
important addendal treatment, adjuvant and auxiliary 
to all the remedies and aids so widely in vogue, and 
with many good results in the medical profession at 
large. 

Dr. Gibson's paper was highly appreciated, and he 
was invited to prepare another, to be read at the semi- 
annual meeting of the Society in October. 

OVARIAN TUMOR. 

Dr. John Davidson reported a case of ovarian tu- 
mor; and by the continued use of a saturated solution 
of chlorate of potassium he made a complete cure. 

Dr. Webb regarded it as impossible, and stated that 
in a post-mortem case the same quantity of chlorate of 
potassium produced ulceration of the stomach, end- 
ing in perforation of the organ and death of the pa- 
tient. 

Dr. Davidson stated that the patient in question 
could be seen by any member of the Medical Society, 
and that she would give the points of her case. 

Dr. W. D. Wood asked Dr. Davidson whether Dr. 
T. Gaillard Thomas had diagnosed the case as one of 
ovarian tumor. 

Dr. Davidson replied in the affirmative, adding 
that at the present time no tumor could be found. 

Dr. Trask stated that he did not think the patient's 
statements should be taken into consideration, and he 
had never, known a case of ovarian tumor cured by 
the use alone of chlorate of potassium. 

RECORD-BOOKS FOR DISEASES. 

Dr. Bell stated that he would send record-books 
gratuitously to the physicians in the county who de- 
sired to use them. 

Dr. Whitney sent a specimen of 

4 Ossification of the splenic artery." 
Dr. Blasdale exhibited a specimen of 

MAMMARY CANCER 

which he removed from an aged lady, who made a 
rapid recovery. 

COMPLIANCE WITH THE NEW MEDICAL LAW. 

The new medical law, whereby all regular physi- 
cians and surgeons are required to register their names, 
place of birth, residence, and where graduated, in a 
book kept by the County Clerk, was complied with be- 
fore Mr. Van Cott, notary. 

The following are the officers for the ensuing year : 

For President. — Dr. Richard S. Seaman. 

For Vice-President. —Dr. Wm. D. Wood. 

For Secretary, — Dr. A. G. J. Finn. 

For Censors. — Drs. Banks, Fallon, Ludlum, Nadal, 
Ferrer. 

Delegates to American Medical Association. — Drs. 
Trask and Frye ; alternate, Dr. Overton. 

Delegate to Kings County Medical Society. — Dr. 
Whitney. 



Delegate to Suffolk County Medical Society. — Dr. 
Skinner. 

Delegate to State Medical Society. — Dr. Bogart ; alter- 
nate, Dr. Bell. 

Unanimously elected. 

(Signed) W. D. Wood, M.D., 

Secretary. 



(Lontsiportomtt. 



DOES SUCCESSFUL VACCINATION 
PROVE THAT SMALL-POX HAS NOT 
BEEN RECENTLY EXPERIENCED? 

To the Edjtob of The Medical Record. 

Dear Sir : — I am led to ask the above question be- 
cause of the following experience: On ihe 26th of 
March last there came to my office a patient with an 
eruption upon face and hands, which, from the his- 
tory, appearance, and odor, I pronounced a mild 
case of small-pox. He was accordingly quarantined, 
and, of course, the family with whom he lived. 
Another physician saw the patient with me the fifth 
day of the eruption, and did not think of its being 
else than smali-poz. During my service of several 
years as the quarantine physician of Boston, I saw and 
treated several hundred cases of this disease. From 
beginning to end of my relations with the case here 
mentioned, I never had a doubt but I had a caf,e of 
small-pox. I think so still. At the end of two 
weeks my patient obtained 44 free pratique," and, not 
having been very sick, and having .but one or two 
pock-marks, he doubted if he had had the disease. 

He went to an 44 irregular" physician first, who 
told him he had not had small-pox, and to 44 prove 
it " vaccinated him. To all appearance the vaccina- 
tion ran a regular course. Several physicians, 44 reg- 
ular" and 44 irregular," saw it, and expressed the 
opinion that small-pox could not have been experi- 
enced recently. One physician, a member ol the 
Massachusetts Medical Society, gave the patient a 
written statement that he 14 had not had small -pox 
within five weeks " (and also very kindly (?) advised 
him to 44 sue for damages"). In the mind of the 
public I am considered to have made a mistake, and 
my case seems likely to get into court. In 44 Seaton's 
Hand-book of Vaccination," page 279, I find that 
among the soldiers of the British army, not recruits, 
there were many more successful vaccinations among 
those who had had small-pox than among those who 
had neither had small-pox nor had been previously 
vaccinated. On page 281 of the same work, I find 
a quotation from Jenner as follows : 44 Although the 
susceptibility of the virus of the cow-pox is for the 
most part lost in those who have had small -pox, yet 
in some constitutions it is only partially destroyed, 
and in others it does not seem to be in the least di- 
minished," and on such, vaccination takes 44 in the 
most perfect manner." 

In Wood's Practice (fifth edition) mention is made 
of successful vaccinations on those who bad had 
small -pox. 

I shall be very grateful to any brother physician 
whose attention may be called to this letter, if he 
will inform me, either by letter or through the col- 
umns of the Record, of any experience or literature 
to the point upon my case. From the fact that some 
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of my medical friends were surprised to find even a 
hint that vaccination would *' take " after small-pox, 
I think the subject may be one of interest to others 
besides myself. 

Very truly yours, 

C. Irving Fisher. 

Ho LB BOO I, UAE8. 



MORTALITY OF SCARLATINA AMONG 
THE TENEMENT-HOUSE POPULATION. 

To thb Editor op The Medical Rbcoed. 

Dear Sir : — Under the above heading, you refer, in 
The Medical Record of May 10th, to the expe- 
rience of Dr. D. W. Perham, one of the district physi- 
cians to the North-Eastern Dispensary, which would 
appear to indicate a surprisingly light mortality, and 
it occurs to me to say that the epidemic of scarlatina 
which we have witnessed during the past wiuter, 
although noted for the very light mortality accom- 
panying the febrile stage has, in very many cases, been 
followed by attacks of scarlatinal nephritis, in which 
the mortality has been correspondingly high, if I am 
to trust the reports of my associates and my own 
experience. Indeed, it became a subject of remark 
among many practitioners that they had been unac- 
customed to so great a degree of kidney trouble fol- 
lowing the recovery of their patients from the febrile 
stage. This is quite consistent with Dr. Perham's ex- 
perience in his dispensary practice, since it is by no 
means unlikely that his cases may have passed from 
under observation before the symptoms of scarlatinal 
nephritis became developed. 

The fact that scarlatinal nephritis appears to be 
more common when the eruptive stage is not very 
intense in character, is mentioned by most writers, and 
has become an accepted belief. 

P. A. Castle. 

102 E. Fifty-seventh Street, New York, 
Jane 4, 1879. 



able to demonstrate quite satisfactorily, at least to my 
own mind, that irritation of the sciatic nerve in the 
rabbit destroys the electrotonos of the nerve-current, 
so that it will not respond to the galvanic current, and 
will give but feeble reaction to the induced current. 
This is natural when we remember that it is the gal- 
vanic current which causes that modification of nerve- 
current to which the name electrotonos has been given. 
Between the anode and cathode of the nerve so irri- 
tated there was very slight manifestation of electric 
sensibility ; neither were there manifest any of the re- 
sponsive symptoms of the healthy nerve in the extra- 
polar region, when either or both electrodes were ap- 
plied over the seat of the irritation. Beyond the focus 
of irritation the nerve-current was normal for two 
days. On the third day the extra-polar region ex- 
hibited signs of insensibility to both currents for a 
distance of about five mm., while the portion primarily 
acted upon by the caustic showed evidences of degen- 
! eration. This condition extended to the muscular 
I branches and greatly modified the tonicity of the mus- 
cles supplied by them. On the seventh day the rabbit 
was partially paralyzed in both hind legs ; there was 
< no electro-muscular contractility and but little elec- 
i tro-muscular sensibility. Death on the twelfth day. 
Except upon the theory of 44 reflex inhibitory action " 
it would be difficult to account for certain cases of 
paralysis. I have met with an instance which would 
seem to bear out the theory of reflex paralysis. A 
married woman, forty-seven years old, suffered with 
! an acute attack of congestion of the cervix uteri, and 
coincidentiy with it there was total loss of power — 
I complete paralysis of the lower extremities. The 
I congestion yielded to appropriate treatment, and with 
1 its subsidence the paralysis entirely disappeared, and 
she has never since that time been similarly Afflicted. 

Horatio R. Bigelow, M.D. 

Washington, D. 0., 1009 12-h Street, N. W. 
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NORTH CAROLINA BOARD OF HEALTH. 

TO THB RDITOB OF THB MZDICAL RbCOBD. 

Dear Sir:— In your issue of the 26th April you make 
some complimentary remarks about the North Caroli- 
na Board of Health Law, and say that, 14 but it is not 
given any power in connection with licensing or regu- j 
lating medical practice, as is done in some of the j 
Western States/' Very true ! But North Carolina 
has had a 44 State Board of Medical Examiners % ' since , 
1859. It is an auxiliary of the State Medical Society, J 
as is the State Board of Health ; and as there has been 
little or no opposition to it, the Board has increased in 
strength and usefulness, and is the oldest licensing 
body, independent of a college, in the South. 

Yours very truly, 

Thomas F. Wood. 

WiuraoTON, N. C, May 28, 1879. 



NEURITIS. 

To thb Editor of Thb Mbdical Record. 

Sir:— The paper of Dr. Putzel, in the Record of 
April 26th, is a valuable addition to the clinical evi- 
dence of neuritis migrans. Until a larger measure of 
pathological evidence shall be adduced, any profes- 
sional and accurate opinion of the merits of the dis- 
cussion between Feinberg on the one hand and Rosen- 
bach on the other will be impossible. I have been 



JOHN THOMSON DARBY, M.D. 

Dr. Darby, late Professor of Surgery in the Medi- 
cal Department of the University of the City of New 
York, died on Monday, the 9th inst., after a lingering 
illness. He was born at Pond-Bluff Plantation, St. 
Matthew's Parish, 8. C, on the 16th of December, 
1886, and was a descendant from English colonial 
residents of the province of the Carolinas. His 
early education was acquired at Mt. Zion and South 
Carolina colleges. He pursued his first regular course 
of medical lectures at the Medical College of Charles- 
ton, and graduated as a doctor of medicine at the 
University of Pennsylvania in 1859, having been a 
private student of Professor Leidy. After graduating 
he became an interne of the St. Joseph and Philadel- 
phia hospitals, gave private courses of instruction on 
surgery, and was made demonstrator in the Chant- 
Street School of Anatomy, then conducted by Dr. 
D. H. Agncw. He practised medicine in Philadelphia 
until the breaking out of the civil war, when he re- 
turned to his native State, and at once was appointed 
surgeon in the Confederate army. He served in the 
field from May, 1861, until the surrender, in May, 
1865, having held, in succession, the position of surgeon 
to the Hampton Legion, and chief surgeon and medi- 
cal director in various commands of the armies of 
Virginia and Tennessee. During the war he was sent 
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to Europe on a mission connected with the Medical ; 
Department of the Confederate States, where he de- i 
voted four months to a general study of the hospitals 
of London and Paris. At the close of the war he re- 
turned to Europe, and pursued his studies, both in 
the hospitals of Great Britain and of the Continent. 
He served as a volunteer field surgeon in the Prussian 
army during the German war of 1866. In 1868, while 
still absent in Europe, he was elected to the chair of 
Anatomy and durgery in the University of South Caro-. 
Una, and, on his return, established himself in Colum- 
bia. He subsequently resigned this position, and, in 
1873, accepted the professorship of 8urgical Anatomy 
in the Medical Department of the University of the j 
City of New York. In the following year he was 
elected Professor of Surgery in the same institution, | 
which position he held until a short time before his 
death, when he was made Emeritus Professor. At ' 
the time of his death he held the position of Visiting 
Surgeon to Bellevue and Mt. Sinai Hospitals of New 
York, and was a Member of the Medical Society of 
the County of New York ; the New York Academy of 
Medicine; the Academy of Sciences, Philadelphia; 
Permanent Member of the American Medical Associa- 
tion; and several local medical societies. He was 
also ex-President of the State Medical Association of 
South Carolina. Dr. Darby was a genial gentleman, 
and a favorite medical teacher. His skill as a surgeon 
was fully recognized by his colleagues, and by those 
who had opportunity of witnessing some of the more 
brilliant of his operations. Among his contributions 
to medical literature the more prominent are: "A 
Thesis on the Anatomy, Physiology, and Pathology 
of the Supra-Renal Capsules ; " " Campaign Notes on 
the German War of 1866 ; " u Horse-hair as a Ligature 
and Suture ; " 44 Liquid-Glass as a Surgical Dress- 
ing ; " and * 4 The Trephine in Traumatic Epilepsy." 



FRANCIS FONTAINE MAURY, M.D. 

On Wednesday evening, June 4th, at about half- 
past nine o'clock, Dr. F. F. Maury, a very prominent 
and talented Philadelphia surgeon, died at his late 
residence, No. 1218 Walnut Street, Philadelphia, in 
the thirty -ninth year of his age, after an illness of 
over two months' duration, the immediate cause of 
his death being congestion of the lungs. Between 
two and three months ago Dr. Maury accompanied 
the late Colonel Samuel S. Moon on a trip to the Hot 
Springs, Arkansas, where Col. Moon went for his 
health, Dr. Maury travelling with him as medical ad- 
viser. When he left the city, Dr. Maury's wife was 
in perfect health, but was seized with acute peritoni- 
tis during his absence, and died just before he re- 
turned home. The husband was overwhelmed with 
grief at this sudden loss, and soon afterwards was 
taken sick himself, and continued to grow worse until 
he was seized with the attack which carried him off. 

Dr. Maury was born in Danville, Ky., on the 4th of 
August, 1840. His father was a clergyman, and was 
born in Virginia, and descended from a French Hu- 
guenot family. The deceased was educated at Centre 
College, Danville, and graduated in 1859. He at- 
tended his first course of lectures at the medical de- 
partment of the University of Virginia, but went the 
next year to Philadelphia, and graduated at Jefferson 
Medical College in 1862. Since his graduation, Dr. 
M iury has always lived and practised in Philadelphia. 
He was the first surgeon in the United States to per- 
form the operation of gastrotoray. 



Dr. Maury edited The Photographic Bureau of Med- 
icine and Surgery for two years, and published a num- 
ber of reports of medical and surgical cases. He was 
surgeon to the Jefferson Medical College Hospital, and 
it was largely through his efforts that this hospital 
was established. He was also one of the surgeons to 
the Philadelphia Hospital, and during the war was 
Surgeon-in-chief of the United States Army Hospital 
at Twenty-fourth and South streets, Philadelphia. 
He was lecturer on venereal and cutaneous diseases in 
Jefferson Medical College, and was also a fellow of 
the Philadelphia College of Physicians and Patho- 
logical Society. 

At the time of his death Dr. Maury was surgeon to 
the First City Troop, of Philadelphia, and had held 
that position for some time. He served as coroner's 
physician several years ago. Dr. Maury came to 
Philadelphia as an entire stranger, but his success in 
his profession was remarkable and immediate. His 
specialty was venereal diseases. The deceased leaves 
two young children. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of 
Officers of the Medical Department, United States 
Army, from June 1 to June 6, 1879. 

Bentley, E. Capt. and Asst Surgeon. Granted 
leave of absence for one month. S. O. 88., Dept. of 
the South, June 2, 1879. 

Ewbn, C, Capt. and Asst. Surgeon. Assigned to 
duty at Fort Elliott, Texas. S. O. 107, Dept. of the 
Missouri, June 2, 1879. 



iJUtrical 3tem* an* ttctus. 



Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of contagions diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending June 7, 1879. 



Week Ending 
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May 31, 1879. 
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112 
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40 


24 
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0 


June 7, 1879. 


0 


6 


101 


2 


54 


23 


6 


0 



The American Neurological Association. — The 
American Neurological Association will hold its Fifth 
Annual Meeting, in Municipal Hall, 67 Madison Ave., 
New York city, beginning at 2.30 p.m. Wednesday, 
June 18th, and the profession are invited to attend 
the meetings of the Association on the 18th, 19th, and 
20th. 

An Act for the Relief of Dr. William A. 
Hammond. 

War Dkp a rtmiht, I 
Washington City, May 12, 1879. f 

Sir: — I have the honor to enclose herewith draft of 
a bill to amend an act entitled an act for the relief 
1 of William A Hammond, late surgeon -general of the 
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army, approved March 15, 1878, and to recommend 
the passage thereof. I have the honor to remain, 
Tour obedient servant, 

Geo. W. McCrary, 

Secretary of War. 

Hon. Samuel J. Randall, Speaker House of Repre- 
sentatives. 

Be it enacted^ etc, That the act entitled an act for 
the relief of William A. Hammond, late surgeon- 
general of the army, approved March 15, 1878, be, 
and the same is hereby amended by adding to the first 
section thereof the following proviso : Provided, That 
the President may in his discretion consider any newly 
discovered evidence, or any evidence improperly ex- 
cluded upon the trial of said Hammond touching the 
truth or the falsity of the charges upon which he was 
tried. 

Intestinal Occlusion Cured by Injections op 
Seltzer- Water. — Dr. Prunac adds another to the cases 
of volvulus already reported as cured by rectal injec- 
tions of Seltzer- water. The patient, a man seventy-live 
years of age, had suffered for three months from severe 
diarrhoea, when the passages suddenly stopped, and 
for live days he passed neither faeces nor gas per anum. 
The other symptoms were fecal vomiting, frequent hic- 
cough, anxious facies, cold, clammy perspiration, 
small, quick pulse, and intense tympanites with con- 
sequent dyspnoea. After the failure of several other 
methods of treatment, an oesophageal catheter was in- 
troduced almost its entire length into the rectum, its 
external opening was fitted to the tube of a siphon of 
Seltzer water, and the contents of three siphons (about 
two quarts) were injected into the intestine. This 
was followed by the injection, by ordinary means, of 
another quart of the water. A few hours later the 
obstruction gave way, and large quantities of fluid 
and solid fecal matters and gas were passed per anum. 
The symptoms at once began to improve, and after five 
days the recovery was complete. Dr. Prunac thinks 
the employment of the siphon preferable to simple in- 
jections of gaseous water ; its advantages are of a more 
forcible projection of the fluid and complete retention 
of its gaseous constituents. — Gazette dee Hopitaux. 

Poisoning by Cyanide op Potassium. — Dr. War- 
neck, of Kiel, reports the case of a man, who took, 
with suicidal intent, nearly 45 grains of cyanide of 
potassium. The principal symptoms were immediate 
loss of consciousness, vomiting of food and of a fluid 
having the odor of bitter almonds, profound coma, 
viscid perspiration, coldness of the extremities, cyano- 
sis, convulsive twitching of the eyes, dilatation of the 
pupils, abolition of motion, sensation, and reflex ex- 
citability, irregular and superficial respiration, small, 
irregular pulse, 120 to the minute, fall of the temper- 
raturc to 97 .2° F., and involuntary micturition. Dr. 
Warneck injected half a drachm of sulphuric ether 
subcutaneously, and then washed out the stomach until 
the water used no longer had any odor of bitter al- 
monds. The condition of the patient, however, 
rapidly became worse, the respiration becoming more 
irregular and the pulse smaller, despite repeated in- 
jections of ether. He was then placed in a bath at 
9H°, and iced water was poured over the head and 
the nape of the neck. Every time the water was 
poured on the head, the patient drew deep inspira- 
tions. Gradually the respiration became deeper and 
more regular, and all the dangerous symptoms disap- 
peared after a bath of one hour. Convalescence was 
rapid, but a general muscular weakness and an im- 
pairment of speech persisted for a long time. — Lyon 
Medical. 



"The Physician and Surgeon." — We have just re- 
ceived the first number of a new Western journal, en- 
titled The Physician and Surgeon, and edited by 
V. C. Vaughan, M.D., Ph.D. It is to be a monthly, 
and devoted to practical medicine and surgery. There 
are five associate editors. This first number contains 
several interesting original articles, and the abstracts 
are well selected. It is well printed on heavy paper. 

"The Chemist and Druggist," of Philadelphia, 
has changed its title and publishers: the former is 
" The Montldy Review of Medicine and Pharmacy ; " the 
latter are Keasbey and Mattison. 

The Case op Dr. Groux, the Man without a 
Sternum. — Dr. Charles Jewett has an article, in the 
Proceedings of the Kings County Medical Society, on 
the anatomy of Dr. E. A. Groux, lately deceased. For 
many years the latter went from college to college ex- 
hibiting his chest minus a sternum, and an apparent 
ability of voluntarily suspending the heart's action. 

Pyrogallic Acid in Hemoptysis is highly recom- 
mended in haemoptysis, metrorrhagia, and other in- 
ternal hemorrhages on account of its small dose, its 
not deranging the stomach as other remedies do, be- 
cause it is easily taken and has no disagreeable after- 
taste. It is asserted to be more rapid and certain in 
its action than gallic or tannic acid, ergot, pil. plumbi 
cum opio, etc. It is soluble in water or spirit. 

Salicylic Acid in Dyspepsia. — Prof. Kolbe, of 
Leipzig, took gr. xv., in divided doses, daily for dys- 
pepsia during nine months, not only without any un- 
pleasant symptoms or album in his urine, but with 
the effect of curing his dyspepsia and improvement 
in general health. 

Dangerous Colors in Wall-Paper. — Mr. L. Sie- 
bold, of London, found arsenic in 50 out of 60 sam- 
ples of wall-paper of various colors, blue, red, brown, 
pink, etc. This fact may assist us in explaining the 
cause of many slight attacks of functional derange- 
ments in children which so puzzle the mother and 
doctor. 

Chinese Anatomy. — The Chinese physicians are 
not necessarily skilled anatomists or accomplished 
physiologists, since, at a recent inquest at 8an Jos€, 
Dr. Cog Fy, the attendant physician upon the deseased, 
to the question : " How many lungs has a man ? " re- 
plied : " Seven." He further stated there are five holes 
in the human heart, and that the function of the latter 
is " to catch air in." 

The Medical Register of New York, New Jer- 
sey, and Connecticut for the year commencing June 
15, 1879, has appeared, Dr. William T. White, editor ; 
G. P. Putnam's Sons, publishers. In addition to the 
usual material, the present volume contains valuable 
statistical tables. The book reflects credit upon the 
editor, upon the Medico-Historical Society, and upon 
the publishers. 



BOOKS RECEIVED. 

Diseases op the Throat and Na9al Passages. 
By J. Solis Cohen, M.D. Second Edition. Revised 
and amended. New York : Win. Wood & Co., 1879. 

Compendium dek Frauenkrankheiten zum Gk- 
braucur pCr Studirende und Aerzte. Von Dr. 
C. G. Rothe, prakt Arzt in Altenburg. Mit 50 
Holzschnitten. Leipzig : Verlag von Ambr. AbeL 

Posological Table, including all the officinal and the 
most frequently employed unoffieinal preparations. 
By Charles Rice, Chemist Department of Public 
Charities and Corrections. New York: Wm. Wood 
& Co., 1879. 
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THE NATURE, CAUSES, AND PREVEN- 
TION OF THE INFECTIOUS DISEASES. 

At the last meeting of the London Pathological So- 
ciety, the committee appointed to inquire, at the 
suggestion of the late Dr. Murchison, into the na- 
ture, causes, and prevention of the infectious diseases 
known as pyaemia, septicaemia, and purulent infection, 
made its report. The report was voluminous, and 
embraced observations made under three heads : eti- 
ology, semeiology, and pathology. The deductions 
reached relating to the etiology of pyaemia and septi- 
caemia, and based on statistics taken from ten large 
London hospitals, are very interesting. The commit- 
tee accepted the recognized distinction between pyae- 
mia and septicaemia, consisting in the presence of me- 
tastatic abscess in the former only, and first directed 
their attention to the subject of artificial septicaemia. 
For this form of septicaemia they use the term " septic 
intoxication," and, although their calculation has been 
made only approximately, they believe that for its 
development introduction of as much as two or three 
ounces of putrid serum into the blood at the same 
time is necessary. To permit this, two conditions are. 
requisite: first, opportunity for the accumulation of 
foetid discharge ; and second, a large absorbing sur- 
face. This is the form attended by the greatest mor- 
tality, and doubtless obtains in many cases of rapid 
death after ovariotomy. The morbid anatomy of 
this form is represented chiefly by softening of the 
spleen, subserous hemorrhage, and fluidity of the 
blood. As far as could be ascertained, the effects pro- 
duced by infection from one patient to another, ordi- 
nary septicaemia, were very nearly the same as those 
produced by rapid septic intoxication, except that 
they are spread over a longer period of time. Koch, 
however, first showed that there is an anatomical dif- 
ference between them, and that in all cases of ordi- 
nary septicaemia — septic infection — the blood contains 



organisms. The report contained the detailed histo- 
ries of twenty-nine cases of septicaemia, of which two 
were cases of rapid septic intoxication. 

PYJ5MIA. 

While the committee retained the ordinary defini 
tion of the term pyaemia in the 127 cases reported, 
they make no fewer than eight subdivisions of this 
form of blood-poisoning. They base these subdivi- 
sions mainly upon the situation and relations of throm- 
bosis and softening clots to secondary abscesses, 
and thus give separate places to the pyaemia follow- 
ing acute necrosis and ulcerative endocarditis. This 
seems to us like an unnecessary refinement, and has 
the appearance of a distinction without a difference. 
With reference to organisms, they were found in 
nearly all the cases in which the blood was exam- 
ined, but there was no constant proportion nor con- 
stant uniformity of size and shape. The committee 
did not attempt to trace relations between the differ- 
ent forms described, simply state the facts, and state 
that they believe the facts justify the conclusion that 
the organisms are evidence of the existence rather than 
the cause of the blood-poisoning. 

The histo- pathological investigation was remark- 
ably thorough, and was attended by a singularly 
uniform result. The spherical form of organisms — 
micrococci — were present-in large numbers in all parts, 
but bacteria were found in only two cases, and, in one 
of those, they were probably due to decomposition. 
There is, doubtless, some explanation for the fact that 
bacteria were found in the blood in many cases during 
life, while in only one case were they found after 
death, but like wise men the committee did not give 
an expression of opinion upon this point. The report 
is doubtless the most complete that has been offered 
upon the subject of pyaemia and septicaemia, and will 
prove a most valuable aid in the future study of in- 
fectious diseases. 



THE REPORT ON THE 8TATB INSANE ASYLUMS. 

The Senate committee, to inquire into the condition 
of the insane of the State, after a certain amount of 
investigation, reported back that the asylums were 
in excellent condition, particularly the State Lunatic 
Asylum, and that the wanton attack upon them was 
unworthy of the profession and degrading to the dig- 
nity of the State. The spirit of the report seems to 
be to bring out prominently all the favorable facts, 
and ignore everything of a contrary nature. 

This result of the committee's investigations was 
doubtless due in part to the powerful political influ- 
ence of asylum superintendents, and partly to the in- 
efficient manner in which the petition for investiga- 
tion was framed and supported. For this document 
covered only part of the ground that might have been 
taken, and it expended much of its force upon petty 
complaints against asylum superintendents and unim- 
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portant details of management The whole investi- 
gation was so interwoven with personal and political 
feelings — so mnch more a fight than an inquiry — that 
its ever having been undertaken is much to be re- 
gretted. Although it may produce a certain amount 
of benefit by inciting those in charge of asylums to 
more vigilance in discharge of their duties, its gen- 
eral effect will be to give the public the impression 
that everything is as good as it can be in connection 
with the State insane, and to discourage further at- 
tempts at reform. 

We hope it will not be forgotten, however, in spite of 
the eulogistic statements of the committee that there 
are many very radical defects in the management of 
our insane, and we believe that some of our asylum 
superintendents are not only cognizant of that fact, 
but are desirous that changes should be made. 
No amount of partisan rhetoric can disguise the fact 
that though the State has spent four millions in ex- 
travagantly designed insane asylum buildings during 
the past ten years, there is, nevertheless, almost as 
much overcrowding now as ever ; further, that nearly 
two-thirds of the State insane are still in badly man- 
aged county asylums and poor-houses; that early 
and efficient treatment of the insane is generally im- 
possible; that the asylums have, as a rule, insuf- 
ficient attendance and too much physical restraint ; 
that, in fine, with our insane every year increasing, 
and with the spasmodic erection of costly and un- 
wieldy asylums furnishing no adequate relief to this 
increase, we need some radical changes and reforms 
in the matter in question. The declarations and ful- 
some eulogies which resulted from the recent incom- 
plete investigation should not blind the public to 
these f acts. 

Senator Goebel, who quoted the praises, by the Eng- 
lish alienist, of the State Lunatic Asylum, forgot en- 
tirely to quote the scathing criticisms from the same 
person upon other State institutions where, perhaps, 
he had not been entertained so liberally. 



THE NATIONAL BOARD OF HEALTH. 

The National Board of Health has been in session in 
Washington during the past week. Regulations were 
adopted with regard to maritime quarantine, making 
it the duty of consular officers to keep themselves 
thoroughly informed as to the existence of infectious 
diseases in the neighborhood of their stations, and 
requiring the master of every merchant ship sailing 
from a port where there is such an officer to procure 
a bill of health that shall be either clean or foul, ac- 
cording as the disease does or does not exist at said 
port. Provisions have also been made for care in ex- 
cluding from ships passengers or goods suspected of 
being infected, and for proper attention to cleanli- 
ness. These are substantial advances towards an 
effectual quarantine against such diseases as cholera, 



yellow fever, small-pox, typhus fever, and others of 
like character. 

The National Board of Health, under the recent 
law, is also required to co-operate with State and 
municipal organizations, and recommendations have 
been made looking towards an effective system of 
internal quarantine. We trust there will be no con- 
flict between authorities upon questions, the proper 
decision of which is so important to the common weal. 
It seems to be accepted that a national quarantine can 
be established that will not in any way interfere with 
the varying interests of the ports along the entire 
Atlantic coast, and yet prove an effectual barrier 
against an invasion by epidemic diseases. We hope 
that the most sanguine expectations of the Board and 
of the people will be realized by a easeful execution 
of the present law. 



THE ABUSE OF MEDICAL CHARITY. 

We publish this week the last discussion held on the 
above subject before the Medical Society of this 
county. Some plain facts have been given, and so 
long as the abuse continues to exist and to increase, it 
should not be forgotten by the profession and by the 
public. An important point made in the paper read 
by Dr. Sturgis, and sustained by several who partici- 
pated in the discussion, was that physicians were 
largely, if not entirely, responsible for this ill-con- 
ditioned nuisance. If the putrescence is in our own 
household, there should be sufficient vitality and 
sanitary science in the profession to remove it, or at 
least so correct its foul odor that it will not rise as a 
stench to the nostrils of honest philanthropic men 
and women. If genuine honesty of purpose can be 
instilled into the hearts of all who now hold, as well 
as those who, while under the excitement of the last 
emotion to do charity, make application for dispen- 
sary positions, and we believe there is room for the 
medicament, it will do much towards suppressing 
the growing evil. The question has its knotty points ; 
but there is no doubt that an educated public opinion, 
fortified by a sturdy declaration on the part of the 
medical profession that, having rights, they dare to 
maintain them, can establish a permanent and radical 
reform. The remark incidentally made by one of the 
speakers, that the profession and the city would be 
better off were all the dispensaries wiped out, is 
worthy of candid consideration. The resolution 
adopted by the Society is a favorable step, and we 
hope its existence will be daily remembered. 



MEDICAL CERTIFICATES. 

Still they come ! Organisms from Bilbo ! Last of 
all, a certificate attached to a lager- bier advertise- 
ment, originating at the capital of the State, and 
signed by three gentlemen of recognized good stand- 
ing in the medical profession. 
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The healing properties of the Richfield Springs are 
embalmed in the memories of thirty-two medical gen- 
tlemen from New York, Philadelphia, Boston, and 
other cities, deservedly eminent in their profession, 
and their names appear in a circular which goes 
wide spread asking that bread be cast upon their wa- 
ters. There they are, and if the trouble is in your 
eye or ear the virtue of the water can be attested ; 
if you have a friend who is insane, he need not 
grow gray with the malady, for the doctor has 
been to the pool; if your respiratory organs are 
weak, lung doctors can suggest where they may be 
strengthened; if large doses irritate your gastric 
mucous membrane, and disturb the tranquillity of your 
conscience, the small-pill man can transform the 
sombre covering into a delicate gray robe ; if the 
promontory on your face has met with misfortune and 
sadly needs a plastic operation, you can be posted in 
that particular ; and if you belong to the class, so nu- 
merous, who suffer from general debility, staid gen- 
eral practitioners can guide your feet to the healing 
fountains. 

Saratoga, one of the pioneer watering-places, dis- 
liking to be outdone by honest competition, sends 
greeting to the world, and throws to the breeze her 
banner bearing the names of those who can tell how 
an easy delivery from the thraldom of disease can be 
effected. 

While we do not care to look over the precipice, 
and are not yet prepared to believe that the time will 
come when it will be necessary for physicians of em- 
inence to placard their backs with the plain words, 
" Commit no nuisance under penalty of law," W3fear 
there are many in our ranks who either intentionally 
or indifferently are hastening the dawn of that unfor- 
tunate era. What a conglomeration of counsel is 
represented by the names ! As we scan the list a ray 
of hope is obtained only in the thought that, in this, 
as in certain other propositions, " there is safety in 
numbers." There are allopaths and homoeopaths, 
wolves in sheep's clothing and goats by the name of 
scape ; the seer and the verdant, with portraits at full 
length, reflected either in the beer- vats of Albany or 
the delicious medicinal waters of Richfield and Sara- 
toga. 



A SUBSTITUTE FOB HANGING. 

Protestations against the present method of execut- 
ing criminals have been frequently and urgently made ; 
but they have not as yet secured much attention from 
our legislators. The difficulties of changing a long- 
established practice are immense, especially when 
such practice is one that no person can fail to feel 
some delicacy in claiming a personal interest in. In 
addition, it has generally been thought, and we be- 
lieve rightly, that most of the cases where death has 
failed to take place at once have been due to careless- 
ness and lack of skill on the part of the executioner, 



and not the fault of the method itself. The subject 
has, however, been considered recently, with more 
than usual care, by Dr. Packard, of Philadelphia ; 
and this gentleman urges, as the result of his examina- 
tion, that death should be produced by carbonic ox- 
ide. He proposes that the victim should be placed in 
a small, air-tight room ; the air should then be rapidly 
replaced by carbonic oxide gas, when death will take 
place in the most rapid and painless manner known to 
science. In ten minutes, indeed, the corpse can be re- 
moved from the room and identified by the jury. The 
process, as compared with those cases of hanging, not 
very frequent, where the death-struggle lasts for five, 
or even fifteen minutes, certainly seems superior. 
After all, however, when hanging is properly done 
there is scarcely any practicable mode of extinguish- 
ing life that has so many fatal elements in it. Ac- 
cording to Hoffmann, of Vienna, there take3 place 
when the noose is suddenly tightened a complete 
closure of the carotids and jugulars, which arrests 
the circulation in the brain ; a pressure on the pneu- 
mogastrics, which may even of itself cause uncon- 
sciousness ; an occlusion of the trachea, and possibly 
a rupture of the odontoid ligaments, and pressure on 
the medulla. And all these are certainly enough. 
M. Fleischmann, by experiments on himself, proved 
that in the act of hanging there was no pain, but 
merely, at first, a ringing in the ears, then a flash of 
light, and then unconsciousness. Various investi- 
gations, therefore, seem to indicate that hanging 
may be made the most humane and effective method 
of execution, if properly carried out. But it is certain 
that those who superintend the matter in our country 
need more knowledge and skill in regard to the appli- 
cation of this judicial process. 
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A Guide to the Qualitative and Quantitative 
Analysis of the Urine. By Dr. 0. Neubauer and 
Dr. J. Vogel. Translated from the seventh German 
edition by E. G. Cutler, M.D. ; revised by E. S. Wood, 
M.D. pp. 551, 8vo. New York: Wm. Wood & Co. 
1879. 

A work that has already reached seven editions in the 
original, and has been translated into other European 
languages, hardly requires recommendation now that 
it again appears in an English form. There are but 
two exhaustive treatises on this subject extant : that of 
Thudichum, which has been before the profession for 
twenty years or more, and the one now before us. The 
work is divided into two main parts; the first by 
Neubauer, which treats the subject from a chemical 
standpoint only, and that by Vogel, which considers 
the semiology of the urine, and points out the rela- 
tions between the observed chemical changes and the 
alterations of the system that have given rise to them. 
In other words, the inquirer is enabled to ascertain not 
only the abnormalities of the urine, but also the patho- 
logical states of which they are the indications. 
The first part of the work is divided into three por- 
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tions, embracing the physical and chemical properties 
of normal urine, the normal and abnormal constituents 
of urine with the methods for their detection and iso- 
lation, urinary sediments, and accidental and medi- 
cinal constituents. A hundred pages are then devoted 
to the methods for the performance of qualitative es- 
timations ; these are followed by thirty pages devoted 
to the systematic analysis of the urine, including the 
recognition of sediments under the microscope and 
methods for their permanent preservation. 

Dr. Vogel's contribution to the work embraces two 
hundred pages and contains a large collection of val- 
uable matter that would otherwise have to be sought 
in the pages of many books. The work is embellished 
with three lithographic plates, representing the mi- 
croscopic appearances of the urinary sediments and a 
chromo-lithographic chart or color table of the urine, 
together with a colored spectrum showing the blood- 
bands. The paper is excellent and the type large and 
clear,£and the copy before us is bound in a reddish 
leather that forms an agreeable contrast to, and change 
from the light colored sheep bindings with which we 
have so long been familiar. It also appears to be a 
stronger leather than that in general use, and impresses 
us as being more durable. 

The Brain and its Diseases. Vol. I. Syphilis of 
the Brain and Spinal Cord. Thomas Stretch 
Dowse, M.D. London: Bailliere, Tindall & Cox. 
1879. 

The little work of Buzzard has been hitherto the only 
book in the English language dealing with nervous 
syphilis alone, and as this work was fragmentary and 
appeared some time before the translations of Heub- 
ner, it was necessary to consult French and German 
authorities, if extended information was needed. Dr. 
Dowse's volume is therefore a welcome addition to 
this branch of neurological literature. It is divided 
into eight chapters, the first of which treats of the 
" History and Nature of Syphilis," but a photograph 
of syphilitic disease of the rectum is presented which 
strikes us as strangely out of place in a book which 
takes for its subject an organ situated at the other 
end of the body. Subsequent chapters are devoted to 
the diagnosis of " Syphilis of the Brain and Spinal 
Cord; Sympathetic System of Nerves; of the Peri- 
pheral Nerves," etc. Chapter V. deals with 44 Treat- 
ment," VI. with 44 Hereditary Syphilis," Vn. with 
44 Syphilitic Epilepsy," and VIII. with 44 Pathology.'.' 
Leaving the first chapters, which contain but little that 
is new, we turn our attention to those upon diagnosis, 
which are exceedingly "practical, and present cases 
which very appropriately illustrate the subject This 
criticism, however, does not apply to 44 Diseases of the 
Sympathetic System," for Cases X. and XII. show 
absolutely no peculiar characteristics, and would pass 
equally well for examples of ordinary dysesthesia or 
hypochondriasis, which might be due to any, or even 
no cause whatever. 

The article on 44 Syphilitic Epilepsy " is very full 
and ably written, and the chapter upon 44 Pathology," 
though not so complete as it might be, shows, never- 
theless, original research. We regret that more atten- 
tion has not been paid to the mental changes so pecu- 
liar to certain forms of syphilitic disease of the 
brain. 

The typography of the book is good, and the paper 
is excellent. The illustrations, with the exception of 
that already referred to, and a woodcut on page 72, 
are quite good. The latter cut is exceedingly bad and 
shows nothing whatever. 



A Clinical Treatise on Diseases of the Liver. 
By Db. Fried. Thbod. Frerichs, Professor of Clin- 
ioal Medicine in the University of Berlin, etc. In 
three volumes. Vol. L , translated by Charles Murchi- 
son, M.D., F.R.C.P. New York: Wm. Wood & Co., 
27 Great Jones Street, 1879. Wood's Library of Stand- 
ard Medical Authors. „ 
The English edition of Frerichs on the liver, consist- 
ing of two volumes, has been divided into three vol- 
umes, which will appear in the series constituting 
I Wood's Library of Standard Medical Authors. The 
present volume is the first, and contains the historical 
account of diseases of the liver, the definition of the 
dimensions and weight of the organ, physical diagno- 
sis, the chapters on icterus, achoua, acute and chronic 
atrophy, and the fatty liver. The established reputa- 
tion of the original work places the present volume, 
and those which are to follow, beyond special criti- 
cism. The age of the book entitles it to reverential 
consideration at least, and for that reason it may have 
lost some of its pristine excellence as a standard 
authority upon the diseases of the liver. The date of 
the author's preface is 1858, and that of the transla- 
tor's preface is 1860. Doubtless very much has been 
learned concerning diseases of the liver since those 
dates, and the query might arise whether either a later 
edition or some more recent work could not have been 
turned into this channel with a larger acceptance by 
the profession and a greater profit to the publishers. 
However, it is a good book, and in its present form 
will be a most valuable addition to the library of the 
general practitioner. 

Vol. II. contains chapters on the pigment liver; 
hyperemia of the liver and its consequences : inflam- 
mation of the liver, its various forms and conse- 
quences ; the waxy, lardaceous, or amyloid degenera- 
tion of the liver ; and hypertrophy of the liver. To 
these is added an appendix, and the whole embraces 
228 pages. It has a frontispiece on which are illus- 
trated a syphilitic fibroid nodule, alveolar cancer, 
cavernous tumor, and hepatic cells in a state of waxy 
degeneration. 

Vol. III. contains chapters on pathological new- 
formations in the liver — hepatic tumors ; diseases of 
the blood-vessels of the liver; and diseases of the 
biliary passages. To these is added an appendix, and 
the whole embraces 239 pages. 

To this volume is also added a general index for 
the three volumes. It also has a frontispiece on 
which are illustrated crystals of bile-pigment crys- 
talline forms of carbonate of lime from the mucons 
membrane of the gall-bladder, and gall-stones of a 
variety of shapes. 

Modern Surgical Therapeutics : a Compendium of 
Current Formulae, Approved Dressings, and Specific 
Methods for the Treatment of Surgical Diseases and 
Injuries. By George H. Napheys, A.M., M.D. Sixth 
edition. Philadelphia : D. G. Brinton, 1879. 8vo, pp. 
605. 

We are not surprised at the popularity of this work, 
as it was guaranteed from the start by the plan which 
was adopted and by the thoroughly practical informa- 
tion which it contained. Between thirty and forty 
pages have been added to the work, and no pains seem 
to have been spared to bring it up to date. We are 
informed in the preface that the present edition u is 
called the sixth so as to make it synchronous with the 
sixth edition of Naphey's Therapeutics, as it is the de- 
velopment of the surgical part of that work ; as a 
separate volume it is in its second edition-" The work 
is of great value as one of ready reference for the gene- 
ral practitioner. 
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Lectures on Practical Surgery. By H. H. Toland, 
M.D., Professor of Principles and Practice of Surgery, 
Medical Department of University of Calif ornia. Sec- 
ond edition. Philadelphia: Lindsay & Blakiston, 1879. 
8vo, pp. 518. 

This book comprises a coarse of lectures delivered at 
the medical school, in which the author is Professor of 
Surgery. As such it is quite complete, embodying the 
author's views upon many of the departments of sur- 
gery, and will no doubt be valuable to the pupils of 
the university for whom it is more particularly in- 
tended. There have been but few changes from the 
first edition, except the addition of an extra lecture, 
and an account of two more cases of aneurism. 

The Transactions of the American Medical Asso- 
ciation, Vol. XXIX. Philadelphia, 1878. 8vo, pp. 
1,145. 

The present volume, which is an unusually ponderous 
one, represents the doings of the Association at its 
meeting in Buffalo last year. It contains thirty-nine 
original papers on various subjects connected with 
the different departments of medicine and surgery, 
added to which is the prize essay of Dr. John A. 
Wyeth, which adds a special value to the volume. 
The different papers are of great interest, there being 
scarcely two or three that would not repay careful 
study ; but Dr. Wyeth's Essay is an interesting work 
in itself, and comprises an exhaustive history of the 
surgical anatomy of the common, external, internal, 
innominate, and subclavian arteries. In this essay 
there is an analysis of 173 dissections of the surgical 
regions of the neck, and a collection of 1,198 cases in 
which the results of delegation of these vessels are 
given. To the practical surgeon this essay is an in- 
valuable contribution, and we are pleased to see that, 
being published in separate form, it is saved from be- 
ing virtually lost to all but members of the associa- 
tion. 

Essays on Surgical Anatomy and Surgery, etc, etc. 
By John A Wyeth, MD. New York: William Wood 
& Co., 1879. 8vo, pp. 261. 

While we say that the volume is on the whole an in- 
teresting one it is the more to be regretted that its 
field of usefulness is so small, an4 that by a resolution 
of the Association papers rea&fref ore the said body 
cannot be given to the medical world through the 
medical journals. The manual is as usual well printed, 
and is bound in the style uniform with previous edi- 
tions. The present one is well worth the standard 
price of $5. 

A Treatise on Therapeutics, comprising Materia 
Medica and Toxicology, with Especial Reference to the 
Application of the Physiological Action of Drugs to 
Clinical Medicine. By H. C. Wood, Jr., M.D., Prof. 
Materia Medica and Therapeutics, etc. , University of 
Pennsylvania. Third edition, revised and enlarged. 
Philadelphia: J. B. Lippincott & Co., 1879. 8vo, pp. 
719. 

It is unnecessary to say to any student of materia 
medica tnat the work of Prof. Wood is a standard, 
and that, as an exposition of the physiological action 
of drugs and its application to clinical medicine, it is 
unsurpassed. The present edition is brought up to 
the present state of our knowledge by numerous altera- 
tions and elaborations of the text, and by the addition 
of new articles, as for instance, those on salicin, borax, 
thymol, eta The articles on jaborandi and salicylic 
acid have been virtually rewritten. These necessary 
additions have increased the size of the work by fifty 



pages. The success of the work is well merited and 
reflects credit upon its studious and accomplished 
author. 

Health, and How to Promote It. By Richard M. 
Sherry, M.D. New York : D. Appleton & Co., 1879. 
Pp. 185. 

A great deal of popular hygienic literature is being 
supplied us just now. The fact indicates that the 
public is arousing to the importance of taking care of 
itself, and even though this popular interest in Health 
Primers, Health Guides, etc., be a somewhat spasmodic 
one, it cannot fail to leave a permanent impress in 
improved habits. We can welcome the present book, 
therefore, as a useful contribution to the subject. It 
has no remarkable features, either good or bad, but 
the author is a candid and reliable compiler of hy- 
gienic details which will, no doubt, be of value and 
interest to the laity, although he presents nothing new 
to the physician. 

Practical Instruction in Animal Magnetism. By 
J. P. F. Drleuze. Translated by T. C. Hartshorn. 
Revised edition. New York: Samuel R. Wells &Co., 
1879. 

This book is addressed to the general public, and 
may therefore be excused for its entire lack of scien- 
tific value. As far as its matter is concerned we find 
it to be quite beyond criticism — in the same sense that 
Mother Goose is. It has stories of second sight, pre- 
visions and post-visions, mysterious fluids, complica- 
ted passes, and miraculous cures, which are full of in- 
terest and stimulus to unbalanced imaginations, but' 
of no particular value to persons who desire well- 
demonstrated truths. We do not doubt, of course, 
the main facts concerning the peculiar nervous condi- 
tions referred to here as mesmeric and somnambulic 
states. But the book is an illustration of how value- 
less the most interesting phenomena become when in* 
terpreted and distorted by the light of puerile theories. 

Naval Hygiene. Human Health and the Means of 
Preventing Disease, with Illustrative Incidents, Prin- 
cipally derived from Naval Experience. By Joseph 
Wilson, M.D., U.S.N. Seoond Edition. Philadel- 
phia : Lindsay & Blakiston, 1879. Pp. 274. 
This is a book which treats its subject practically and 
pleasantly, without being either very exhaustive or very 
scientific. It is, indeed, intended for naval men gen- 
erally, and not for the surgeons alone. One of the 
more interesting among the not very abundant origi- 
.nal notes concerns the use of farinaceous drinks. The 
firemen employed about the furnaces are sometimes 
greatly exhausted by heat, the profuse perspiration 
making a large quantity of water necessary to supply 
the waste. Cold water on an empty stomach in these 
circumstances might produce sudden death. By mix- 
ing three or four ounces of oatmeal, however, to the 
gallon of water, the danger is obviated, and the drink 
seems to fill the blood-vessels without increasing the 
cutaneous exhalation. Other illustrations of the value 
of such farinaceous drinks are given. 

Eighty -Ninth Annual Report op the New York 
Dispensary, January, 1879. 

This is the oldest and one of the best conducted dis- 
pensaries in the city, and its report, which is made up 
with more care than such documents usually receive, 
shows that its work is very extensive. The resident 
population of the dispensary district is 180,000, of 
whom 88,051, or one in five, have been treated during 
the past year. In 1877, there were 43,623 cases re- 
lieved, showing a decrease of over five thousand in 
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1878. This decrease is accounted for by the fact that 
during the year the practice of charging a small sum 
for prescriptions and medicine has been introduced. 
This plan we believe to be a ridiculously inadequate 
attempt at dispensary reforms, but it seems to be 
thought a success by the dispensary officers, and the 
five thousand decrease of patients mentioned is sup- 
posed to represent, to some extent, the number of un- 
deserving cases that would have been treated. 

Lectures on Electricity in its Relations to Medi- 
cine and Surgery. By A. D. Rockwell, A.M., 
M.D. New York : Wm. Wood & Co., 1879. 
This little octavo book, of some 100 pages, is one that 
may be read with much satisfaction by the general 
practitioner. It is short, concise, and explains the 
practical points thafr one needs in electro-medicine 
without wasting time with theoretical considerations 
or going deeply into the hazy regions of electro- 
physics. An abundance of cuts illustrate the more 
common instruments that are in use. At the close of 
the book there are a series of pithy paragraphs, giv- 
ing in plain language the practical applications of the 
different currents to various affections, as shown by 
the personal experience of the writer, and those of 
other competent specialists. The book will certainly 
serve as a useful guide for the physician or surgeon 
who .is anxious to get a brief survey of the field of 
electricity from a medical standpoint, or is desirous 
of carrying out electrical treatment in any of the 
various instances in which this valuable therapeutic 
agent is indicated. 

Pasting Girls : Their Physiology and Pathology. 
By W. A. Hammond, M.D. New York: G. P. Put- 
nam's Sons. 1878. P. 76. 
This is a very interesting and readable little work, 
in Dr. Hammond's usual graceful style. The book 
is evidently written with especial reference to the 
somewhat celebrated Mollie Fancher case, of Brook- 
lyn, which exercised the popular mind so strongly 
during the latter part of last year. In addition to 
two chapters upon the aforesaid Brooklyn case and 
upon the physiology of inanition, the remainder of 
the book is devoted to a consideration of some of the 
more remarkable cases of prolonged fasting which 
have been referred to by ancient and modern writers, 
including that of Sarah Jacob, the Welsh fasting 
girl, and Louise Lateau, the Belgian stigmatised. 
While not going exhaustively into the subject, Dr. 
Hammond presents a very strong case, and fully accom- 
plishes the object expressed in the preface, of doing 
something " towards the removal of a lamentable de- 
gree of popular ignorance." The book will be read 
with satisfaction by medical men as well as laymen. 

An Atlas op Human Anatomy, Illustrating most of the 
Ordinary Dissections, and many not usually Practised 
by the Student; accompanied by An Explanatory 
Text. By Rickman John Godlee, M.S., F.R.C.S., 
of University College. Philadelphia : Lindsay & 
Blakiston. 1878. Part L 
This work is in large folio, and contains four colored 
plates with two figures on each plate. They illustrate 
the anatomy of the neck, and both drawing and col- 
oring are extremely well done. The object of this 
Atlas, as stated by the author, is to supply a full il- 
lustration of the anatomy of the human body in a 
convenient form ; to present dissections not ordinarily 
undertaken, as well as to give a better idea of the re- 
lations of parts ; and to make the dissections follow 
each other in such a way that the student may work 
out more easily the steps by which particular organs 
and regions are to be exposed. 



. The work is very finely executed, and is one that 
will be of great help in dissection and in accompany- 
ing anatomical studies. 

Proceedings op the Eighty-Ninth Annual Session 
op the Medical Society op Delaware. At Lewes, 
Del., June, 1878. 
This pamphlet contains the able opening address of 
the President, Dr. William T. Collins, and an extremely 
curious case of pelvic cellulitis, reported by Dr. W. T. 
Skinner. Mrs. T., aged 65, was attacked, without 
known cause, with pelvic cellulitis. It resulted in 
suppuration and the establishment of an undoubted 
utero-inUstinal fistula, pus and fasces being freely 
discharged through the os and vagina. The fistula 
was connected with the small intestine. The patient 
slowly recovered. This is, we believe, the fifth case 
of the kind ever reported. Dr. H. Burton was elected 
President, and Dr. Geo. Troup Maxwell, Secretary, for 
the ensuing year. 

Transactions op the American Dermatological 
Association. Second Meeting, at Saratoga, August, 
1878. Reported by the Secretary, Dr. R. W. Taylor, 
New York : D. Appleton & Co. 1879. 
The papers read at this meeting are noticeable for 
their treating especially of the rarer skin affections, 
and the general practitioner is likely to be somewhat 
dismayed at the long contributions and exhaustive 
discussions upon Xeroderma, Ulceration, Scrofulo- 
derm, Inflammatory Fungoid Neoplasm, The Tricho- 
phyton Tonsurans, etc They indicate enthusiastic 
and careful study in this department of medical sci- 
ence. The more practical articles upon the Use of 
Linseed Oil in Skin Affections, and The Treatment of 
Hirsuties have appeared more or less fully in the 
Record. A classification of skin diseases was adopted 
by the Association. Statistics concerning the preva- 
lence of leprosy in America are given. These show its 
presence, to some extent, in the Gulf States, in Min- 
nesota, and amongst the Chinese in California. 

The Diseases op Live Stock and their most ef- 
ficient Remedies; including Horses, Cattle, 
Sheep, and Swine. By Lloyd V. Tellor, M.D. 
Philadelphia: Dr. G. Brinton, 115 South Seventh 
Street. 1879. 

This work is a compilation, by a practising physician, 
not a veterinary surgeon, of an immense amount of 
valuable information taken from the works of such 
veterinary authorities as Professor William Williams, 
Finlay Dun, John Gamgee, George Armitage in Great 
Britain, and Law, Townshend, Chawner, etc., in our 
own country. It is not strictly for professional men ; 
indeed, it is hardly comprehensive enough for a 
veterinarian, as it contains no reference to pathology. 
For farmers, country gentlemen, and dealers, it would 
seem to be a plain, practical book. It is evidently 
written by an accomplished physician, who merely 
exposes what is really known, and omits all that is 
doubtful or theoretical. The therapeutical portions 
are clear, precise, and simple. For physicians in 
country practice, who are at all times likely to be 
called on to become veterinarians, it will furnish an 
excellent resource in cases of emergency. It is well 
classified, and has a good index. 



Cod-liver Oil Emulsion. — 1$ . Calcis et sod® hypo- 
phosphit., 3 ij ; Ext. malti, f J ij ; 01. morrhuae, f J it ; 
Aqusa, f J ij ; OL amygd. amar., HI. iv. M. Sig. — 
Tablespoonful an average dose. — Dr. M. L. Jakes 
in Tran*. Med. Soc. Fa., 1878. 
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OHIO STATE MEDICAL SOCIETY. 

Thirty-fourth Annual Meeting, held at Dayton, 
O., June 8, 4, and 5, 1879. 

(Special Report for The Medical Record.) 

Thb Thirty-f ourth Annual Meeting of the Ohio State 
Medical Society took place at Dayton, O., June 3d, 
4th, and 5th. The meeting was a large and enthusi- 
astic one. 

Papers were presented as follows : 

Address op Welcome, by Dr. J. M Weaver, of 
National Soldiers 7 Home. 

The Treatment of the Various Forms of Consump- 
tion, By Dr. Roberts Bartholow, of Cincinnati. 

The Preservation of Good Eyesight and the Use of 
Spectacles. By Dr. J. H. Buckner, of Cincinnati 

Hog Cholera. By D. N. Kinsman, Columbus. 

Heport on Progress of Surgery. By Dr. 8. F. Forbes, 
of Toledo. 

Mixed AncBsthesia. By Dr. J. C. Reeve, of Dayton. 

Heport on Progress of Gynecology. By Dr. Thad. A. 
Reamy, of Cincinnati. 

National Sanitary Science. By Dr. G. E. Walton, of 
Cincinnati. 

Glaucoma. By Dr. S. C. Ayres, of Cincinnati. 

Plaster -of -Paris Roller in Treatment of Club-foot. 
By Dr. P. 8. Conner, of Cincinnati. 

Tubercle. By Dr. H. J. Herrick, of Cleveland. 

Medical Mispronunciation. By Dr. A. C. McLaugh- 
lin, of Tremont City. 

President's Address. By Dr. B. B. Leonard, of 
West Liberty. 

CONSOLIDATION OF MEDICAL COLLEGES. 

The Committee appointed last year on the Consol- 
idation of Medical Colleges, where two or more exist 
in one city, reported that they had had a meeting, but 
that no union was feasible, and asked to be discharged. 

DUTY ON QUININE. 

A motion that Congress be requested to abolish the 
duty on quinine was carried unanimously. 
Fifty -four new members were added. 

THE METRIC 8Y8TEM. 

A large number of tracts from the Boston Metric 
Bureau were received and distributed. Near the close 
of the Session, and at a time when the attendance was 
unusually full, a, motion was made to adopt the met- 
ric system, in papers presented, transactions, etc. After 
a speech by Dr. J. F. Baldwin, of Columbus, made 
neither for nor against the system, but simply that 
the members might vote intelligently on the subject, 
followed by remarks by Drs. E. H. Hyatt, of Dela- 
ware, and H. J. Herrick, of Cleveland, the resolution 
to adopt was unanimously voted down ^unanimously, 
not because no body voted for it, but because every 
body voted against it. Dr. Baldwin was also, by vote, 
requested to embody his remarks in a paper to be 
published in the Transactions, and also to be sent for 
publication to the medical journals. 

OFFICERS ELECTED FOR THE ENSUING YEAR: 

For President — J. A. Murphy, M.D., of Cincinnati. 



For Vice-Presidents — John Davis, M.D., of Dayton - r 
Thos. G. McEbright, M.D., of Akron ; J. D. Edwards, 
M.D., of Xenia; C. A. Kirkley, M.D., of Toledo. 

For Treasurer and Librarian — T. W. Jones, M.D., 
of Columbus. 

For Secretary— J. F. Baldwin, M.D., of Columbus. 

For Assistant Secretary — Jesse Snodgrass, M.D., of 
Kenton. 

The next Annual Meeting will be held at Cleveland, 
commencing June 15, 1880. 



ARKANSAS STATE MEDICAL SOCIETY. 
Yellow Fever and Quarantine. 
Report by Dr. R. G. JENNINGS. 

Special Report for the Medical Record. 

At the annual meeting of the Arkansas State Medical 
Society, held in Little Rock, May 14 and 15, 1879, Dr. 
R. G. Jennings made a report, of which the following 
is an abstract of his statements with reference to yel- 
low fever and quarantine. 

When it was reported that yellow fever was spread- 
ing rapidly at New Orleans, the Little Rock city coun- 
cil appointed (August 3d) a board of health. That 
board met and organized August 6th, and at once de- 
clared a quarantine against New Orleans. August 
13th, reports from Memphis announced one case of 
yellow fever, and the next day two deaths and nine 
new cases. Quarantine was declared that day, August 
14th, against the city of Memphis and all other in- 
fected places in the Mississippi Valley. The freight 
and passenger trains on the Memphis and Little Rock 
Railroad were stopped running altogether. 

Arkansas not having established a State board of 
health, all expectations of beneficial results from a 
quarantine centred in the city of Little Rock ; and to 
the action of its board of health the attention of the 
whole people of the State was directed. After the 
quarantine at Little Rock was in full force and effect, 
a large number of incorporated towns along the pub- 
lic highway of travel followed her example, and es- 
tablished independent local quarantines, adopting 
such sanitary measures as were deemed essential, and 
imposing such restrictions as were considered expe- 
dient. Notwithstanding all those precautions taken, 
and a rigid enforcement of such regulation, undoubt- 
edly cases of yellow fever or some other disease of 
a very close kinship did enter the State. At Augusta, 
Woodruff County, some half dozen or more suspicious 
cases occurred, that proved fatal. Those cases were 
supposed to be yellow fever. Fortunately the disease 
neither became general nor spread into the country, 
and entirely disappeared with the first frost. Quite a 
number of cases of yellow fever occurred at Hopefield, 
opposite Memphis. The disease first appeared among 
refugees from that city, and soon attacked a majority 
of the people of Hopefield. It only ceased for -want 
of material, though it continued until the appearance 
of frost. A young lady went from Memphis to 
Helena, had the yellow fever, and died with it there. 
One case afterwards was reported as having recovered 
from it. Then all reports of the disease from that 
place ceased for some weeks, when either the revival 
of the fever occurred, or other disease equally as fatal 
sprang into existence, and threatened the city. When 
the reports of new cases had reached the large num- 
ber of sixty in one day, frost occurred, and there were 
no more published reports from Helena. There seemed 
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to have been a diversity of opinion among the Helena 
physicians as to the true character of the latter out- 
break; but its reported rapid extension and great 
fatality lead to only one solution of the problem, 
which could be best stated by asking : If it was not 
yellow fever, what was it ? One case of yellow fever 
occurred at Washington, Hempstead County, in the 
person of Rev. Richard Samuels (colored), who died on 
the eleventh day of the attack from relapse. That 
case created considerable alarm among the people. 
The Washington Board of Health, however, acted 
promptly, established a shotgun quarantine around 
his house, which fortunately was isolated, something 
over a mile from the town, preventing all ingress ana 
egress except upon necessity, and after his death 
destroyed everything liable to become infected, and 
thus prevented any spreading of the disease. The 
case of Samuels presented something of a connective 
history, and he could not refrain from giving it, for a 
twofold purpose, viz., that it was connected with 
another case, to be reported, and it illustrated the 
manner in which infection might be transported for 
long distances, both of which would be found of 
much interest. Four colored ministers — three from 
the southern portion of the State, and one from Little 
Rock — passed through Memphis, August yd, to attend 
a religious convention at Jackson, Tennessee. They 
remained at the latter place some ten days or two 
weeks, where they obtained health certificates. When 
they arrived at Humboldt, they had to wait the greater 
portion of the night for a train. Seeing a box freight- 
car open, half full of rice in sacks, direct from New 
Orleans, they concluded to enter the car and sleep 
awhile. Two of them lay down upon the rice-sacks, 
and the other two upon the floor of the car. All 
four returned to Little Rock, where they remained 
one day, when three of them continued their journey 
to their homes in the southern portion of the State. 
Samuels, one of the two who had slept upon the rice- 
sacks, had but reached home before he was taken 
down with yellow fever and died, as previously re- 
ported. The Rev. Jas. Reed (colored), one of the four 
ministers, and one of the two who slept upon the rice- 
sacks, returned to Little Rock, his home, with the 
others. As soon as it became known Samuels had the 
fever, Dr. Jennings sent the chief of police after Reed, 
knowing he was with him. Reed could not be found, 
and the chief of police reported that his house was 
closed. Thus the matter rested. Some weeks after 
this, Reed's wife returned to the city, but not until all 
danger of the communication of the disease was over, 
and reported that Reed, believing he would have the 
yellow fever, and knowing the excitement in the city 
among the people about it, took his little family and 
removed beyond the Fourche Mountain, a distance of 
over three miles from the city, into an isolated cabin, 
where he had the fever, and died with it. It was a 
little singular that only the two who slept upon the 
rice-sacks had the fever, more particularly so as they 
all had considerable discussion upon the subject prior 
to lying down — the two who slept upon the floor of 
the car contending that it would be dangerous to sleep 
upon the sacks, and the two who slept upon them 
taking the opposite ground, believing there was no 
danger. Those facts were given by Samuels prior to 
his death, and corroborated by the two men living. 
Thus Little Rock, after all the rigid enforcement of 
her quarantine, came very near having a case of yellow 
fever; but the circumstance of Reed's death was known 
by only a few persons, and had never been made pub- 
lic until the present. Fortunately the disease was 
never communicated to any other person. 



NATIONAL BOARD OF HEALTH. 

Adjourned Meeting, held at Atlanta, Oa. t May 5, 1879. 

James L. Cabell, M.D., LL.D., of Virginia, Presi- 
dent, ii7 the Chair. 

MARITIME QUARANTINE — QUARANTINE REGULATIONS 
FOR SAILING-VESSELS. 

Dr. John S. Billings, U.S.A., Washington, D. C, 
reported that the order of business for the day was 
the exclusive discussion of the question of maritime 
quarantine under the following heads : 

1. The sanitary history of a vessel in a foreign port ; 
embracing the means of securing the best possible 
sanitary condition of the cargo, passengers, and ship 
destined for the United States. 

2. The sanitary regulation of vessels during the 
passage. 

3. The methods and regulations for preliminary in- 
spection and quarantine upon the arrival of the 
vessel. 

4. The treatment of the passengers and care of the 
men upon the ship. 

5. The treatment of the cargo and ballast. 

6. The treatment of the ship after disposition of 
the passengers, and the regulations necessary to se- 
cure its thorough sanitary condition. 

The President called upon Dr. S. O. Vander Poel, 
Health Officer of the Port of New York, to open the 
discussion. 

Dr. Vander Poel remarked that formerly he 
thought it impossible to establish in this country a 
system of national quarantine, so varied were the in- 
terests and the climate of the various localities ex- 
posed to invasion from foreign ports. He bad, how- 
ever, reached the conclusion that a national system of 
quarantine could be established upon one principle, 
namely, that it should confine itself to the sanitary 
regulation of the different ports, and leave the ports 
to perfect its own police regulations. 

The term quarantine he regarded as an unfortunate 
one, because there was associated with it the idea of 
detention. Detention really had nothing whatever to 
do with thorough quarantine, and the idea should be 
entirely removed. To prepare the way to the discus- 
sion of the several topics submitted, he offered the 
following general propositions : 

1. That quarantine did not recognize detention as a 
necessary factor, except so far as it pertained either 
to the invasive processes of disease or to the time re- 
quisite to secure the proper sanitary condition of 
passengers, cargo, and vessel. 

2. The manner of transmission of disease and the 
incubative period must be made the basis of action. 

SAILING-VESSELS. 

No objections or comments being offered to the gen- 
eral propositions, 

Dr. Vander Poel remarked upon the first question, 
namely, measures necessary to secure the best possible 
sanitary condition of a vessel while in a foreign port, 
that the following were requisite : 

1. Daily pumping out the bilge- water until it came 
out clean. 

2. Careful regulation of the diet of the crew, and 
seeing that they returned to the vessel at a specified 
time. 

3. Daily bathing and change of clothing. 

4. Daily movement from the bowels. 

While the vessel was in transit, all those precautions 
should be taken as fully as possible. Absolute clean- 
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Hness of the ship wa9 the great essential, but especially 
of the bilge. 

The President then called upon representatives 
from the different ports along the Atlantic coast, and 
responses were made by Dr. Cleeman, of Philadel- 
phia; Dr. Howard, of Baltimore; Dr. Nash, of Nor- 
folk ; and Mayor Cobb, of Pensacola. Those gentle- 
men endorsed the propositions in the main, both gen- 
eral and special, given by Dr. Vander Poel. 

Dr. Howard thought it extremely questionable 
that the germs of yellow fever always sought the 
bilge, as suggested by Dr. Vander Poel, and believed 
that they were more likely to bo found in the dirty 
clothing and quarters of the sailors. 

The next topic — The methods and regulations for pre- 
liminary inspection and quarantine upon the arrival of 
(hi vessel — being open for discussion, Dr. Vander Poel 
remarked that he detained the vessel not less than 
forty-eight hours, because a certain length of time 
was required to secure thorough cleanliness, and use 
some simple disinfectant He usually employed chlo- 
rine, as it was more simple and equally effective as 
sulphur. After that the hatches were opened, and 
fumigation made in every tenable part of the vessel, 
The vessel was fumigated twice daily during the en- 
tire time it remained at Quarantine. When that was 
done, the vessel was discharged ; and it was dis- 
charged at the earliest possible moment, for the sim- 
ple reason that, after it was fumigated, the longer the 
cargo remained the more violent would be the disease. 
The cargo should be discharged as soon as possible, 
fumigation practised at the close of each day's work, 
and usually at the end of two days the ship was en- 
tirely lightered. The lighters were not allowed to re- 
turn to the city during the quarantine season. If, 
iu exceptional instances, return became necessary, the 
msn must remain without exposure until the period 
of incubation — five days — had passed. Any man 
who worked in the hold of the vessel during the dis- 
charge of the cargo must remain five days after the 
vessel was emptied, and the process of cleansing be- 
gun ; and for purposes of cleansing, a scrub-broom 
and plenty of water was better than fumigation. 

Dr. Clebman, of Philadelphia, remarked that he 
should be afraid to endorse the system of allowing 
goods to be removed so early from an infected vessel. 

Dr, Howard, of Baltimore, stated vessels were only 
rarely lightered at that port. Every vessel liable to 
be infected with yellow fever was ordered to cast 
anchor and remain ; and when it was thoroughly fu- 
migated and cleansed, and the clothing of the sailors 
was thoroughly cleansed, it was allowed to proceed 
directly to the docks. He regarded absolute cleanli- 
ness as more valuable than either fumigation or disin 
fection, so-called, although sulphur and chlorine were 
sometimes used. Nothing was done with the vessel 
after the cargo was removed. 

Dr. Vander Pobl remarked that lighterage did 
not delay the vessel ; and he thought that, in New 
York, it would not be safe to allow the suspected ves- 
sel to go to the docks without having first discharged 
her cargo and been made absolutely and thoroughly 
clean. No case of yellow fever had been traced to 
the cargo in the port of New York, and no lighter 
had become sick by reason of special exposure during 
his work. 

Dr. Howard agreed that lightering would be safer, 
but the increase in expense would be considerable. 
Again, if the germs were not in the cargo, why 
lighter ? There was no advantage in it, unless it was 
to get at certain parts of the vessel in which he 
thought the germs would not be found. 



AFTERNOON SESSION. 

QUARANTINE REGULATIONS FOR STEAMERS. 

Dr. Vander Poel stated that steamers were less 
liable to become infected by yellow fever, etc., than 
sailing-vessels : 

First. Because they were rarely in an infected port 
more than one or two days ; they expedited all their 
operations, and pursued their course to a very large 
extent according to fixed and recognized regulations. 

Second. There was much better discipline upon 
steamers than upon sailing-vessels. There were sev- 
eral recognized departments, each of which had its 
distinct head, and the consequence was a much better 
sanitary control of the whole ship than could obtain 
in sailing-vessels. 

Third. Steamers had better appliances for maintain- 
ing proper ventilation. 

Fourth. Steamers had the facilities for pumping 
out the bilge without difficulty. At the port of New 
York, steamers from Havana or other infected port 
were compelled to remain at Quarantine a little more 
than five days from the time of leaving Havana — the 
usual period of incubation for yellow fever. Then, 
if the passengers were all well, and there had been no 
sickness on board during the trip, they were carried to 
the city. Immediately after the discharge of the pas- 
sengers the vessel was taken to Quarantine, the cargo 
discharged, and then treated the same as a sailing- 
vessel. 

[E TREATMENT OF THE PASSENGERS AND CA.RE OF 
THE HEN UPON THE SHIP. 

Upon the above topic Dr. Vander Poel remarked 
that all the clothing upon a sick man, before arrival, 
was taken from him and destroyed, and new clothing 
given him. He was then carried to the hospital, 
where his clothing was again changed, so that no 
clothing which came from the infected vessel ever 
entered the ward. The sick were supplied with what 
was called transfer clothing, which, on arrival at the 
hospital, was thrown into a disinfecting solution. 
The point in that minute care was to secure absolute 
immunity among the attendants and persons upon the 
island at Lower Quarantine from the yellow fever. 
The complete escape thus far, Dr. Vander Poel ascribed 
to the care taken to prevent the admission to the 
wards of the hospital of any clothing taken from the 
infected vessel. 

Dr. Howard, of Baltimore, agreed with Dr. Van- 
der Poel with reference to the comparative liability 
of steamers and sailing-vessels becoming infected with 
yellow fever, and carrying it from one port to another. 
With reference to the sick on board, he took them 
ashore without changing the clothing, placed them in 
wooden barracks, and allowed them to wear the fame 
clothing, which was at once destroyed as soon as 
either death or recovery took place. They had not 
had a case of yellow fever originating in the hospi- 
tal. Post mortems had been made in nearly all the 
fatal cases, and no physician had taken the disease ; 
and he attributed the exemption of the attendants and 
the physicians to the fact that all clothing, bed and 
bedding, and other porous articles used about the pa- 
tient, were immediately destroyed as soon as either 
death or recovery occurred. 

Dr. Vander Poel remarked that if the effluvium 
of the disease was transmitted by clothing, it was a 

E roper precaution to take special care of the clothing 
eforc the patient was. allowed to enter the wards of 
the hospital. 

Dr. Folsom, of the port of Boston, remarked that 
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their procedure was very nearly the same as that in 
operation at the port of New York. In certain cases 
vessels coming from a port at which yellow fever was 
prevailing were not allowed to reach the city during 
the hot weather, but were detained at Quarantine un- 
til the cold season arrived, unless special precautions 
were instituted by the owners of the vessel and the 
cargo. 

Dr. Nash, of Norfolk, remarked that his experience 
was very much like that related by Dr. Vander Poel 
with regard to steamers and sailing vessels. 

Dr. Cleeman, of Philadelphia, remarked that he 
had nothing to add to what had already been stated 
with reference to sailing-vessels and steamers. The 
sick with yellow fever were removed to the hospital 
generally, and the clothing was usually destroyed, 
s imetimes only disinfected. He gave a brief account 
of cases which originated in Philadelphia from hand- 
ling cargoes. 

Mayor Cobb referred to the spread of yellow fever 
from dismantling a ship in the port of Pensacola. 

Dr. White, of New Orleans, was inclined to agree 
with Dr. Vander Poel with reference to steamers and 
sailing-vessels/ He regarded the suggestions with re- 
gard to the care of the clothing and the bedding, as 
very proper. He also concurred in the ideas advanced 
with reference to the treatment of the vessels and the 
men while in foreign ports and in transit. 

Dr. Dowell, of Galveston, Texas, remarked that 
the vessels which had sickness on board on arriving 
at that port were retained, but they had no means for 
unloading ships or disinfecting cargoes. 

The discussion then gave way to the reading of a 
paper by Dr. Chancellor, of Baltimore, Md. 



THE MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 

Adjourned Meeting, April 21, 1879. 

Dr. A. E. M. Purdy, Vice-President, in the Chair. 

THE RESPONSIBILITY OF THE MEDICAL PROFESSION 
FOR THE ABUSES OF MEDICAL CHARITIES. 

The special order for the evening being the above 
subject, Dr. F. R. Sturghs gave a brief resume of the 
discussion upon the same question at an adjourned 
maeting, held April 14, 1879. The discussion was con- 
tinued by Dr. D. B. St. John Roosa, who considered 
two points in the paper presented by Dr. Sturgis. 1. 
The author of the paper had expressed the opinion 
that tha medical profession was to blame for the pre- 
sent abuse of medical charity, and that there were a 
great many in the city who could pay a moderate fee 
for medical services, but who were receiving such 
ssrvice at dispensaries and hospitals without fee or 
reward to the attending physician. Dr. Roosa thought 
it was admitted that the evil existed not only in our 
dispensaries, but also in our large hospitals. Indeed, 
it had become a feature of some of those hospitals, 
built with funds which were acquired from the pub- 
lic under the notion that they were charitable institu- 
tions, to put apart rooms, that were fitted up sufficiently 
wall to satisfy the wealthiest people in the land, and 
into which they could admit patients who paid well 
for their board and medicine ; whereas, the medical 
adviser, in many instances, received nothing whatever 
for his services. He regarded that kind of manage- 
ment as a fraud upon the dead men and women who 
gave money to found a charity. The hospital that 
provided for the well-to-do, without paying the med- 



ical adviser, was no longer a hospital in the sense in 
which that word was understood in this country ; it 
was a boarding-house for the benefit of people who 
wished to shirk their doctor's bills; and if doctors 
connived at that kind of charity, they did themselves 
harm, and their brethren much more harm. The au- 
thor of the paper was correct in his estimate of the 
place where the blame should rest ; and if the abuse 
of medical charity was an evil for which the medical 
profession was to blame, who was to remedy it ? Cer- 
tainly the medical profession itself. Suppose the 
medical profession of the city of New York should 
say that, from that time henceforth, as a matter of 
duty, they would no longer treat a single individual, 
either in dispensary or hospital, without fee who was 
able to pay a fee, how long would it be before the abuse 
would be broken up? The remedy was in the hands 
of the profession, were we united ; but if discordant, 
we might go on for the next fifty years aiding and 
abetting the system of treating, in supposed charita- 
ble institutions, people who were able to pay for med- 
ical services. 2. There was a necessity for unanimity 
of action. When, two or three years ago, the great 
eruption in the profession took place regarding the 
management of a certain hospital in. the city of New 
York, it seemed that almost every member of the 
profession was upon one side, yet the careful observer 
could see that the names of certain prominent medi- 
cal men — men of influence and deserved position — 
were not with the majority ; and one of the astute 
lawyers, who was upon the Board of Direction of that 
institution, remarked at that time, " It is not so im- 
portant as to whose names you have, as to whose you 
have not." But, as a matter of history, five or six 
eminent men in the profession, who were at variance 
with the large majority of their brethren, were able 
to thwart and practically defeat the effort which, in 
the opinion of the majority, would have put us 
twenty-five years further onward in our struggle 
with Boards of Direction. What did that teach with 
reference to the present agitation? It taught that 
we might go to the County Medical Society, secure 
the presence of gentlemen eminent in the profession, 
get a vote of 450 to 50 in favor of plans which the 
majority might advocate, and yet, unless the leaders 
in the medical profession were united, it would come 
to naught, and we should simply be where we started, 
with one important exception. The exception was 
that, although we might fail in the undertaking at 
the time, we were steadily creating a healthy public 
sentiment. If we were right in the matter, the agita- 
tion would bring about the day when the medical 
profession would refuse to be dictated to upon sub- 
jects which pertained to its own welfare, and upon 
subjects of which it was fully capable to judge, and 
we should reach the time when we could demand 
our common rights. We might not be able at once 
to eliminate the would-be paupers, who were clothed 
in purple and fine linen and fared sumptuously every 
day, but the time would come when only paupers 
would be treated in dispensaries, and only paupers 
would be lodged in hospitals. 

Dr. Willard Parker gave a somewhat detailed 
account of what he had seen of hospitals, dispensa- 
ries, etc., since the year 1889, when he first came to 
the city of New York. At that time no trouble of 
the present kind existed, and the city contained about 
312,000 inhabitants. There was one hospital, the 
New York TTospital ; three dispensaries, the Old New 
York, the Northern, and the Eastern ; one Eye In- 
firmary, and one Insane Asylum. Those institutions — 
some of them eleemosynary, and some otherwise in 
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character — seemed to meet the demand. At that 
time we had but few tenement-houses, and those were 
held by substantial men, who built them for the ac- 
commodation of a few families. In 1845, '46, and 
'47, came the marvellous immigration to this country 
from Ireland, and within the space of one decade, 
from 1840 to 1850, the population of the city increased 
between two and three hundred thousand. Our popu- 
lation had been steadily increasing from that time 
until our numbers were now so great that in some 
parts of the city there were only nine square feet for 
each person. When the immense immigration to 
New York took place, the good people of the city 
were moved by sympathy, and at once commenced to 
provide for the necessities of the immigrant, and that 
sympathy led to the establishment of various eleemosy- 
nary institutions to meet the demands which charity 
imposed upon the city. The first new hospital was 
built about the year 1850, and since that time we had 
gone on until it was perfectly marvellous how many 
hospitals, dispensaries, and charitable institutions at 
present existed among us. We had an immense popu- 
lation, and the charity had grown into almost, in 
many instances, a curse. There were many people 
who felt that when they had contributed their money 
their responsibility was at an end, but it should be 
recollected that we were only trustees of our money, 
should be careful that it was placed where it would 
do good, and not harm, and were responsible for the 
transaction. Doubtless, there was too much charity 
l>estowed in the city. 

There were three kinds of persons who employed a 
doctor : 1. Those who had means, so that they could 
pay a physician a small fee ; that class was small in 
comparison to what it was forty years ago. 2. Those 
who were honestly poor, tl God's poor, 71 and for that 
class he had great respect. 3. Those who were some- 
times called the 44 devil's poor," and of that class 
there was a large number. The question arose, what 
could we, as professional men and as citizens, do 
under the circumstances, surrounded as we were by 
charitable people, charitable institutions, and a large 
population which were here merely to be supported ? 
Dr. Parker did not see how any relief could be ob- 
tained by legislation, nor did he see how either the 
Ssate Medical Society or the County Medical Society 
could bring about the desired correction of abuses. 
The only way of escape which opened up before him 
was, that we should help ourselves. How was that to 
be done ? After discussing at some length the rela- 
tion existing between the doctor, the taxpayer, and 
the beneficiary, he remarked that he believed the first 
thing to be done was for the profession to take care 
of itself, and let every man stand upon his own 
foundation. He believed that every man should have 
his own dispensary. It must be an individual and 
collective taking care of ourselves. Let every man 
have his own dispensary, dispense his own medicines, 
and do his own work. If a committee from the 
Society could meet the Board of Directors of dis- 
pensaries, perhaps some plan might be reached by 
which these institutions could unitedly be induced to 
adopt the remuneration system, which met his hearty 
approval. The plan adopted at the New York Hos- 
pital might yet turn out to be a blessing to us, if we 
looked at it properly. 

Dk. Henry remarked that there never was an evil in 
the world for which there was not a remedy. He was 
surprised that Dr. Parker advocated that every man 
should have his own dispensary and dispense his own 
medicines, for it was a violation of the constitution 
and by-laws of the Society. The remedy proposed by ' 



Dr. Henry was to cut off the supply of doctors by cut- 
ting off the supply given to the medical profession for 
the medical schools. Open the hospitals to competi- 
tive examination, and also the dispensaries, and when 
a vacancy occurred let the position be filled by com- 
petitive examination. If the supplies for the medical 
colleges could be ait off, it would enable the men who 
were in the profession to live. 

Dr. Parker remarked that he did not wish to be 
understood as favoring the plan of several gentlemen 
uniting and establishing a dispensary, as suggested in 
the paper; but rather that every man should do his 
work in his own dispensary, which was virtually doing 
his work in his own office at certain hours. 

Dr. Jacobi thought that if there was a less number 
of doctors perhaps we should not have so much reason 
to complain ; that if greater care was taken in recom- 
mending applicants for positions as dispensary physi- 
cians, a better class of men could be obtained ; and 
that there would be less abuse of the position for the 
purpose of establishing a private practice over the 
backs of the poor. The abuse which a large number 
of doctors connected with dispensaries and college 
clinics practised, for the purpose of obtaining patients 
who were able to pay, was well known ; and perhaps 
it had not been spoken of at all. The very fact that 
there were a large number of men who wished to build 
up a private practice out of a dispensary practice, was 
a reason why so many would crowd into dispensaries 
as physicians who were not qualified to be there. 
What could be done to correct the abuse ? Care on 
the part of those who were solicited to sign applications 
for positions as dispensary physicians, and a few plain 
questions, would rid the ranks of many unworthy ap- 
plicants. In the German Dispensary, which was about 
twenty years old, it was a rule rigidly enforced, that 
every doctor should question every doubtful patient, 
and in that manner a large proportion of people had 
been crowded out ; and the fact was, that out of a 
great many thousand applicants for medical advice 
there were but relatively few who did not deserve the 
charity. Again, in the college clinics, many applied 
who were able to pay fees ; and he had made it a rule 
in his own clinic not to prescribe for any such person. 
One person sent off in that manner, in the hearing of 
those who had a right to be there, would frighten 
twenty who were not entitled to the benefit of charity, 
and they would either leave or not come. Much of the 
abuse could be corrected if the doctors in those places 
and institutions would be thoroughly in earnest in the 
matter. 

Dr. Jacobi believed that the proposition to establi&h 
dispensaries under the control of any given number of 
doctors — not a free dispensary, but a paying one, as 
suggested by Dr. Sturgis — was more dangerous and 
demoralizing than anything which he had heard 
against dispensaries. The New York Hospital plan, 
which allowed any one to go there for one dollar a 
month, was not much worse. All had been opposed 
to the New York Hospital plan, because one dollar a 
month had been set down as the value of professional 
services. It was demoralizing to the public ; and if 
there was anything nearly so bad as that plan, it 
was the plan suggested by Dr. Sturgis. Dr. Sturgis 
meant to work for ten cents a month. Such a 
plan would be adopted for the purpose of making 
money; and the dispensary proclaimed that, for 
five, ten, or fifteen cents, or whatever the amount 
might be, the best of medical service could be ob- 
tained. The public would say at once, " If medical 
service is worth only ten cents, I am not a pauper, and 
I will pay the doctor what he charges, and I have a 
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perfect right there." It was the vast minority to 
which Dr. Sturgis referred, that we wished to benefit ; 
but we could not do so by placing any charge upon 
medical services in a charitable institution. He had 
frequently thought that it would be better to wipe out 
the dispensaries entirely, when he looked at the abuse 
of the charity sustained by both the medical profes- 
sion and the public. 

Dr. Beverley Robinson, for the purpose of cor- 
recting some " erroneous statements" which had been 
made regarding the medical service at the New York 
Hospital Dispensary, read the following, which could 
be seen in conspicuous places in that institution: 
"This branch of the service of the hospital is de- 
signed as an efficient means of extending medical 
and surgical treatment, mainly to the industrial 
classes. To prevent abuse of the service, physicians 
will not be expected to treat such patients as have 
the means to avail themselves of medical service 
outside." 

Dr. Parsons referred to the general use made of 
the position as a dispensary physician to build up a 
private practice, and thought it unwise and unjust 
that the patronage should be distributed as it was. 
Only the strictly competent and deserving should be 
appointed to those places. Again, the provident dis- 
pensaries were the most improvident, for the reason 
that, no matter how small the fee might be, the mo- 
ment a charge was made the physician's services were 
placed at the mercy of those who gave him patron- 
age. The man who, under such circumstances, pre- 
scribed or performed operations, was injuring his 
professional brethren, because he assisted in cutting 
off even a moderately fair chance for others to gain 
experience. 

RESOLUTION. 

Dr. Roosa offered the following resolution : 

" Rnoloed, That it is the sense of this meeting, that 
the attending physicians and surgeons of the various 
dispensaries and hospitals should diligently inquire 
with regard to the financial circumstances of all pa- 
tients in those institutions, and should refuse to treat 
tho?e whom they believe to bo able to pay small 
fees." 

Dr. Henry indorsed the resolution. 

Dr. E. S. Bates sustained the resolution. He be- 
lieved that it was one step in the right direction, and 
perhaps others would follow. 

Dr. Messinoer thought that, if the people were 
made to take care of themselves, there would be 
found but comparatively few in this city who were 
really paupers. He also believed no man should be 
appointed as dispensary or hospital physician or sur- 
geon who had not proved himself to be the best man 
for the place. He favored the resolution. 

Dr. Parker asked, " How shall the resolution be 
put into operation ? " 

Dr. Roosa replied, his idea was that the County 
Medical Society represented the sense of the profes- 
sion, and that every loyal member of the profession 
would respect an expression of that sense. If, there- 
fore, the County Medical Society passed unanimously 
such a resolution, be thought something would be 
done towards correcting what by all was acknowl- 
edged to be a great abuse and evil. If every dispen- 
sary, hospital, and college physician would inquire 
diligently with regard to every dispensary, hospital, 
and college patient, and not prescribe for those who 
were able to pay, much could be accomplished to- 
wards bringing about the desired reform. 



Dr. Parker remarked, that his suggestion would 
be to appoint a committee from the Society to confer 
with the Boards of Trustees of dispensaries, with ref- 
erence to the subject under consideration, and to re- 
port to the Society. 

Dr. Roosa remarked that he had no objection to 
Dr. Parker's suggestion as a secondary topic; but 
let us first say, with an uncertain sound, that we had a 
right, in spite of all Boards of Trustees, to say that we 
would not, cither in hospitals, or dispensaries, or col- 
leges, or infirmaries, treat patients gratuitously who 
were able to pay for medical service. 

Dr. Roosa' s resolution was unanimously adopted, 
and the Society adjourned. 



NEW YORK PATHOLOGICAL SOCIETY. 

Stated Meeting, April 23, 1879. 

Dr. E. L. Keyes, President, in the Chair. 

report op microscopical committee. 

Dr. W. M. Carpenter submitted the following re- 
port from the Microscopical Committee : 

The result of the examination of the specimen pre- 
sented by Dr. J. W. Howe, at the Stated Meeting, held 
April 9, 1879, is as follows: 

FIBROMA undergoing bony and cavernous ohange. 

Cuts were made through the substance of the 
growth in various directions, the results showing that 
it was surrounded by and made up, to a large extent, 
of connective tissue, in which were numerous deposits 
of bone in the form of spiculae, nodules, and irregular 
masses. In some portions there were large collections 
of blood in spaces, resembling those of erectile tissue. 

Microscopic examination corroborated the naked - 
eye appearances. The blood was mostly contained in 
dilated vessels with extremely thin walls, often closely 
applied to one another. At some points there was a 
large collection of lymphoid elements, such as are 
often noticed in the vacuity of blood-vessels, espe- 
cially when they have been distended with blood. In 
most places the fibrous tissue was of the fibrilated 
variety, and showed no indications of active change. 
There was no striped or unstriped muscular tissue, 
and no cartilage. The muscular tissue, which is some- 
times found in such growths, had possibly been re- 
placed by the fibrous elements during the slow growth 
of the tumor. Commencing originally as a fibrous 
deposit in the inter- muscular planes, it may have 
undergone a partial change into bone and cavernous 
tissue. Either of these phenomena has been ob- 
served before, but their joint occurrence seems to 
make the growth unique. 

T. E. S ATT ERTH WATTE. 

As a supplement to the above report, the following 
is submitted : One of the constituents of all sarcoma- 
tous growths is blood-vessels. These are sometimes 
found so abundant as to give rise to a condition that 
has received the special name sarcoma teleangiectodes 
and, when present in large numbers, there is great 
liability to hemorrhages. In the specimen presented 
blood-vessels were very abundant. 

Sarcomata occur between the muscles, on fascise. 
and have their starting-point in .the periosteum ; and 
osteoid sarcomata are quite uniformly connected 
with bones. They are occasionally multiple through- 
out their course, but generally are single. In the 
present specimen the growth was connected with the 
periosteum, but it was difficult to ascertain whether 
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or not it began, as two distinct nodules. It was inti- 
mately connected with fascia, and contained unmis- 
takable bone corpuscles. 

There is a form of the disease which has been de- 
S3ribed as diffuse sarcoma, and which is seen especially 
among "the muscles in the female breast and in the 
testicles." In this form the new-growth takes place in 
the interstitial connective tissue and at the expense 
of the muscular fibres, and looks like an infiltration 
or hypertrophy. 

In the specimen presented there was a rather diffuse 
growth, and in all the sections examined there was a 
notable absence of muscular fibres. 

While the cells have the appearance of fibrous-tis- 
su3 cells, there is room for the opinion that some of 
them at least are of a sarcomatous variety, and there- 
fore favor the impression that the tumor is sarcoma- 
tous in nature and belongs to the class which contains 
more than the usual number of blood-vessels. 

W. M. Carpenter. 

8CIRBHUS CARCINOMA. 

The result of the examination of the tumor pre- 
83nted by Dr. A. C. Post, at the sam3 Stated Meeting, 
U as follows: The growth is made up of an abun- 
dant stroma of connective tissue, in which is a net- 
work of channels of varying size and irregularly 
pouched. They contain epithelial elements closely 
packed together. The channels give precisely the 
appearance of dilated lymphatics, having the same 
peculiar pouching which is seen in them. The name 
scirrhus carcinoma is therefore applicable. 

T. E. Satterthwaite, 
W. M. Carpenter. 

MULTIPLE EXOSTOSIS. 

Dr. V. P. Gibney presented a patient who illustrat- 
ed multiple exostosis. The boy, rot. 16 years, was ex- 
hibited to the Society in 1875, and at that time the 
interest in his case centred on the existence of an ex- 
ostosis about the left hip-joint, and giving rise to 
symptoms of disease of that articulation. During 
the last four years he had had only one week of pain, 
which was mild in character. At the present time the 
bony tumors were increasing in size. They existed 
symmetrically near the proximal ends of the humerus, 
the distal ends of the radii, and the heads of the 
tibiae, and varied in size from that of a peanut to that 
of a Walnut. There was one on the first phalanx of 
the index-finger and above the left trochanter major. 
The joints remained intact, and it was thought that at 
the age of the patient no great increase could take 
place. 

cancerous stricture of the oesophagus. 
Dr. Louis Elsbero presented a specimen of cancer 
of the oesophagus. Two months previously, the pa- 
tient came under his observation, when there was a 
slight contraction of the tube at the level of the cricoid 
cartilage. Balow that point was a stricture that only 
admitted a sound one-fourth of an inch in diameter. 
Death occurred from exhaustion, and at autopsy a 
cancerous mass was found attached to the vertebral 
column. An opening from the oesophagus to the 
trachea existed. The debility of the patient contra- 
indicated the operation of gastrotomy. 

MORBUS CRANIU8 — EXCISION OF HIP-JOINT UNDER 
LISTER. 

Dr. Joseph W. Howe presented specimens accom- 
panied by the following histories: Joseph Lennis, 
set. 19, occupation printer, was admitted to St Fran- 
cis' Hospital, March 81st. Three years ago the patient 



fell down a flight of stairs and struck on his right 
hip. There was a slight swelling and some pain over 
the part for a few days afterwards. It gave him 
very little inconvenience, and he continued at work as 
i f nothing had happened. Twelve months subsequent- 
ly he began to have some pain and stiffness in the 
joint, which made him limp. Those symptoms 
increased in severity to such an extent that he was 
finally compelled to take to his bed, where he re- 
mained under treatment for three months. lie was 
then allowed to go about, and was able to walk 
without much pain. For a period of five months he 
suffered but little, but did not put the lame foot to the 
ground. An abscess formed, which opened on the 
outside of the joint and had continued to discharge 
ever since. 

On examination, the limb on the affected 6ide was 
found to be shortened to the extent of nearly two 
inches. The foot was inverted, and the limb ad- 
ducted. Considerable pain existed whenever pres- 
sure was made around the joint or the limb moved in 
any direction* Two inches below the upper border 
of the great trochanter a sinus opened. A probe 
passed through this touched dead bone in the neigh- 
borhood of the joint As the boy was losing flesh, it 
was decided to excise the joint. The operation 
was performed under Lister by an incision just 
through the walls of the sinus, and afterwards 
through the tissues two inches above and posterior 
to the great trochanter. The diseased head of the 
femur was removed as well as a small portion of the 
acetabulum. Twelve hours subsequently the tempera- 
ture rose to 102i°, pulse 125. Since then pulse and 
temperature gradually lowered, approximating more 
nearly to the normal standard. No bad symptoms 
of any kind had exhibited themselves up to the pres- 
ent time. Two weeks after tbe operation the tem- 
perature was normal and the pulse 104. The increase 
in the pulse he attributed to the use of stimulants. 
He attributed the absence of unfavorable symptoms 
to the antiseptic treatment. 

STRANGULATED HERNIA. 

Jacob Dackerman, set. 45, was admitted to St. Fran- 
cis 1 Hospital, April 10th, suffering from a strangulated 
femoral hernia. The hernia was nine years old, and 
caused no inconvenience until* four days previous to 
admission. At that time the hernia became tense and 
painful, and there was some nausea, but no vomiting. 
On the fourth day he was admitted to the hospital. 
He complained of but little pain. Food given him 
was thrown up, but otherwise his stomach was not dis- 
turbed. The day following his admission Dr. H. saw 
him for the first time. He was then in a state of col- 
lapse, and rapidly sinking. Dr. H. opened the sac, and 
found a large quantity of omentum thickened and 
congested, and a small knuckle of intestine approach- 
ing gangrene. The stricture, which was a Gimhernat's 
ligament, was cut and the intestine returned. The 
omental portion of the tumor was cut off, and the 
stump returned to the abdomen. Death took place 
six hours after the operation. 

The principal point of interest connected with the 
case was the absence of stercoraccous vomiting and 
the other characteristic signs of strangulation, which 
caused the physician in charge to underrate the gravity 
of the case. 

FIBROID PRTHI8IS — INTRA-PULMONARY RALES. 

Dr. Bevbrlev Robinson presented a specimen, of 
which he gave the following history and remarks : 
" The lungs I desire to show you are such as one 
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finds frequently in the post-mortem room. They are 
specimens manifesting, in a very evident manner, 
the lesions of fibroid phthisis. You will remark, 
however, one or two facts. In the first place, both 
apices are riddled with cavities, and the walls of 
these cavities are particularly hard and dense, owing 
to the great amount of fibrous tissue present. Over 
thu anterior surface of the left lung, in the region of 
the apex, the pleura is extremely thick. And so inti- 
m itely adherent one to the other were the visceral and 
parietal layers of this region that, at the autopsy, they 
both had to be brought away with the left lung when 
it was removed from the chest. Now, just before 
death, this lung was examined by auscultation, and 
at the level, where the intimate pleural adhesions are 
seen, there was revealed a large number of fine moist 
rales. For me, therefore, here is an example which is 
unimpeachable, where the rales are intra- pulmonary, 
and not intra-pleural ; and, moreover, as the intra- 
pulmonary condition api>ears to me of older date than 
that of the pleura, I believe the pleuritic adhesions 
followed the fibroid phthisis, and were not the cause 
of the latter. In view of late important and interest- 
ing discussions in regard to 41 a new classification of 
phthisis, 11 and also in regard to peculiar views held by 
the author of that paper about intra-pleural rales, my 
specimens are not devoid of interest." 

A CHIP OP BRASS IN TUB CILIARY BODY. 

Dr. Knapp presented an eyeball which he had re- 
moved a few days previously. Six years ago a piece 
of brass had entered the patient's eye through the 
cornea and lens. After the mild inflammatory symp- 
toms which followed the injury had subsided, the eye 
gave no trouble for six years. Then suddenly it be- 
cime so painful and inflamed that it was removed 
three days after the pain had set in. 

The eyeball, opened by an equatorial section imme- 
diately afterward, showed the vitreous perfectly clear, 
though watery ; in the posterior part of the retina, a 
gray scar, a patch of connective tissue of about 2"' in 
diameter; the retina every where in its proper position. 
Embedded in the ciliary processes at the bottom of the 
eye lay a chip of bright metal, 8"' in length ; no con- 
nective tissue around it; no inflammatory exudation 
worth mentioning. From the history of the case, and 
the autopsy of the enucleated eye, Dr. Knapp thought 
that the foreign body must have lain encapsulated in 
the retina for six years, but recently worked itself 
loose, dropped through the vitreous upon the lowest 
part of the eyeball, the ciliary body, in front of the 
inferior rectus muscle, in which locality the foreign 
body had been found. 

PLASTIC CYCLITIS. 

Dr. Knapp presented another specimen— an eye 
with a dense white pseudo-membrane lining the inner 
surface of the ciliary body. The eye had been re- 
moved from a girl twelve years of age. It had been 
affected by chronic inflammation for a year ; and, 
when Dr. Knapp saw her first, the symptoms of irido- 
cyclitis were so marked that the sightless eye, threat- 
ening the other by sympathy, had to be removed. 

TUMOR OF PONS AND MEDULLA. 

Dr. G. L. Prabody presented a specimen of tumor 
of the pons and the medulla, with a history as fol- 
lows: 

Mrs. A., set. 54 years, was an active, well woman up 
to March, 1878. Then, after a fall, she often com- 
plained of weakness in her legs. In May, 1878, she 
had obscure symptoms from her head and limbs, of 



which nothing was definitely known. In October, 
1878, she came under the treatment of a physician in 
Boston, who had kindly given a few notesof her case. 
She then complained of dull headache, mostly at base 
of brain, slight loss of motion in arms and legs, but 
no loss of sensation. At the end of October she sud- 
denly fell to the floor without apparent cause. She 
was obliged to remain in bed four weeks at that time, 
owing to marked loss of power in her limbs. She was 
treated by ergot and potass, sod., and improved. The 
headaches continued as before, but were at times re- 
lieved by potass, bromid. At times these headaches 
were intense. By the middle of December 6he was 
greatly improved, being able to write letters, go up 
and down stairs, and attend geneially to duties of 
life. All this time she still had slight difficulty in 
raising her feet. 

On the 31st of December, 1878, she was brought to 
the New York Hospital, having made the journey from 
Boston on that day. She was found dead on reach- 
ing the hospital, and had probably been dead about 
two hours. She had walked that morning to her car- 
riage on going to the railway station. 

At the autopsy a tumor was found on the right side 
of the pons and medulla, and making a deep impres- 
sion in the cerebellum. Roughly speaking, it was an 
oblate spheroid in shape, with a diameter of one inch 
and a half, and an axis of three quarters of an inch. 
The 5th, 6th, and 7th nerves of that side were com- 
pressed by it and considerably reduced in size. It 
was intimately adherent to the bone, the dura mater 
having been eroded by it and disappeared. The bone 
was also eroded by it. The tumor and brain tissue 
were nowhere intimately adherent. It was soft to the 
touch, and grayish-red in color, and nowhere gritty or 
sandy to the touch. On microscopical examination it 
was found to be a sarcoma, such as was not uncom- 
mon within the cranium. It contained many blood- 
vessels of large size, and was made up chiefly of spin- 
dle cells, with some round cells. 

ANEURISM OP THE ARCH OF THE AORTA. 

Dr. M. J. Messemer presented a specimen of aneu- 
rism of the arch of the aorta, accompanied by the 
following history : 

John T. Morris, let. 39 years, carpenter, came to 
him at the out-door department of the Mt. Sinai 
Hospital, on the 25th of March, 1879. When he en- 
tered, a peculiar wheezing sound accompanying his 
breathing was distinctly noticeable at some distance 
from the patient, which became more marked as be 
spoke. He stated that in October, 1878, he was eating 
an apple while walking along the street, and a seed 
of the apple entered his larynx. A short time there- 
after he experienced shortness of breath. Dyspnoea 
was especially apparent when he reclined on his back, 
mounted the stairs, ran, or exerted himself ; he had, 
however, experienced no pain in the chest at any time 
since then. 

On examining him, with Drs. Sanders and Ward well, 
the manubrium was found somewhat depressed, being 
about one-quarter of an inch lower than the body of 
the sternum. There was a pulsating elevation or 
tumor immediately to the right of the sternum, about 
the second intercostal space, several inches in circum- 
ference. 

On percussion, dulness was revealed over this eleva- 
tion or tumor. Pulsation could be felt with the hand 
and was quite apparent to the eye. Slight tympanitic 
sound was found with the vesicular resonance over the 
entire thorax. On auscultation a distinct pulsating 
sound was heard over the region of the tumor. No 
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valvular lesions existed. Expiration was somewhat 
prolonged and inspiration slightly shortened. In the 
interscapular region intensified heart-sounds "were ob- 
served. On laryngoscoping the patient, he found the 
vocal cords intact and the larynx and pharynx normal. 

On pressing the finger downward behind the top 
of the sternum, a strong pulsation was distinctly rec- 
ognized. 

Laryngoscopy revealed normal vocal cords. Diag- 
nosis : Aneurism of the arch of the aorta. He adminis- 
tered ten grains of the iodide of potassium three times 
a day. March 28th : Patient reported greater facility 
in breathing, and, when speaking, wheeziness was not 
so apparent as before, but physical signs remained 
the same. Same treatment continued. April 1st: No 
change in symptoms. Treatment the same. April 4th : 
Noticing no further improvement, prescribed in fas. 
of ipecac. 3 ss. to 5 viij. April 8th : Patient reported 
farther improvement; administered inf us. ipecac, with 
Fowler's solution, five drops, and iod. The patient 
returned on the 10th, stating that he felt better, and 
that his breathing was much relieved, but that he had 
expectorated small quantities of blood at intervals of 
every ten to fifteen minutes since the 8tb. He ex- 
pectorated in the doctor's presence several times, and 
each time blood of a bright red hue was apparent in 
small lumps, about the size of a bean, with the mucus. 
He administered morph. acetat. and inf us. ipecac, 
but the patient expired on the following morning at 
4 o'clock. His attendant stated that he had been 
awakened by a noise, as though something was being 
torn in his chest ; immediately thereafter the patient 
vomited about four quarts of blood, stated that he 
felt his end approaching and immediately expired. 

Autopsy (made Saturday afternoon, April 12th, at 
two o'clock, thirty-four hours after death, by Dr. San- 
ders and himself) revealed slight pleuritic adhesions 
of right pleura. Lungs congested and inflated in ap- 
pearance. Alveoli dilated. No consolidation in any 
part of the lungs. (Esophagus intact, and in order. 
Mucous membrane of the bronchi presented a rough- 
ened appearance. The heart structure was normal. 
The arch of the aorta and upper portion of the de- 
scending (thoracic) aorta were distended. Some of the 
valves were destroyed in effecting a larger opening 
into the arch of the aorta, so that the aneurismal 
sac could be better inspected. A quantity of fibrin 
was detected in the aneurismal sac, and the rupture 
was found to have taken place into the right bron- 
chial tube about an inch above the bifurcation. The 
opening caused by the rupture was well marked in 
the specimen presented. All other blood-vessels con- 
nected with the heart or aorta were normal. 

The stomach was distended with blood. 

The liver and spleen were normal in size, but 
slightly congested. 

Both kidneys showed slight congestion, and there 
was an infarction in the cortical substance of the 
right kidney, in the centre of its outer border. 

Very little blood was found in the thorax, which 
small amount might have escaped while the post- 
mortem was being made. 

After rupture occurred, the blood escaped through 
the right bronchial tube, trachea, and larynx into the 
mouth, and was mostly ejected in that manner, some, 
however, running through pharynx and oesophagus 
into the stomach. The dyspnoea was due to the pres- 
sure of the aneurismal sac upon the bronchial tube. 

FILARIA FROM THE EYE OF A HORSE. 

Dr. H. D. Noyes showed a filaria which he had re- 
moved from the anterior chamber of the eye of a horse 



on the day previous. The parasite was first seen in 
January, and was visible three days. It then dis- 
appeared from view for six weeks, and since then, 
while often visible, it would not be discoverable for 
several days or hours. 

The creature, as seen by Dr. Noyes, was running 
actively about the anterior chamber, and the hortc 
did not evince any consciousness of suffering. There 
was decided opacity of the cornea and some cerium- 
corneal hyperemia. The removal was done to prevent 
increase of corneal opacity. The horse was supposed 
to be twelve years old. Those filaria? were common in 
the peritoneal cavity of the horse, and occasionally 
appeared in the eye. 

At the operation, which was done with the help of 
Dr. Liautard, at the American Veterinary College, the 
horse was thrown and etherized, the coinca punctured 
with a lance-knife, and the wound held open as the 
point was partly withdrawn, so as to cause the aque- 
ous humor to spurt in a gU6h. The parasite was thus 
driven out, and lived for an hour after its extraction. 
It measured two and a quarter inches, or fifty-eight 
millimetres, in length. Its neck was curved into a 
spiral, forming one and a half turns, and at the ex- 
tremity of the head was a minute papilla, fiom which 
the name filaria papilli fornix was derived. 

Dr. Noyes explained the disappearances of the fi- 
laria by supposing that he went through the pupil be- 
hind the iris, but did not penetrate into the deeper 
part of the eye. Since the specimen was presented, the 
horse had l>een heard from; the eye recovered from 
the operation, and the opacity of the cornea had be- 
gun to fade away. 



Correspondence* 



VISIT TO BERLIN. 

THE EIGHTH ANNUAL MEETING OP THE CONGRES8 OF 
GERMAN SURGEONS—MARTIN'S OPERATION OP EX- 
TIRPATION OP THE KIDNEY — 8CHROEDER'S OPERA- 
TION OF EXTIRPATION OP THE UTERUS. 

Br J. MARION SIMS, M.D. 

The eighth annual meeting of the Congress of Geiman 
Surgeons was held at Berlin from the 16th to the 20th 
April. The meeting, under the presidency of Lan- 
genbeck, was largely attended, and every moment of 
time was profitably occupied. Billroth, Esmarch, and 
most of t lie German surgeons whose names are familiar 
to us, were there, except Volkmann and Uegar. The 
first was in Italy, the other unavoidably detained at 
home. The morning meetings, from 9 to 1, were held 
in the amphitheatres of different hospitals, and were 
devoted to clinical demonstrations and discussions. 
The afternoon sessions, held at the University, were 
devoted to the reading and discussion of papers. I 
went to Berlin as much for sight-seeing as for the in- 
terest I felt in the surgeons and surgery of Germany. 
I shall not, therefore, write you anything like a synop- 
sis of their doings, but will give you a few items that 
incidentally came under my observation. 

EXTIRPATION OP THE KIDNEY. 

You remember how we were all electrified, about 
ten years ago, with the news that the daring, dashing 
Simon had successfully extirpated the kidney. I do 
not know how often Simon's operation has been per- 
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formed ; but at home I know that it was done success- 
fully by the late Dr. Gilmore, of Mobile, and by our 
own George C. Peters. It has remained for Dr. Mar- 
tin, of Berlin (son of the late Prof. Edward Martin), 
to open up a new field for and a new method of doing 
this operation. He has now extirpated the kidney five 
times — four times successfully. And, strange to say, 
lie has done the operation for what is known as float- 
ing kidney. His operation before Listcrism would 
have been wholly unjustifiable. But now it is justi- 
fied by its simplicity and its success. It is as simple, 
if not as easy, as ovariotomy, and quite as successful. 
Certainly so in Martin's hands. I had the satisfaction 
of assisting at Martin's fifth operation, on the 19th of 
April. The operation is by abdominal section. In- 
stead of using a single table, five feet long, for his 
operations, he has two tables, each about two and a 
half feet long, end to end, one being a little lower 
than the other. The patient was chloroformed in her 
own chamber, and then brought into the operating- 
room, and placed on the table, with the head to the 
window. The head was on the lower table, the pelvis 
on the higher one. The head was placed low, with 
the intention of preventing syncope, the chief source 
of danger in the use of chloroform. Martin's spray- 
apparatus is an enormous affair that will work for 
hours. It wis placed six feet or more from the pa- 
tient, and the spray passed over the assistants, and 
fell on the patient, not in a dense cloud, but in a sort 
of mist. It seemed to me to be " too much of a good 
thing." 

The operation was begun at ten minutes to 8 a.m., 
and was finished in twenty-six minutes. It was done 
slowly and with great painstaking. The incision was 
begun about two inches above the umbilicus, and ex- 
tended two inches below it. The bleeding from the 
edges of the abdominal wound was arrested, as in 
ovariotomy, with haemostatic forceps. The perito- 
neum was then incised. Some folds of small intestine 
protruded, and were pushed back and retained by a 
carbolized sponge probang. The kidney was then 
pushed to the abdominal incision by pressure on the 
loin behind, where it was seized with a vulsellum, 
and securely held. The peritoneum investing it was 
then opened longitudinally ; and the kidney was enu- 
cleated and brought freely into the peritoneal cavity. 
Soma large veins on its surface were ligated, and its 
attachments (consisting of renal artery, renal vein, 
and ureter with cellular investments) were tied in sec- 
tions, just as we secure a broad pedicle in ovariotomy. 
The pedicle (so to say) of the kidney, necessarily run- 
ning longitudinally with the kidney, about three fin- 
gers' width long, was transfixed, and tied with five 
separate ligatures. The kidney was then neatly dis- 
sected away from the pedicle and removed. The ped- 
icle was dropped back into its proper place behind the 
peritoneum ; the peritoneal cavity was then carefully 
sponged dry ; and the external wound was closed with 
interrupted sutures. The sutures and ligatures were 
carbolized silk. Antiseptic dressings were applied, 
and the patient removed to her l>ed. 

I saw her twenty-four hours after the operation, 
ner pulse, temperature, and expression were good ; 
and I thought she would in all probability recover. 
But I have since heard from Dr. Martin that she died 
of peritonitis three days after operation. AH of Dr. 
Martin's operations have been done for floating kid- 
ney. Heretofore we have told our floating-kidney 
patients that they mu9t accept their condition as incur- 
able. Whether we will readily follow the bold ex- 
ample of Dr. Martin, and extirpate floating kidneys 
hereafter, is a question. 



Dr. Martin had his last case under observation four 
or five months. He had failed to relieve her suffer- 
ings in the least. She complained of weight and pain 
in the kidney ; could not work ; and yet was obliged 
to work to make her living. Having exhausted all 
other means of relief, he proposed the operation, laying 
before her and her husband its dangers. After due 
deliberation, they determined to have the operation, 
being greatly encouraged by the fact that Dr. Martin 
had already performed it successfully four times. 

Dr. Martin says that in one of his cases he had great 
difficulty in completing the operation. The patient 
was fat, the abdominal walls loaded with fat, and it * 
was necessary to make a transverse incision to the 
right from the median line. The kidney was then 
safely removed ; but the first dressing of the wound, a 
day or two after operation, showed that the transverse 
incision had failed to unite ; it gaped widely open, 
and for two or three days afterward the liver could be 
seen at each dressing, moving up and down with each 
respiratory act. Notwithstanding all this, the patient 
recovered without a bad symptom. 

We all remember Dr. Miller, of East Broadway, who 
died some ten or twelve years ago, worn ou^t with 
kidney disease, complicated with abscess and stone in 
the pelvis of the kidney. He was an able physician, 
one of the best of men, loved by his friends and 
patienls, and greatly respected by his confreres. When 
I first knew him, I too was in bad health, hardly ex- 
pected ever to recover, and my sympathies were natu- 
rally drawn to him. His manly form was bent, and 
his genial face furrowed with the lines of suffering, 
as he worked bravely on to the last for the relief of the 
suffering of others, without the least hope of relief 
for himself. In such cases as this there is certainly 
a future for Martin's operation. In such a case as 
this we might cut down on the kidney, as Martin 
does, and if we found a stone in the pelvis we could 
remove it, close up the incision with suture, return 
the kidney to its place, and leave the case to nature's 
efforts. 

CHOLECYSTOTOMY FOR REMOVAL OF GALL-STONES. 

In my paper on cholecystotomy, published a year 
ago, I urged the propriety of cutting down on the 
liver, for the purpose of removing gall-stones from 
the gall-bladder. This operation was done recently 
by Mr. Bryant, of Guy's Hospital, and the case was to 
be brought before the Clinical Society of London last 
week. Mr. Bryant told me a few days ago (May 8th) 
that the operation was successful, and his patient 
cured. With the lights now before us, there is no 
reason why we should not do the same thing for the 
kidney, if done with antiseptic precautions. 

EXTIRPATION OF THE UTERUS. 

The name of Schroeder is well known amongst us. 
We are all familiar with his classic work on gynecol- 
ogy and with his great success as an ovariotomist 
since his adoption of Listcrism. He is yet a young 
man, with a splendid record and an assured brilliant 
future. I saw in his wards an interesting case of ex- 
tirpation of the uterus for sarcoma. 

The operation had been performed about ten days 
before, and the patient was convalescent She was 
nearly forty years old, and had a tumor about the 
size of an egg in the body of the uterus. A bit of it 
was scraped out with the curette, submitted to the 
microscope, and found to l>e malignant. 

Prof. Schroeder then determined to extirpate the 
organ. Ho made the incision as for ovariotomy; 
drew the uterus up from the pelvis ; transfixed the 
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cervix with a double ligature antero-posteriorly, just 
above the vaginal junction ; tied one on each side, in- 
cluding the corresponding part of the broad ligament, 
just as Plan does ; and then he amputated the body 
of the uterus from the cervix at the os internum. 
This left a raw surface about an inch and a half in 
diameter, which P6an and others have been in the 
habit of pulling outside through the lower angle of 
the abdominal incision, and fixing it there, as they 
did the pedicle in ovariotomy. The clamped pedicle 
and Listerism are antagonistic, if not incompatible. 
Prof. Schroeder did not wish to leave a sloughing 
pedicle outside ; nor did he wish to leave a suppurat- 
ing one inside the peritoneal cavity. And he hit 
upon this happy idea. He exsected the cervix coni- 
caliy from the amputation surface down to the point 
at which it had been transfixed with the ligatures ; 
and then he brought its thin edges together antero- 
posteriorly, and secured them with fine interrupted 
carbolized silk sutures. Thus the incised surfaces 
were brought into contact internally, leaving only 
serous surfaces in contact in the peritoneal cavity. It 
was beautiful in theory and successful in practice ; for 
the patient recovered, with the pulse and temperature 
remaining very nearly normal all the time. 



LITHOLAPAXY. 

To the Editob or The Medical Record. 

Dear Sir : — An editorial paragraph in the Record 
of May 81st mentions that the letter from Sir Henry 
Thompson to Professor Van Buren, which appeared 
in the previous issue, was written for publication. 

Sir Henry's reiterated criticisms of iithotrites should 
not be allowed to obscure the main facts, be their 
value more or less, of Rapid Lithotrity — which means 
long sittings for the immediate and complete evacua- 
tion of the fragments by large tubes, and depends 
upon the newly discovered tolerance of the bladder 
to the smooth surfaces of instruments — while the old 
lithotrity meant repeated short sittings and sharp 
fragments left in the bladder. 

The size of a litho trite has little to do with litho- 
lapaxy. Stones are so frequently soft and small that 
a small lithotrite of any kind may be often large 
enough. Of course the operator will be careful not 
to break such a lithotrite upon a large or hard stone. 
Like other Iithotrites, mine is made in various sizes. 
It is not a large lithotrite that I have desired to bring 
to the attention of surgeons, but a new lock, with 
protective and non-impacting blades — designed to 
promote safe and rapid work at a moment when the 
hand or the attention of the operator is fatigued by 
a long operation. I prefer a large lithotrite, if it 
possesses these qualities, even in dealing with com- 
mon calculi. Sir Henry prefers a smaller one, and 
frequently withdraws it to clean it. His prejudice 
against a large instrument is connected with a life- 
long and erroneous theory that the dangers of lithot- 
rity result mainly from the instruments used in the 
operation. This was the general mistake of the day. 
It was not known that the irritation was really occa- 
sioned by the fragments which it was the custom to 
leave in the bladder. When these fragments were 
drawn out by my apparatus, and that source of danger 
to the bladder was removed, it was found that the 
instruments themselves did but little harm. Sir 
Henry, perhaps, might long ago have discovered this 
fact of the tolerance of the bladder to instrumenta- 
tion, if he had possessed any means of evacuating it 
thoroughly. But he had only Clover's instrument, 



the tube of which was so small (21 French) that it 
drew out only sand, and left the fragments. Hence 
his error, and failure to discover the new facts of 
what is now known as rapid lithotrity. 

Sir Henry devotes the last half of his letter to the 
expression of creditable sentiments in relation to his 
attitude towards surgical progress. A little explana- 
tion may be here desirable. 

A year after the publication of my paper he pub- 
lished a lecture in the Lancet (February 1, 1879), in 
which he says, "My own system has for a long time 
past been gradually inclining to the practice of crush- 
ing more calculus at a sitting, and removing more de- 
bris by the aspirator than I formerly did," which 
might very well be true, his former sittings having 
been limited to two minutes or less ; but the hindrance 
to his " removing more de*bris" was the small size of 
Clover's tube. The editor of the Lancet replied 
(February 15), 14 We cannot close our eyes to the fact 
that the views advanced in his lecture of the 1st inst. 
do involve an abandonment of his old position. Li- 
thotrity as hitherto practised by him, and lithotrity as 
recommended and performed by Professor Bigelow, 
are different operations, and based on opposite and 
contradictory principles." This "editorial observa- 
tion" in the Lancet Sir Henry, curiously enough, 
chooses to regard, in his letter published in the Rec- 
ord, as " adverse criticism of himself personally, not 
of his mode of operating." 

. In this connection Sir Henry expresses the opinion 
that the terms "abandonment of position," and the 
like, " adapted, as they are, to military men," do not 
accord with the aims of men who " ' live and learn.' " 
" It is an error," he says, " to look for a life- 
long consistency in matters of opinion from men who 
think for themselves." The world will not question 
the right of Sir Henry to "live and learn," nor to 
" think for himself," but only the propriety of his 
claiming to have originated by " thinking for him- 
self " ideas he has learned from others. 

A friend has to-day sent me the fifth edition, just 
published, of Sir Henry's " Diseases of the Urinary 
Organs." I find that in this edition Sir Henry both 
honors Rapid Lithotrity with his indorsement and ap- 
propriates as his own its essential details. 

He adopts large tubes, increasing the ineffectual 
catheter of Clover from 21 to 29, which latter calibre 
I often employ, my usual size being 30, and my larg- 
est 81. " You are first to introduce," he says (p. 178), 
" an evacuating silver catheter fitted with a flexible 
stylet — in size, say, from No. 14 to No. 16, English 
scale : " calibres equivalent to 24 and 29 French.* Here 
being the essential feature of the operation, Sir Henry 
at this point definitively abandons " consistency " and 
the 21 tube of his previous editions, in favor of " large 
evacuating catheters and a good aspirator" (p. 177). 
Neither of these he used before I described them. 
This gives him the key to Rapid Lithotrity, and he is 
able to accomplish thorough evacuation at once by 
prolonging the sitting till evacuation is complete, 
demonstrating at the same time that the bladder toler- 



' Handerson's comparative scale, from which these equivalent n am- 
bers are taken, is made by Reynders & Co., New York It is accurate, 
and very convenient in having, instead of holes, a long triangular slit 
like a wire gauge. " In England." says Sir Henry Thompson, we can- 
not be said to have a uniform scale : all our measurements are very 
arbitrary. One maker has one scale, and another another." ("Dis- 
eases of the Urinary Organs," 1879, p. 47.) On page 48, however, he 
gives a scale, of which the largest size, 14, is the equivalent of 24 ; and 
this corresponds to Handereon's Scale. (New York Medical Record, 
1877, p. 638. ) The French numbers increase more rapidly than the 
English. Larger calibres have hitherto been but little known either in 
France or England. The main point Is the necessity of enlarging 
Clover's tube. 
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ates instrumentation, if the fragments are removed — 
which is the new principle that underlies Litholapaxy. 
The large tube once appropriated, the rest is easy. 
The aspiration of his new edition means effectual as- 
piration with large tubes, and his Lithotrity becomes 
Rapid Lithotrity. 

A comparison of this, Sir Henry's present practice, 
with his recent opposite teaching of frequently re- 
peated crushings — each confined to a few minutes, 
lest the instrument injure the bladder, but leaving the 
bladder nevertheless to struggle, in the intervals, with 
debris which he had no means of extracting — will 
show the significance of the criticism by the editor of 
the Lancet* 

In conclusion, I may venture to hope that the valu- 
able example set by Sir Henry in accepting large tubes 
will aid in doing away with whatever apprehension 
still exists of danger from their use. 

Henry J. Bigelow. 

Boston, Mass. 



EMPYEMA TREATED BY ASPIRATION 
AND BY OPEN INCISION, WITHOUT 
INJECTIONS. 

By JAMES J. HBALY, M.D., 

AND 

E. P. HURD, M.D. 

To the Editor or Thi Medical Record. 

Dear Sir : — Two cases of empyema, under the care of 
Dr. J. J. Healey, have terminated successfully : the 
first after two aspirations with a Dieulafoy aspirator; 
the second, after making a permanent opening into 
the thoracic cavity, from which pus exuded almost 
constantly for more than a month. 

Case I. — J. C, aged 40, unmarried ; an intemperate 
man; day-laborer by occupation; broken down by 
bad habits. Came under Dr. Healy's care in January 
last. The patient suffered for some ten days from 
fever, with pain in right chest, dyspnoea, and prostra- 
tion; fever assumed a hectic type, with profuse 
sweats. Dr. E. P. Hurd was called in consultation. 
The diagnosis of the attending physician — pleurisy of 
the right side, with effusion — was confirmed, and the 
necessity of immediate aspiration concurred in. Pulse 
was then 180 ; fever-heat 103 ; respiration 40 per 
minute, and performed with much distress. There 
was decided bulging of the thorax posteriorly and in 
right infra-axillary region, and dulness all over the 
base of right lung, and loss of respiratory movement 
and murmur. Respiratory sounds on the left side 
were normal, but exaggerated. The patient could lie 
only on the affected side. 

The aspirator needle was introduced between the 
eighth and ninth ribs, on a line with the inferior an- 

§le of the scapula, and a pint of laudable pus with- 
rawn. This gave great relief to the patient, who 
commenced forthwith to mend. The aspiration was 
repeated the week following, but only a few ounces 
of pus were withdrawn. 

The subsequent history of the patient is one of un- 
interrupted recovery. 

Case II. — The treatment of this case coincides in a 
marked manner with that of Prof. Post, recorded in 
the Rboord for April 5, 1879. It illustrates the 
safety with which, in cases of empyema, a permanent 
opening, whether by knife or trocar, may be made 
into the thoracic cavity. 



* The Lanoet of May 17 contains a letter on this subject. 



M. D., a child of three years, was taken ill with pleu- 
risy about the 1st of February. Dr. Healy saw the pa- 
tient about the 14th, and diagnosticated pleurisy with 
effusion. Pulse 110; respiration 48; temperature 
103° ; decided bulging of right side ; left laboring 
heavily ; right side almost motionless ; patient lies on 
the sound side and back ; dyspnoea ; marked hectic. 

Percussion indicated great dulness over whole of 
right chest, front and back, below level of nipple ; left 
lung was abnormally resonant throughout Auscul- 
tation gave no respiratory sound over right base ; on 
the left side the respiratory murmur was puerile. 
Above the line of dulness, on the right side, there was 
bronchial breathing. 

Dr. E. P. Hurd saw the patient in consultation, and 
concurred in the diagnosis and the mode of treatment 
demanded. At this time the pulse was 160 and 
feeble, and the dyspnoea was extreme. The aspirator 
needle was introduced between the seventh and eighth 
ribs, just in front of their angle, and eight ounces of 
laudable pus were removed, to the great relief of the 
little patient. 

On March 4th the aspiration was repeated, the right 
chest being full of fluid, and the dyspncea being 
urgent. Thirty ounces of pus were withdrawn, with 
si goal relief to the suffering child. 

On March 7th, the pleural cavity being again op- 
pressed by a purulent collection, Dr. Healy made a 
permanent opening between the ninth and tenth ribs, 
on a line with the inferior angle of the scapula, dis- 
secting his way into the thoracic cavity with a com- 
mon bistoury : a gush of matter followed, which was 
somewhat fetid. A fistulous opening remained, which 
only required to l>e occasionally cleared out by means 
of a probe. Carbolic dressings were applied. Pus 
flowed intermittingly for more than a month. By 
April 15th it had ceased to run, and the fistulous 
opening closed. Some little deformity ensued by re- 
traction of the ribs of the affected side ; but the lung 
has been fast regaining its normal position and func- 
tion. The child is now apparently as well as ever. 

Newbubtpobt, Mass. 



GRINDELIA ROBUSTA IN RHEUMATIC 
AFFECTIONS. 

To the Editor of the Medical Ricord. 

Sir : — Some time ago I noticed in several of the medi- 
cal journals suggestions as to the use of grindelia 
robusta in asthmatic affections. I took occasion to 
make use of this remedy, and found that although 
in some cases a certain degree of benefit was percepti- 
ble, yet it by no means equalled the results I had been 
led to anticipate. The thought occurred to me that 
it might be well to couple with it some preparation of 
yerba santa, this having acquired considerable reputa- 
tion of late in the treatment of bronchial affections. 
Accordingly, the next time asthma was submitted to 
my care, I prescribed as follows : 

g. Elixir grindelia robusta § *ij- 

Glycerole of yerba santa. 5 

M. et Sig. from two teaspoonfuls to one table- 
spoonful four times a day. 

The result exceeded my most sanguine expectations, 
and I will give the brief details of three cases : 

Case I. — Mrs. L. M., aged 87, had suffered from 
asthma fifteen years. During this period she, like 
k almost all asthmatics, had tried many remedies with 
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no practical relief. Coming to me August 4, 1878, 
I gave her the medicine to which I have just referred. 
Before commencing treatment she was robbed of the 
latter part of almost every night's rest. About two 
o'clock in the morning the sitting posture, and the 
smoking of a preparation for the relief of dyspnoea, 
became imperatively necessary. The loss of sleep con- 
sequent upon these procedures had their legitimate 
effect upon her system. Emaciation and general de- 
bility followed, and her careworn and anxious coun- 
tenance plainly indicated the suffering she was under- 
going. 

The first night the medicine was taken refreshing 
sleep till six o'clock in the morning resulted. From 
that time to the present she has not lost a night's rest 
from this cause, nor felt more than a very slight in- 
dication of a return of asthma, notwithstanding she 
has suffered in the interim several times with a severe 
cold. She has gained flesh, is much improved in gen- 
eral health, and says the medicine has been and is to 
her of invaluable worth. 

Case II. — Mrs. L. P., aged 32, was an asthmatic for 
ten years. Emaciation was very marked, her rest 
habitually broken, and her bowels were obstinately 
constipated. Coming to me November 4, 1878, 1 gave 
her the grindelia robusta and yerba santa. During 
the first two days the relief was slight, but improve- 
ment then became decided. At this juncture the break- 
ing up of housekeeping caused a severe and contin- 
ued cold, and her asthma became nearly as bad as ever. 
The remedy was continued, however : the patient re- 
covered from the attack, and has not felt any indi- 
cations of a return of her malady up to the present 
date. Her bowels have become regulated, and her 
general health and emaciation very much improved. 

Cask III. — Mrs. A. V., aged 50 years, an asthmatic 
for eighteen years. She had been so intense a sufferer 
as to become a confirmed morphine eater ; she com- 
menced the treatment already referred to December 
4, 1878. Immediate and (up to the present time) 
permanent relief was obtained. I would remark, in- 
cidentally, that her morphine habit has also been 
cured, and I regard the manner in which it was ac- 
complished of sufficient interest to merit passing men- 
tion. Her husband invariably purchased the drug for 
her ; I took advantage of this fact to empty the con- 
tents of a bottle of morphine, extract a little of it, 
and substitute in its stead the same quantity of qui- 
nine. After mixing them thoroughly, they were care- 
fully replaced in the bottle, and Mrs. V. kept in 
ignorance of the change. During the first few days 
her symptoms were very distressing and even alarm- 
ing. Recovery, however, soon occurred, and every 
time morphine was purchased I lessened its quantity 
and increased the quinine until at last she was taking 
clear quinine. At this juncture the deceit was made 
known to her, and inasmuch as she had not suffered 
from asthma for a long period her good sense impelled 
her to discontinue the use of both morphine and qui- 
nine. 

Prom the gradual reduction in the quantity of 
morphine and the similarity in the taste and appear- 
ance of the two drugs her suspicions were not aroused. 
With the exception of a few days during the latter 
part of the treatment, she made no complaint of tin- 
nitus aurium ; and the quinine, acting as a tonic, to a 
large extent improved her general health. 

I think this case is interesting, not only as regards 
the relief from asthma, but from the possibility in this 
manner of breaking up the morphine habit. 

It is not necessary to cite more instances; those 
already given are but fair illustrations of other cases 



in which I have used the remedy. I have prescribed 
it about twenty times, and in only two instances (and 
these were cases of a very complicated nature) where 
patients have followed my directions has it failed in 
producing good and (up to the present writing) per- 
manent results. After the medicine has been taken in 
large doses for a few weeks the quantity may be grad- 
ually reduced, and at last altogether discontinued. I 
have noticed in some cases that considerable nausea 
and looseness of the bowels were temporarily pro- 
duced. Frank Allport, M.D. 

Sycamore, III., May 24, 1879. 



"TREATMENT OF OBSTINATE VOMIT- 
ING BY SMALL DOSES OF IODIDE OF 
POTASSIUM." 

To the Editor or The Medical Record . 

Sir : — Having noticed in the Record of March 15th, 
under the above heading, an article taken from a 
statement made by Dr. Formica Corsi in the " Gazette 
Obstetricale," and having a patient suffering from ob- 
stinate and intractable vomiting arising from spinal 
inflammation, and having exhausted all the remedies 
ordinarily employed as anti-emetics, without the least 
amelioration in the symptoms, I determined to try the 
iodide in the minute doses recommended by Dr. Corsi. 
The vomiting had occurred immediately after taking 
food of any description, quantity and quality making 
no apparent difference. Vomiting occurred with very 
little effort, nausea persisting for only a short time 
after the contents of the stomach had been entirely 
rejected. 

This state of things had existed for at least two 
months, in which time she had retained only an occa- 
sional mouthful of food. 

After the use of injections of beef-tea and egg for 
several days, during which time nothing but a little 
drink was allowed by the stomach, one or two meals 
were retained, but the vomiting commenced again, 
and continued up to the time of the administration of 
the iodide. I gave it in solution, in doses of ^ grain, 
repeated every hour and a half ; and since then — now 
fourteen days — she has retained everything she has 
taken, excepting one or two meals, when she had omit- 
ted the drug for a few doses, at my request, as a test. 
Respectfully yours, 

Gkorgk Huntington, M.D. 

La Gbanobyille, N. Y m May 4, 1879. 



Utm Snattumtv&s. 



A REMOVABLE PAPER BRACE FOR THE 
TREATMENT OF POTT'S DISEASE AND 
LATERAL CURVATURE. 

By Ap. M. VANCE, M.D., 
of>ew7yobk. 

The use of paper in the treatment of spinal disease 
first suggested itself to me while a student in the Uni- 
versity of Louisville, in the summer of 1877. During 
the year preceding I had been using the plaster jacket 
in all forms of spinal disease. The chief objections 
to the plaster, viz., its weight, imperviousness, liabil- 
ity to break down easily, necessitating frequent reap- 
plication, and the difficulty of removing the same, I 
thought might be overcome by some removable dress- 
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ing, which secured the same support and at the same 
time would prove to be far more durable. I had seen 
in the practice of Dr. Cowling the use of the paper in 
fracture splints, with results in every way satisfactory. 

The great obstacle in the way of using the paper for 
the spine was, that it could not be applied directly to 
the body, on account of the time required for harden- 
ing, and the yielding of soft parts. A smooth dress- 
ing without wrinkles was next to impossible. To 
overcome this objection, I first constructed the brace 
over a plaster-jacket which had been removed from 
the body. The jacket thus made being, of course, 
somewhat too large, a vertical section was removed 
in front and behind ; the parts then being brought 
together and laced like a corset. 

This division was deemed necessary, as it was not 
supposed that the dressing would be elastic enough 
to open sufficiently to admit the patient's body with- 
out breaking. After two or three attempts this was 
found to be quite superfluous. The jacket made over 
the plaster, itself not an accurate cast of the body, 
necessitated padding at different points in order to se- 
cure an easy fit. It occurred to me then that the plas- 
ter-jacket first taken, might be filled with the mixture 
of plaster, and this having been allowed to set, the 
external jacket then removed, a perfect cast of the 
body could be obtained. This was easily accom- 
plished and a perfect fit secured. Up to this time I 
had been using the egg and flour paste, but the hot 
weather effected such changes in this, that a disagree- 
able odor was developed. In connection with Dr. 
Vincent Davis, a prominent chemist of Louisville, I 
experimented with the view of obtaining a glue, as a 
substitute for the paste, not open to the above objec- 
tions. A mixture of white glue and oxide of zinc we 
found to answer the purpose admirably. 

Dr. D. W. Yandell, whose student and assistant I 
was at that time, early recognized the superiority of 
the paper over the plaster- jacket, and adopted this in 
the treatment of all spinal cases. These were under 
my own immediate care, and I take this opportunity of 
publicly thanking my preceptor for the opportunities 
he afforded me of testing the appliances thus con- 
structed. The practice thus afforded me in Dr. Yan- 
dell's office and at his clinics extended over a period 
of nine months, and I had abundant clinical material 
on which to make observations. 

In the beginning of 1878, one of his patients, wear- 
ing the new paper brace, visited Chicago, and there 
came under the observation of Dr. Edmund Andrews, 
who was so favorably impressed with the dressing 
that he wrote to Dr. Yandell for a description of its 
construction. By request, I wrote a description, which 
was forwarded to Dr. Andrews, who has recently made 
reference to its advantages in the April No. of the 
Chicago Medical Times and Examiner. In the spring 
of 1878 I gave a demonstration of its construction 
and application before the Kentucky State Medical 
Society, then in session at Frankfort. About the same 
time, at the request of Dr. Lewis A. Sayre, I forward- 
ed to him a jacket and head-spring complete, accom- 
panied with a full description. In a letter under date 
of May 19, 1878, acknowledging its receipt, he makes 
two objections, viz., imperviousness and cost, which 
I shall refer to at the conclusion of this paper. Since 
that time I have used the brace in my own practice 
at Louisville, with such modifications and improve- 
ments as have suggested themselves to me from time 
to time. The most important changes were the in- 
troduction, between the layers of paper, of narrow, 
vertical steel springs, adding greatly to the strength 
of the brace, and enabling me to dispense with several 



additional layers of paper, thus greatly diminishing 
its weight and bulk; extensive perforation of the 
brace, which thus secured ventilation without mate- 
rially diminishing its strength ; and further modifi- 
cations in a manner to be hereafter described, to make 
it efficient in lateral curvature. The method of mak- 
ing the brace is as follows : An ordinary plaster- jacket 
of good length is first applied, especial care being 
necessary to secure a smooth inner surface. By add- 
ing a tablespoonful of alum to the quart of water 
used, the plaster can be made to set much more quickly, 
so that it can be removed almost immediately. This 
is done by cutting down in front. Having brought 
the cut edges together and fastened them with twine, 
the jacket is placed on a table and made water-tight by 
plastering around the base and up the incision in front. 

The plaster mixture, of the consistency of thick 
cream, is now poured in until full. By partially fill- 
ing with bricks, before pouring in the plaster, much 
less will be needed. In ten or fifteen minutes the ex- 
ternal jacket can be removed. This must be done 
with care. Any slight irregularities in the cast must 
be smoothed off with a knife. Thus prepared, it 
is thoroughly greased; the object being to confine 
the moisture still in the plaster, which might other- 
wise greatjy retard the drying of the paper- jacket. 
Over this an ordinary roller is applied, which sepa- 
rates the jacket from cast, thereby protecting it from 
the grease, and giving a smoother surface. 

Then canton flannel fitted smoothly over it, by 
tightly stretching, and secured by seam in back, forms 
the inside of the brace. To this the glue is applied 
with a brush. The following is the formula used : 
White glue, one part; oxide zinc, two parts; hot- 
water, six parts. Dissolve the glue in the water, and 
add the oxide of zinc, which should be finely pul- 
verized. This will keep indefinitely, and is ready 
for use on reheating. Brown manilla paper of mod- 
erate weight — such as is used by mechanical draughts- 
men — is cut in strips one and a half inch wide, long 
enough to reach a little over half-way around the 
cast, and applied horizontally, beginning at bottom of 
back, lapping each strip half-way ; each strip having 
been previously coated with the glue. Having fin- 
ished the back, cover the front in the same manner, 
lapping ends at sides, so as to give additional strength 
where most needed. Narrow steel-springs — those in 
ordinary hoop-skirts will answer — cut a couple of 
inches shorter than the cast, are placed vertically at 
intervals of one and a half inch ; these being made 
to fit to the cast accurately by wrapping around the 
whole strong linen thread. Then another coating of 
glue, and the second layer of paper strips ; this time 
being placed vertically, and lapping as before. A 
few turns of thread around this will secure accurate 
adaptation ; over this another coating of glue, and 
lastly a roller, which must be drawn very tightly, and 
smoothly applied. This, covered with glue, forms the 
outside of the brace. It requires from twenty-four 
to forty- eight hours for this to dry, though much 
more quickly in the sun. It is then ready for removal, 
which is accomplished by cutting down in front and 
springing off the cast, with a small wad-cutter — or 
better, an ordinary belt-punch ; this is perforated to 
any extent desired, care only being necessary to avoid 
the steel springs. 

Leather strips, half an inch wide, with metal eye- 
lets one inch apart, are sewed half an inch from edge 
in front, and laced with double lacing like a corset 
This I have found to be the best way of securing the 
brace in front 

The brace is now lined neatly with canton flannel, 



THE MEDICAL RECORD. 



597 



nap side out, or better material can be used if de- 
sired, linen answering well in summer. This can be re- 
newed whenever cleanliness requires. It is well to let 
the lining extend an inch or more beyond the middle 
on one side, so as to form a tongue behind the lacing. 
The brace is now complete, as shown in Fig. 1. It 




Fig. 1. 



should be worn over a thin, tightly-fitting knit shirt, 
and is applied by springing open enough to admit 
the patient's body. The application of the brace to 
lateral curvature is somewhat different. The patient 
is first completely suspended, according to the method 
so fully described by Dr. Sayre ; the object being to 
overcome the deformity as much as possible before 
applying the primary jacket. From this the solid 
cast is obtained, as above described. This represents 
the best possible position which the body can be 
made to assume. The wearing of a paper-jacket 
made over this cast would have the effect merely of 
retaining the advantageous position secured by the 
suspension, like the use of the plaster- jacket for a 
similar purpose ; but would be of no avail in over- 
coming the deformity which still remained. This 
last can only be effected by some force acting contin- 
ually upon the convexity of the thorax in such a man- 
ner as still further to straighten the spine. The power 
made use of in this case is produced by a band of 
sheet rubber (such as is used in making Martin's 
bandage), six inches square, which is sewed to the 
brace in front and behind, as shown in Fig. 2. So 
that when the brace is applied to the body, this band 
stretches tightly over the convex side of the thorax. 
In order that this force shall not be resisted by the 
opposite wall of the brace, a space must be left be- 
tween the body and brace on the side of the concavity. 
This is secured by a slight alteration in the solid cast 
by filling out with plaster the depressions on this 
side, so as to make the contour of the cast regular. 
The amount of force can be regulated by varying the 
length and grade of rubber used. With these modi- 
fications, the brace for lateral curvature is constructed 
and applied precisely as in Pott's disease, previously 
described. 



The chief points which recommend this brace to 
general use are the following : 

L All the advantages claimed for this plaster are 
secured without the objectionable features of : 

1. Weight and Bulk, — The paper brace weighs from 
8 to 16 ounces, the plaster- jacket from 8 to 6 pounds. 




Fig. 2. 



The plaster is from one-quarter to three-quarters of an 
inch thick ; the paper rarely more than one-eighth of 
an inch, besides being an accurate model of the body. 
A dress can be fitted over it as smoothly as over an 
ordinary corset ; a great advantage in the eyes of the 
mother, however much a doctor might ignore it. 

2. Imperviousness. — Without stopping to discuss the 
question whether the plaster absorbs bodily moisture 
or allows it to pass through, it is certainly greatly in- 
adequate to the needs of the body. The paper brace 
as first made without perforation was open to the same 
criticism. As now made, ventilation can be secured 
without loss of strength. 

3. Friability. — A plaster-jacket will ordinarily last 
Only four to six weeks before it begins to crumble,, 
and is no longer efficient as a support. A well-made 
paper brace will last six months. In two instances, 
patients of mine wore braces eight months, when they 
were removed because the patients were well, the 
braces being still in good condition. 

4. The difficulty of securing a perfect Jit. — It is next 
to impossible to prevent irregularities on the inner 
surface of the piaster, because it is applied to the soft 
parts which are yielding. Two or three removals and 
reapplications are often necessary before one which 
the patient can wear is obtained. The paper jacket is 
made over a model which is at the same time firm and 
smooth, its inner surface consequently must be perfect. 
The same cast can be used repeatedly until the patient 
outgrows the brace. 

5. Difficulty of constructing a piaster-jacket which 
can be removed and reapplied at will. — The paper brace 
can be taken off and adjusted as easily as a steel sup- 
port, so that it is hardly possible for excoriations or 
abscesses to form without the surgeon's knowledge. 
Yet when it is applied and laced it secures as perfect 
fixation and rest for the parts as is obtained by the 
plaster. It also admits perfect cleanliness, the impos- 
sibility of which in the plaster is perhaps the strongest 
objection to its use. 

IL The value of the brace lies in its adaptability 
to the need of the general practitioner in any part of 
the country. All the materials required are readily 
obtained ; these are, plaster- of -Paris, materials for glue, 
paper, steel springs, bandages, and canton flannel. 
The brace, complete, can be made and well finished 
for one dollar and twenty-five cents ($1.25) or even 
less, the expense depending entirely on the amount of 
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finish. With a little experience the whole brace, ex- 
cepting the time required for drying, can be made in 
an hour and a half. 

HL The paper brace is believed to meet the indi- 
cations in lateral curvature by a dressing more simple 
and efficient than any yet proposed. 

In conclusion, I would say that the brace has now 
come into general use in Louisville and vicinity ; the 
results obtained with it being such that, in the prac- 
tice of the leading surgeons, it has almost entirely su- 
perseded the plaster. 

Through the kindness of Dr. Knight I have, during 
the last few weeks, applied it to a number of cases at 
the Hospital for Ruptured and Crippled, and I hope 
soon to be able to establish, by statistics, the value of 
the brace. It is still open to many improvements, 
which further experience in its use will doubtless sug- 
gest. The desire to perfect it as far as possible has 
been my reason for not presenting it to the profession 
before. 

135 E. 43d Street. 



A NEW FEEDING-BOTTLE FOR PREMA- 
TURE, FEEBLE, OR INVALID INFANTS. 

By A JACOBI, M.D. 

[From Vol. I. of Wm. Wood & Co/ 8 forthcoming Treatise on Hygiene 
and Public Health.] 

Daily experience shows that new-born babies find 
little or no difficulty in sucking. Those who are not 
able to nurse will owe this incapacity to either muscu- 
lar debility or to some other anomaly. Muscular de- 
bility may depend upon premature birth, or result 
from sickness and insufficient convalescence. 

Another cause of inability to nurse may exist in 
dyspnoea, from either insufficient expansion of the pul- 
monary tissue, or from congenital or acquired disease 
of the lungs, or from heart disease. 

Inability to nurse may also depend upon malforma- 
tions. Not so much upon simple, uncomplicated hare- 
lip as upon double hare-lip, complicated with fissure 
of the palate. It very rarely depends upon anchylo- 
glosson, now and then upon hypertrophy of the 
tongue, or upon ranula. In rare cases it also depends 
upon pseudoplasms of the tongue. I have myself de- 
scribed a case of congenital sarcoma of the tongue in 
the American Journal of Obstetrics, etc., August, 1869. 

Nursing may also be interfered with by either sim- 
ple or syphilitic nasal catarrh, giving rise to an ac- 
cumulation of mucus, or blood, or mere thickening of 
the mucous membrane. Also by different forms of 
stomatitis— not only the thrush of the new-born and 
very young infant, but also by the erythematous and 
follicular stomatitis of the infant of more advanced 
age. To relieve children suffering from this difficulty 
of sucking, a nursing- bottle has been invented in 
France, and brought into the market under the name 
of " Biberon Pompe." I first gave publicity to this 
instrument on page 413 of the first volume of Ger- 
hardt's Handbuch der Kinderkrankheiten, 1877, where 
I reported that a specimen of the apparatus in my 
possession was presented to me by Dr. O. Soltmann, 
of Breslau. Since that time Dr. Soltmann has modi- 
fied the instrument to a certain extent, and published 
aa account of it in an article entitled " On the Nutri- 
tion of Sick Nurslings by Means of a New Nursing- 
Bottle," Jahrbiicher f iir Kinderkrankheiten, etc., Vol. 
XIL, 1878, p. 406. The accompanying woodcut 
shows that a glass tube inside the bottle carries a small 
soft-rubber funnel, which is changed into a valve by 



means of an oblique cut through one-half of its body. 
Simple pressure upon the mouthpiece, either by the 
lips or by the alveolar processes, or by the fingers, is 
sufficient to cause the liquid to escape from the bottle. 
In cases in which the baby is not able to exert even 
this pressure, the slightest pressure upon the bulbous 
expansion of the tube, seen in the woodcut, on the 
part of the attendant, is sufficient to propel the liquid 
food into the mouth of the child. The apparatus is 




J, air-hole ; J?, mouth-piece ; C, expanded part of sucking-tube 
Z>, funnel-valve. 



to be recommended in just such cases as enumerated 
above, not only upon theoretical reasons, but from re- 
sults derived from actual trial. About a year and a 
half ago, when I first exhibited the instrument before 
the New York Obstetrical Society, I had occasion to 
direct the management of a prematurely-born child 
with insufficient muscular development ; and the in- 
fant was fed for months from this bottle, and thrived 
well. 

In a case of spinal meningitis, occurring in an in- 
fant, and rendering it unable to suck, this bottle was 
used successfully ; and the same can be said with 
reference to a serious case of follicular stomatitis, in 
which nursing was an impossibility. 

The feeding-bottle can be obtained of Reyndere, 
cor. Fourth Ave. and Twenty-third St., of this city. 



ARMY NEWS. 

Official List of Changes of Stations and Duties of Offi- 
cers of the Medical Department, United States Army, 
from June 8 to June 14, 1879. 

McKee, J. C, Major and Surgeon Medical Director, 
Dept. of Arizona, after inspection of post hospital 
at Fort Yuma, granted leave of absence for one 
month on surgeon's certificate of disability, with per- 
mission to go beyond limits of the dept. S. O,, 64, 
Dept. of Arizona, May 31, 1879. 

Biart, V., 1st Lieut, and Asst. Surgeon. The sick 
leave granted him from Hdqrs. Dept. of the Missouri 
extended one month on surgeon's certificate of dis- 
ability, with permission to leave the Dept. of the Mis- 
souri. S. O., 137, A. G. O., June 11, 1879. 



Columbus Medical College. — Dr. D. Tod Gilliam, 
of Columbus, O., writes the reason why the Colum- 
bus Medical College became dismembered, and main- 
tains that the statement made in the May number of 
the Ohio Medical Recorder bas no foundation on fact. 
We hope no permanent damage will be done to either 
party, although it may be that both have uninten- 
tionally injured each other's feelings. * ' A soft answer 
turns away wrath, and grievous words stir up anger." 
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Contagious Diseases — Weekly Statement. — 
Comparative statement of cases of contagious diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending June 14, 1879. 



Week Ending 



June 7, 1879. 
June 14, 1879. 



i 

it 



6 
11 



101 
114 



54 

65 



23 
24 



6 
12 



Medical Department op the University op the 
City Op New York. — Dr. James L. Little, formerly 
of the College of Physicians and Surgeons in this city, 
also Professor of Surgery in the University of Ver- 
mont, has been appointed Clinical Professor of Sur- 
gery, vict Dr. Joseph W. Howe, resigned. 

New York Supreme Court. — Decision of Justice 
Lawrence in the case of Mary Ann Proctor against 
the Manhattan Eye and Ear Hospital, May, 1879. 

Lawbktgx, J.— It appears that the defendants were organized under 
an act of the Legislature as a corporation, in the year 1869, and the 
object of the corporation is declared, In the second section of the act, 
to be the establishment of a hospital in the City and County of New 
York, for the treatment of indigent persons suffering from diseases of 
the eye and ear. The fourth section of that act provides that the 
Board of Directors shall have power to enact by-laws and regulations 
for the conduct of its officers and not inconsistent with the constitution 
and laws of this State. This is the language of the statute : 

" Fourth.— No alteration or amendment of the by-laws, nor any ad- 
dition thereto, shall be made except by a vote of a majority of the 
Board of Directors. The Board shall be convened for such special 
purpose by a notice to each Director, expressing the proposed alteration 
and amendment or addition, and the yeas and nays shall be taken and 
recorded in the book of minutes on each question, and shall elect by 
ballot, in case of vacancy, surgeons of the hospital, and appoint such 
other surgeons, agents, and servants, as they may deem necessary to 
transact the business of the said corporation, and designate their duties. 

u Fifth.— The Board of Directors shall determine the qualifications 
for membership of the said corporation, and persons duly qualified 
shall be eligible for Directors in case of vacancies occurring in the 
Board. 

" Stxtli. — The corporation shall possess the general powers, and be 
subject to the general restrictions and liabilities prescribed in the third 
title of the eighteenth chapter of the first part of the Revised Statutes.'"' 

Under those provisions of the Revised Statutes, if my recollection is 
correct, the corporation is made subject to the visitatorial power of the 
State, which may be put in motion by the Attorney-General or other 
appropriate officers. After as careful and deliberate a consideration 
as I have been able to give to this case, I am of the opinion that the 
effect of that act is to create a public corporation, or, if not absolutely 
a public corporation, a quasi-public corporation of a charitable nature, 
and I am, therefore, free to say that I cannot, after such consideration, 
distinguish this case from the case which has been referred to, the case 
of James McDonald vs. The Massachusetts General Hospital, \HQth 
Mass., p. 423, in which the court sitting in bank, in an opinion delivered 
by the present Attorney-General of the United States, and apparently 
concurred in by each and every member of the court, distinctly holds, 
" That a corporation, the object of which is to provide a general hos- 
pital for sick and insane persons, having no capital stock, nor provi- 
sion for making dividends or profits, deriving its funds mainly from 
public and private charity, and holding them in trust for the object of 
sustaining the hospital, conducting its affairs for the purpose of admin- 
istering to the comfort of the sick, without expectation or right on the 
part of those materially interested in the corporation to receive com- 
pensation for their own benefit, is a charitable institution. 

** The fact that a corporation, established for the maintenance of a 
public hospital, by its rules requires of its patients payment for their 
■board, according to their circumstances, and the accommodations they 
receive, and that the trustees of the hospital determine who arc to be 
received, do not render it the less a public charity. 1 ' 

Each and every one of those features, it seems to me, exists in this 
case, and on the facts, as well as upon the law, I again say I am un- 
able to distinguish the case at bar from the case which 1 am citing. The 
court further held in that case, that a corporation established for the 
maintenance of a public hospital which has exercised due care in the 
selection of its agents, is not liable for injury to a patient, caused by 
their negligence, nor for the unauthorized assumption of one of the 
hospital attendants to act as a surgeon. Now, I do not think it can be 
contended for a single instant in this case that there is any proof what- 
ever that the surgeons who attended the plaintiff, and who have been 
made the subject of criticism and complaint on this trial, were not 



skilled in their profession. We have had before us the most eminent 
men in the medical and surgical profession in the city of New York, 
and their testimony has uniformly been to the effect that Dr. Loring, 
Dr. Roosa, and Dr. Agnew were men who were not only highly skilled 
m their profession, but most pre-eminently so. There is no proof to 
the contrary on the other side ; not a single medical witness, or surgi- 
cal witness has been produced who has ventured to say that this opera- 
tion was not a proper one, and was not properly performed. The only 
witness who has — I will not say assumed to criticise the operation — but 
who has spoken of the operation, was the husband of the plaintiff, 
who stated that he saw a watery substance run down the cheek of the 
plaintiff at the time the operation was performed. Of course, the evi- 
dence of a layman, as opposed to the evidence of all these professional 
men is no evidence whatever to go to a jury, and I find it my imperative 
duty, therefore, having determined that this is a public charitable or 
a quasi-public charitable corporation, to hold that it has complied with 
all the duties which the Supreme Court of the State of Massachusetts, 
when a similar case was presented to them, determined that a corpora- 
tion should perform and exercise. Indeed, I regard the case before 
the Massachusetts Supreme Court as much stronger against the defen- 
dant in that cue than this ease is ngainst the defendant here. There, 
u The plaintiff on December 9, 1870, fell from a building on which he 
was at work and hi* thigh-bone was fractured, and on the same day he 
was brought to the hospital of the defendant, and there remained in 
one of the wards until February 4, 1N71, when he went away. While 
in the hospital he had gratuitously the surgical and medical care, at- 
tendance, and nursing which the hospital affords to its patients ; he 
occupied a free bed, and all the expense of his medical and surgical 
treatment and nursing, and of his shelter, warmth, food, washing and 
bedding, were borne as a charity by the defendant. The house pupil, 
appointed as provided in the by-laws, and who in the first place set his 
fractured thigh-bone, and continued while the plaintiff was in the 
hospital to attend to the plaintiffs case under the direction of the at- 
tending surgeon, was a member of the Harvard Medical School, in the 
last three years of his professional study, and received his degree of 
M.D. from Harvard College in the following June, 1871 ; the attending 
physicians and surgeons recommended him for his post, and the visit- 
ing surgeon, who had direct charge of the treatment of the fractured 
bone, and under whose direction and supervision the house pupil acted 
in his treatment of the plaintiffs fracture, was a man of the highest 
professional reputation and skill ; the said house pupil and attending 
surgeon treated the plaintiffs case gratuitously, and according to the 
regulations of the Massachusetts General Hospital. 

44 The treatment of all cases in the hospital is by the visiting physi- 
cians and surgeons, and the house pupils acting under their direction, 
each officer having the exclusive care and control of all patients assign- 
ed to them, and such physicians and surgeons acting gratuitously, the 
defendant providing for patients without means, like the plaintiff, the 
hospital nurses, bed, food, warmth, and other comforts gratuitously ; 
such visiting physicians and surgeons aro practitioners in the city of 
Boston, outside of the hospital, and are' selected by the trustees of the 
hospital to treat gratuitously patients who come to the hospital for gra- 
tuitous treatment; and this was the relation of the visiting surgeon to 
the defendant in this case. 

** The plaintiff offered to prove that on the day he came to the hos- 
pital he objected to the house pupil having anything to do with his 
fractured leg, and that he wanted, and asked to be permitted to wait 
till the return of the resident physician, wbo was at the time absent. 
The plaintiff also offered evidence that previously to this time it had 
frequently happened that when a patient was brought in having been 
injured by accident, the house pupils received him and treated the case, 
if they so desired, without consulting any resident or visiting physician. 
The plaintiff offered other evidence which he claimed tended to show 
that the fractured bone was not properly set by reason either of the in- 
competency and negligence of the house pupil or of the negligence of 
the attending surgeon. 

"The judge ruled that even if the plaintiff should prove that the 
fractured bone was not properly set in consequence of the incompetency 
of the house pupil, or the negligence of the house or the attending 
surgeon, the plaintiff was not entitled to recover, and the jury render- 
ed a verdict for the defendant" This was excepted, and it came be- 
fore the court in bank. I do not propose to go over the opinion, as I 
have stated the conclusions arrived at by reading the syllabus of the 
case, but I do wish to refer for a single moment to one paragraph of the 
opinion of Judge Devens. " It might well be questioned whether any 
contract could be Inferred between the plaintiff and the defendant. 
It has afforded to him freely those ministrations which, as the dispen- 
ser of a public charity, it has been able to provide for his comfort, and 
he has accepted them It has no funds which can be charged with any 
judgment which he might recover, except those which are held subject 
to the trust of maintaining the hospital If, however, any contract 
can be inferred from the relation of the parties it can be only on the 
part of the corporation that it shall use due and reasonable care in the 
selection of its agents." And then he goes on to hold that that due 
and reasonable care in the selection of agents was shown in that case, 
and I hold, as matter of law, that upon the uncontradicted evidence 
in this case due care and due skill have been shown to have been ex- 
erted and exercised by this corporation in the selection of the visiting 
surgeons who operated upon, or who were consulted about the opera- 
tion which was performed upon the plaintiffs eyes. 

I might well rest a dismissal of this complaint, I think, upon the 
point which I have just stated, but I prefer to notice another. The 
burden of proof in this case, as in every other, is upon the plaintiff, 
and the plaintiff, before she can call upon the court to send this, or any 
other case to jury, must make out in law a prima facte case. In the 
case of Carpenter vs. Blake, the Supreme Court in the Fourth Depart- 
ment of this State held that, " One who offers himself for employment 
in a professional capacity undertakes : 
I M First. — That he possesses that reasonable degree of learning and 
skill which is ordinarily posse owed by the professors of the same art or 
science, and which is ordinarily regarded by the community and by 
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those conversant with the employment as necessary to qualify him to 
engage in such business. 

" Second.— That he will use reasonable and ordinary care and dili- 
gence in the exercise of his skill and the application of his knowledge 
to accomplish the purpose for which he is employed. 

*• Third. — That he will use his best judgment in the exertion of his 
skill and the application of his diligence." 

As I have said on the other branch of the case, the proof is overwhelm- 
ing and uncontradicted, that iu this case the surgeons consulted and 
employed, exercised reasonable and ordinary care and diligence in the 
exertion of their skill, and if they did make a mistake in judgment I 
would not be justified in sending this case to the jury. 

In this case the proof is also overwhelming and uncontradicted that 
the best judgment of these physicians was exercised. There is no 
proof on the other hand. Not a single medical witness or surgical 
witness has been produced on the part of the plaintiff who has assumed 
to say that this operation for glaucoma, which was determined by the 
examining physicians to exist, was not a perfectly proper and reason- 
able operation, and one which duty required them to make and, there- 
fore, I can very safely rest this ca^e upon this point that the plaintiff 
has not made out a prima facie case to go to the jury, even if this 
were a case which had l>een brought directly against the surgeons or 
the physicians for malpractice. There have been during the course of 
this trial, some allusions to the great hardship of the case. We all 
recognize that, and no one can see the affliction under which the plaintiff 
labors without extending to her his sympathy and his condolence, but 
with those considerations I cannot deal. It is my duty to enforce the 
law as it has been laid down and expounded by the judicial tribunals 
who are my superiors, and however unpleasant the duty may be I hope 
I shall never be found unable to discharge and perform it. For the 
reasons stated this complaint must be dismissed. 

Provisional Report of the Committee of the 
New York Neurological Society, relative to 
the Subject of Insane Asylum Abuses, accepted 
by the Society June 2d. — The undersigned, con- 
stituting the Committee on Insane Asylum Abuses of 
the New York Neurological Society, respectfully re- 
port that the petition prepared by them, and which 
contained the complaints deemed most important, 
was signed by many prominent physicians, lawyers, 
and other citizens, and presented to the State Senate 
on the 20th of March last. 

It was referred by that body to two members — Mr. 
Goebel, of this city, and Mr. Goodwin, of Utica — con- 
stituting the Committee on Public Health. That 
committee has now made a report so unfair, one-sided, 
and so grossly misrepresenting the real facts of the 
case, that we feel called upon to solemnly protest 
against its being received by the profession and pub- 
lic as even remotely embodying the results of a bona 
Jide examination. There was not even the pretence 
of a fair examination made, documentary evidence 
was excluded, the bias of the Committee was evident 
from the first, and they were surrounded by superin- 
tendents who had been examined the day previous, 
without any member of your Committee being notified 
thereof. 

One member of your Committee who was examined 
at Albany, was forced, in self -protection, to protest 
against the passing, from superintendents to the Sena- 
tor examining, of slips of paper containing questions 
desired by the former to be propounded to the wit- 
ness, and superintendents were repeatedly seen to 
prompt that Senator. It may suffice, in possible ex- 
planation of the bias of the Senate Committee, to 
refer to the fact that the Senator conducting the ex- 
amination is a resident of Utica, and strongly affiliated 
with the authorities of the asylum there located. It 
will be noticed that the Senate Committee is extreme- 
ly careful in summing up its so-called conclusions, to 
speak of State institutions exclusively (meaning asy- 
lums supported and controlled by the State alone), 
although the petition distinctly referred to all lunatic 
asylums within the State limits. 

As further characterizing the animus of the Senate 
Committee, we may refer to the fact that their piece 
of special pleading, miscalled a report, has been ex- 
tensively circulated among superintendents and their 
friends, although no member of your Committee has 
received a copy, and we have no other knowledge 



of this report than that furnished by the daily 
papers. 

It is also worthy of note that the Senate Commit- 
tee, although informed that much valuable evidence 
could be obtained in New York, where most of the peti- 
tioners resided, evidence which could not be obtained 
at Albany, avoided receiving this testimony by refusing 
to meet anywhere but in Albany. 

Your Committee has been charged by the partisans 
of the asylum interest with having appended names 
to the petition without authority, and misrepresenting 
its purport to signers. These charges are false in 
every particular ; every name appended to the petition 
is authentic, and no one signed it without having had 
full opportunity to read it and become acquainted 
with its intent and purposes. It is true that a few of 
the signers became alarmed when they received a quasi 
threatening summons from the Senate Committee, and 
wrote that they withdrew their names, and that still 
a few others withdrew theirs at the personal solicita- 
tion of the superintendents, but the greater number 
of signers, including many prominent physicians, 
continue to affirm the pertinency of all the inquiries, 
and the necessity of a full investigation. 

Your Committee proposes within a reasonable period 
to present a detailed report, exhibiting the actual 
character of the testimony presented, as well as other 
evidence which was excluded, in support of the alle- 
gations set forth in the petition. Your Committee is 
conscious of the fact that they require no better indi- 
cations of their position. 

' T. A. McBride, M.D., 
E. C. Harwood, M.D., 
E. C. Seguin, M.D., 
Wm. A. Hammond, M.D., 
E. C. Spitzka, M.D., 
J. G. Kiernan, M.D., 
Langdon C. Gray, M.D., 
W. J. Morton, M.D. 

British Medical Association. — In connection with 
the annual meeting of the British Medical Association, 
to be held in the city of Cork, Ireland, beginning Aug- 
ust 5th, there is to be an exhibition of Sanitary Appli- 
ances, and Messrs. Maclvor, of the Cunard Line, the 
City of Cork Steam Packet Co., and the Clyde Ship- 
ping Co.. have generously consented to convey exhibits 
free of freight to Cork by their respective steamship*-. 
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SPASMODIC DISORDERS OF THE LEGS. 

Philadelphia Inptrmaby for Nervous Diseases. 

8. WEIR MITCHELL, M.D. 
(Prepared for The Medio al Becobd.) 

Gentlemen: — I have frequently called attention in 
this clinic to cases of spasmodic spinal paralyses, and 
have also not neglected to point out the fact, which 
Dr. Seguin and others have also long ago mentioned, 
that spasms of the legs and a prolonged rigidity are 
to be found in numerous and widely different cases 
of spinal disease. 

My own clinical experience would lead me, as re- 
gards this matter, to the following conclusions : 

1. That there are many forms of spinal trouble, 
myelitis, tumors, syphilitic alterations, etc., in which 
we find these symptoms as incidents in the course of 
the disease. 

2. That there are rare cases in which spasms of the 
legs are due to obscure functional conditions, and in 
which these symptoms seem to be temporary, and to 
constitute the sole objective symptoms. 

3. That the group of symptoms described by Seguin 
as tetanoid paraplegia, and by Erb and Charcot as 
spasmodic spinal paralyses, or spasmodic dorsal tabes, 
constitutes a distinct disorder, probably due to scle- 
rosis of the lateral columns of the cord. 

There have not as yet been so many cases of spas- 
modic spinal palsy reported as to deprive of interest 
thorough statements of other cases ; so that the facts 
I shall add concerning these will not lack value. 
Moreover, in the matter of functional disorders of the 
lower limbs with spasm, I shall have quite enough to 
say of what is new, to justify me in calling your at- 
tention to this part of the subject. 

I am not as yet quite sure that we may not be jus- 
tified in making a distinction between two classes : 
perhaps they are species, or, haply, but varieties of 
spastic spinal palsies. This distinction would lie in 
the fact that we have one set of rare cases in which 
the spastic element is purely a rigidness, without large 
tremor or spasm — a rigidness caused by every muscular 
movement, active or passive. 

The other set of cases presents like states, with ex- 
cessive spasms of the legs on slight irritation ; so that 
the rigidness which motion causes is accompanied 
with intermittent spastic phenomena and more or less 
paralysis. 

Examples of the first group are rare; but when 
they occur with some paralysis, slight vesical trou- 
bles, and absence of sensory disturbance, I am dis- 
posed to refer the case, without much doubt, to the 
Erb- Charcot group (lateral sclerosis). In proportion, 
however^ as the case exhibits, with these symptoms, 
differences, together with excessive phenomena in the 
way of temporary clonic spasms (86quard's spinal 
epilepsy), am I disposed to suspect the presence of 
so me cause other than mere sclerosis. The distinc- 
tion may not be entirely just ; nor, of course, do I 
wish to deny that trepidation makes part of many 
cases of lateral sclerosis but, at the same time, I wish 
to point out that I have now seen several cases in 
which, with every other symptom, there never was 
either permanent contracture or any form of large 
tremor. These were instances of more or less loss of 
power in the legs ; of nearly undisturbed sensation ; 



of alight or negative vesical symptoms ; of varying 
rigidity of the limbs. 

Without giving these cases at length— and I saw 
both through many years, and until they died — I will 
relate their history in a condensed form. 

Mr. L., a clergyman, of almost ascetic habits, began 
at the age of forty, and without known cause, to feel 
feeble. The weakness was worst on rising in the 
morning, and faded away before ten a.m. By and 
by, within a year from the first symptom, he began 
to have a singular walk, and then first applied to 
me; at this time he was, he said, less weak than 
he had been, and believed that the stiffness of the 
limbs, while it annoyed him, enabled him to stand, 
and even to move, with less effort. I ceased to re- 
flect on this statement, until it was repeated in con- 
nection with another case quite recently. As I shall 
point out, it has its interest In Mr. L.'s case the 
lower limbs were strangely rigid, and the stiffness was 
so nearly balanced, as regards the opponent muscles, 
that he walked chiefly by throwing forward first one 
and then the other side of the pelvis, so as thus to carry 
the feet forward in turn. At the same time the spine 
itself was somewhat stiff, and the head carried well 
back. To get on to his feet was a vast exertion ; but 
once erect, he contrived to move in the singular style 
I have just described. To sit down, he would seize a 
chair-back with one hand, and then let his rigid legs 
slip forward, so that he fell on to the seat Once 
seated, he managed, with one hand, to get hold of 
the pantaloon at the back of the calf, and, while he 
drew this towards him, with the other hand he held 
the thigh firmly. By these manoeuvres he contrived 
to bend each leg. Once bent, they remained so until, 
by a desperate and often unsuccessful effort of will, 
they were again put into a state of extension. When 
at rest, as when seated, these limbs presented in per- 
fection what we call here the " lead pipe " symptom 
— that is, to flex or to extend them was equally dif- 
ficult ; and the regularity and steadiness of resistance 
was precisely what is felt when we endeavor to bend 
a leaden pipe. If, when he was at rest, I lifted one 
leg a foot or two, and there left it, it would remain 
almost motionless for a moment, and would then de- 
scend by the aid of its own weight, without notable 
tremor. Every effort to move the legs, whether by 
act of will or passively, met with steady resistance, 
which, if overcome by abrupt violence, gave rise to 
pain. If he tried, by act of will, to prevent the raised 
limb from falling, the descent became, as it were, 
broken into a series of partial falls, with intervals of 
slower descent. With this remarkable condition, Mr. 
L. had no bladder trouble, except after six years some 
slight paresis ; neither had he ever any sensory dis- 
turbances. His death was probably due to a cerebral 
hemorrhage, and took place when he had suffered 
about ten years from the spinal malady. As the case 
was interesting, and might have proved valuable, I 
was of course denied the privilege of a post-mortem 
section. 

I recall most distinctly a very similar case, in which 
I was for only a few months the attendant. 

This gentleman, »t about forty-four when attacked, 
had been an excessively overworked professional man. 
He had never had syphilis. His trouble came on with 
vague discomfort in the back — a tired ache. Within 
a year or two the rigidity of the calves began to 
show itself, and by degrees this extended to other 
muscles until it became almost universal. 

The arms and legs and back, and even the neck, 
were affected, and, late in the case, the patient in- 
sisted that the facial muscles were also somewhat 
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stiff. The rigidness was extreme, and the source of > 
great discomfort, which was relieved, although only \ 
for a few minutes, by free passive movements. I be- 
lieve the bladder was never seriously affected ; and, 
except for some sense of numbness, there were no 
symptoms connected with touch. 

The following history of a case of spastic paralysis 
corresponds closely to Charcot's description ; but the 
clonic spasms were never very remarkable : 

P. C, single, set. 32 ; born in New Jersey. The pa- 
tient's family history is good, and, as far as it can be 
obtained, is free from hereditary taint. When a child, 
she was considered remarkably healthy. At the age of 
ten years she had scarlatina ; but from this she made 
a perfect recovery. 

She has never had intermittent or typhoid fever. 
Her menstrual function began at the age of fourteen ; 
and since then it has been performed regularly, and 
in a perfectly normal manner. 

In February, 1878, while feeling perfectly well, she 
caught her foot, and fell heavily upon her left side, 
bruising her thigh, but not striking her head or spine. 
She recovered very soon, and does not consider that 
the injury had anything to do with the onset of her 
present trouble, for which she can assign no cause 
whatever. She has led a very easy life, and has always 
been very careful about exposing herself to cold and 
damp. 

In June, 1878, she began to notice a slight degree 
of numbness in her legs between the knees and ankles, 
both legs being similarly affected ; and soon after 
this, she noticed that her toes dragged a little, and 
had a tendency to catch in anything projecting at all 
above the level of the floor ; and when she walked 
with bare feet, the toes of the right foot would some- 
times turn directly underneath the sole. 

The muscles of the legs, soon after this, began to 
grow stiff, so that free motion became impaired. In 
walking, her feet fell very heavy, and would strike 
the floor heavily ; her friends telling her she walked 
as if she had "cork legs." Going up and down 
stairs was particularly difficult. Sometimes in walk- 
ing she noticed that, besides the difficulty of touching 
the ground with her heel, her ankles had a tendency 
to turn outward ; and, to avoid this as much as possi- 
ble, she laced her shoes tightly. She has never noticed 
any difficulty in walking in the dark, although the 
sensation of her soles was impaired. 

This latter symptom made its appearance about 
August, and extended part way up her legs ; although 
it was most marked in the soles of her feet, the carpet 
not feeling as distinct to her as it should. 

About this time, in getting down from a car, she was 
obliged to jump, as she was unable to step down. She 
alighted heavily upon her feet, and jarred herself very 
much ; and for two or three days she experienced con- 
siderable pain in the sacral and lower lumbar regions ; 
with this exception, she has had no spontaneous pain 
whatever. She thinks the symptoms made a more 
rapid advance immediately after this accident than 
they had previously done. 

In September she noticed, for the first time, slight 
spasmodic twitches in her legs, particularly when 
quiet in bed ; and these have continued since, becom- 
ing slightly more severe. 

One month ago (latter part of September), owing to 
the gradual increase of the muscular rigidity, she was 
obliged to have help in order to get about The ab- 
normal sensation in her legs by this time had ex- 
tended half-way up her thighs ; but within the last 
two weeks it has extended to her body. 

Two weeks ago she discovered a small spot at the 



junction of the lumbar and sacral vertebras, which was 
quite sensitive upon pressure with the point of the 
finger, but not with a larger surface. 

Within the last week slight difficulty in urination 
has made its appearance ; the trouble being to evacu- 
ate her bladder even after she feels a strong desire to 
do so. She is naturally slightly constipated; but 
this symptom has increased lately also. Coldness of 
the feet has been a marked symptom, and even brisk 
friction would fail to warm them or to remove their 
pallor. She has never had the least sensation of a 
girdle ; nor has she ever had any pain in the extremi- 
ties. 

Her arms appear to be entirely free from trouble ; 
and the tactile sensibility and power of movement is 
perfect. 

When standing in bare feet, the left ankle bends 
outward ; and, although she can lift the left leg from 
the floor, she is utterly unable to move the right foot ; 
nor can she stand without support 

Sitting up is a little difficult, on account of the 
rigidity of the muscles about the hip ; and, when in 
this position, she finds it much easier to extend than 
to flex her legs. The power of the extensors is good, 
patient being able to resist flexion very strongly, while 
she cannot resist extension of the legs with nearly as 
much force. 

The legs, when first moved, are somewhat rigid, 
and have a tendency to remain in the position in which 
they are placed ; but after a little manipulation this 
disappears to a great degree. The adductor muscles 
of the thighs are likewise rigid, and the legs cannot 
be widely separated. 

A very light tap upon the patella tendon of either leg 
causes a violent contraction of the extensor muscles of 
the thigh, and forced flexion of the foot likewise causes 
a spasm of the leg. This is particularly true of the 
right, although this procedure does not always cause 
the spasm. The slightest prick of a pin causes a very 
perceptible reflex spasm. 

The compass-points cannot be recognized as two 
upon the soles of the feet, the points and the round 
end feeling about alike to the patient. Upon the dor- 
sum of the left foot the points are recognized as two 
when two inches apart, and on the right foot when 
one and three-fourth inches apart (the normal dis- 
tance being a little over one inch. — A Flint, Jr.). 
Over the patella of the right leg the points are distin- 
guished when two inches apart, but not on the left 
side (normal distance being nearly one inch). Upon 
the thigh the sensation is nearly normal. 

No apparent atrophy has taken place in the legs, 
both calves measuring alike — viz., eleven and a half 
inches. The reaction to induced current appears 
about normal, perhaps slightly increased. Pressure 
over upper sacral region, in the median line, or on 
both sides of it, causes considerable pain ; and this 
region is quite sensitive to the galvanic current (nega- 
tive pole), which causes but very slight sensation 
higher up. There is more sensitiveness to the current 
upon the right side than upon the left 

When lying in bed, her feet are strongly extended, 
and resist flexion quite powerfully. The feet are cold ; 
there is no oedema. As before mentioned, there are 
occasional twitches in both legs. 

Her appetite is fair ; there is no cough ; urine nor- 
mal. 

There is a considerable fibroid growth on the ante- 
rior aspect of the womb. 

Dec. 7, 1878. — The legs have a tendency to remain 
flexed ; and the feet are extended, owing to the con- 
traction of the gastrocnemii group of muscles. The 
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other muscles are relaxed, so that the legs no longer 
show a tendency to remain in any position in which 
they may be placed. There is an increase of the 
wasting previously noted, the calves measuring a 
half inch less than at last measurement. She is utterly 
unable to stand without assistance, as her knees give 
way beneath her. The muscles of right leg contract 
more promptly to secondary interrupted current than 
do those of the left ; and there is occasional sponta- 
neous twitching of the extensors of both thighs ; but 
this symptom is diminishing. 

The reflex action of the tendons remains about the 
same as at last trial (viz., increased). The feet feel 
cold to the hand, although to the patient there is a 
frequent sensation of burning in them. The capillary 
circulation appears about normal. The toe-nails grow 
equally and naturally. 

Pricking the insteps with a pin produces a sensation 
of pain in leg from Knee to ankle, but no sensation at 
the point touched ; and she cannot tell when the soles 
of the feet are touched. Sensation is impaired upward 
as far as a line drawn around body on a level with 
the anterior superior spinous processes, and at this 
point it apparently ceases abruptly. The patient, how- 
ever, has perfect control over the sphincters at present. 

There is no pain on pressure over abdomen, although 
there is spontaneous pain in the right iliac region, 
which the patient can bring on by sneezing or cough- 
ing. This pain is not modified in any way during the 
menstrual periods, which recur with regularity, and 
are normally performed. The painful spot over the 
sacral region is still present, and is limited to an area 
one-half inch in diameter ; it gives no trouble. The 
patient does not think that the tumor has increased 
lately in size at all. 

At the time I speak, this case has become worse ; 
but the sensory disturbances have lessened rather than 
grown. 

While here under my care this woman's case en- 
abled me to study with care some aspects of the symp- 
tom rigidity, to which I have already alluded. 

When she arrived, and I understood how trouble- 
some was this symptom, I directed, among other 
means, that a practised masseuse should treat the stiff 
legs an hour daily. The treatment was simply knead- 
ing, with as little irritation of the skin and as little 
motion of the legs as could be managed consistently 
with thorough massage of the muscles. 

Each treatment was found to lessen the stiffness, 
and in a few days it disappeared, to my great pleasure 
and that of the patient. Our happiness was short- 
lived; for when she tried to walk or stand, it was 
found that she fell at once, unless sustained, and was 
unable, as before the massage, to stand at all, or to 
move across the room. The cause was but too plain. 
The rigid limbs acted as splints, and enabled her, with 
the slight aid of her enfeebled muscle- power, to stand 
or walk a few steps. Without the rigidness of limb, 
the supply of nerve-force was insufficient to effect 
these purposes at all. After two or three days with- 
out massage, the stiffness returned, and with it capa- 
city to stand. I had, indeed, given her a more than 
dubious help ; and the massage was of course an ex- 
periment ; but I was surprised to find that the han- 
dling did not increase the spastic phenomena. It is 
to be remembered, however, that in this woman's case 
the tremor and clonic spasms were not very marked. 
I may now recall the statement of Mr. L., Case I., who 
began by being weak in the legs, and was for a time 
made to feel less feeble by the invasion of the rigidity, 
which, after a while, entirely destroyed all power to 
move. 



The most extreme case of these disorders I can re- 
call I saw but once many years ago in the person of a 
priest, who had become rigid — almost literally from 
head to foot — since the neck and back muscles were 
involved, and there were, as I remember it, even in this 
advanced stage, no contractions save in the left hand, 
and in the adductors of the thighs. I have no notes 
of this case which I call up from memory. There 
were some curious cerebral symptoms, not the usual 
ones, and it may have been an unusual case of dis- 
seminated sclerosis. T mention it to describe a singu- 
lar fact. The man was totally unable to speak until 
some one raised either leg, and moved it freely. If 
this did not answer, an arm was also thus exercised, 
and at last after a few moments he would begin to 
speak and continue to do so easily enough — so long as 
he did not pause. A half minute of silence made it 
needful once more to move the limbs, in order to en- 
able him to speak again. 

This phenomenon, curious as it is, does not stand 
quite alone in my experience. I saw some years ago 
a typical case of spastic spinal paralysis, in which 
there never was at any time the least evidence of 
spasms from the skin reflexes. Although sensation was 
perfect, abrupt or slow motion, passive or active, 
caused rigidity of the opponent group, but the reac- 
tion was firm and steady, not jerky. A few passive 
motions made regularly seemed to lessen the resist- 
ance, and even for a time to wear it out. The patient 
himself remarked to me that these exercises also re- 
laxed notably the corresponding limb, and this was, 
indeed, plainly apparent The absence of tremor, 
when this man was put on his feet, was striking; for 
although the great stiffness made needful some aid to 
enable him to keep his balance, there was lacking al- 
most altogether the quivering play of the tendons, so 
marked in many of these cases; neither was there 
ever, in a history of seven years cut short by tubercle, 
any permanent contraction of the fingers. The bladder 
was not troubled for at least three of these years, and 
was never more than feeble. 

Rigidity, with or without clonic spasms, is to be 
found in many clinical groups of symptoms. Cases 
accurately filling the required role of Erb-Charcot 
symptoms without exceeding it are, as I have said, 
somewhat rare. The following case, which came to 
the clinic of my friend Dr. Sinkler, is an interesting 
illustration of rigidity, tremors, and various other 
symptoms which leave me in much doubt as to the 
pathology. 

Charles Perry, set. 36 ; married. Patient has worked 
in lead paints for twenty years or more, but he has 
never had colic or constipation, nor has a blue line 
ever been detected upon his gums. He denies vene- 
real taint. 

In the spring of 1875 he was attacked, without any 
particular cause, with pain in the right shoulder and 
elbow ; the pain would start in the elbow, shoot up 
the arm to the shoulder, through the shoulder-blade 
and back again to the elbow ; this pain was sudden, 
sharp, and quick in character, and continued about 
the same for two years. In 1877 he was obliged to 
give up all work on account of the pain and the 
weakness of the arm, as considerable wasting of all 
the muscles of the shoulder had set in. 

When first seen at the hospital, in September, 1878, 
the patient complained of shooting pains in the shoul- 
der-blade and in the head ; his appetite was poor, and 
a meal was invariably followed by water- brash and 
headache ; he had tinnitus aurium and slept but poor- 
ly. Often in attempting to speak there would ap- 
parently be a spasm, which would suddenly arrest the 
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speech ; as he expressed it, " something caught him " 
in the throat. 

While sitting upon a chair there was a slight rhyth- 
mic trembling of the right hand and arm ; when walk- 
ing, the shoulder and pectoral muscles would begin to 
tremble, and the tremor of hand and arm would be- 
come much larger and pendulum-like in character. 
Even when in a recumbent position this tremor would 
continue, so that in order to get to sleep he had to lie 
upon the arm. When standing, there appeared to be 
a tenseness and rigidity of all the muscles of the right 
side, which tenseness was much increased during walk- 
ing, at which time the patient would be drawn a little 
toward the right side ; the ribs on right side appeared 
drawn together as if the intercostal muscles were also 
affected. 

The right foot dragged a little during walking, 
and the great and next two toes were drawn toward 
the sole ; his right thumb was drawn into the palm 
with sufficient force to cut the skin with the nail ; this 
flexion of thumb relaxed when patient was recumbent. 

Eye ground. — O. S. deep physiological cup, pulsa- 
tion of veins, cribriform fascia sharply defined, disc 
indistinct, relation of veins to arteries normal. O. D. 
cup deeper, otherwise the same. 

Urine normal. 

There was no difficulty of swallowing, but occa- 
sionally immediately after eating he would eject con- 
siderable thick mucus (oesophageal vomiting ?). 

3. 01. morrhuse, f|ss. d. ; Elix. ferri, quin. et 
strych., f 3 L t. d. 

Grip of both hands alike, registering by dynam- 
ometer 180. No dragging of right leg in walking, 
and April, 1879, a diminution of the tremor. 

Improvement since October ; patient stronger ; less 
fibrilar tremor. Eructation of mucus still present; 
character of food taken immaterial as regards after- 
effects. 

Q . Half tumbler skimmed milk every one and a 
half hour during day, and nothing else. 
Stop ol. morrhuse, etc. 

Great improvement ; tremor gone ; likewise head- 
ache and eructation. 

Has confined his diet to three quarts of milk daily. 

Worse again as regards tremor. 

Has gained twenty pounds since October. Pain in 
loins, across back of neck and in ear. 

Tendon reflexes ; left leg about normal ; right leg a 
little increased. 

The symptom rigidity, in the form of general stiff- 
ness of the mass of muscles of the legs, increasing 
with all forms of movement, has an interest apart 
from the spinal malady, of which it seems to be one 
of the characteristic signs. I have seen it in children 
a small number of times associated with defective 
cerebral development. The rigidness was marked and 
the walk in two cases curious, since the posterior mus- 
cles being those most attacked, the poor little lads 
were nearly pulled over backward at each step. I 
have also seen cases of spasms of the adductors of 
the thighs; but, although I have had circumcision 
done in some cases where the phymosis seemed a pos- 
sible cause, I have never as yet known the operation 
to do good. I do not doubt, however, that irritation 
of the sexual organs is sometimes a source of adduc- 
tor spasms. There are rare cases of spasms of the 
legs which seem, as yet, inexplicable, because they do 
not permit us to ascribe them to any pathological 
change in cord or brain, but, passing away, leave the 
patient as free from annoyance as would a light at- 
tack of epilepsy. I have seen two such cases, and I 
have found nothing like them in any of the books. 



A lad, 83 1 17, thin, but of good color and fair health, 
was the orphan child of parents both of whom had 
died of pulmonary tubercle. After exposure to in- 
tense heat he was attacked with headache, and be- 
fore this left him — that is, in forty-eight hours — he 
began to complain of dull aching in the legs. The 
next day he was somewhat stiff in moving, and on 
the day after was unable to walk. At this time I 
saw him. He had legs so rigid that it was difficult 
to bend any part of them. When bent it was as dif- 
ficult to extend them again. Both of these passive 
movements caused some dull pain. There was hardly 
any tremor, and neither plantar irritations nor sud- 
den movements caused irregular spasms. Sensation 
was absolutely perfect, the bladder in good order, 
the secretions normal, and there was no pain in the 
back. By slow degrees this remarkable rigidity dis- 
appeared, and the Doy was well at the close of three 
weeks. I sought in vain for a cause for this attack. 
It was possible to exclude every usual source of irri- 
tation which might be called on to explain the rigid- 
ity as due to excitation of the spinal cord, nor was 
there the least reason to regard it as a neurosis of 
psychical origin. 

Not less mysterious was the second case, that of 
Mr. L., 83t 48, a city official, large, sturdy, a full but 
somewhat regular liver, free from any taint, and of 
healthy ancestry. He was in his third attack when I 
saw him in the middle of the night The previous at- 
tacks came on like this one, without warning ; that 
is, he was well in the morning, and in the early after- 
noon began to suffer pain in the back and legs, with 
increasing stiffness. Before midnight the disorder 
was at its height, and had never lasted over thirty 
hours. 

When seen by me the patient was seated in an 
easy-chair, which he preferred to a bed. He was 
flushed, sweating immensely, temperature nearly nor- 
mal, pulse up to 135. The legs were extended and 
moderately stiff, but the least handling of them caused 
them to be thrown into intense spasms, during which 
the belly muscles also contracted, and the legs and 
feet were extended violently at brief intervals and 
with agonizing pain, which, as he described it, passed 
through the whole of the muscular masses of both 
legs, and between the spasms left him with a dull, 
aching pain. It was difficult to resist the idea that 
the man was poisoned with strychnia, but, above the 
waist, every motion was as usual, while the lower half 
of the body was in a state of severe tetanus. Under 
free use of narcotics these strange symptoms were 
readily relieved, and within sixteen hours entirely dis- 
appeared. The cause is to this day as much a mys- 
tery as it was at the time I saw him. 

I have said nothing here as yet about the treatment 
of spastic spinal palsy, but I am inclined to state that 
I have seen more cases of spastic spinal palsy, and of 
amyotrophic lateral sclerosis which were to a degree 
amenable to treatment, than I have of posterior scle- 
roses. Perhaps if the symptoms related themselves as 
definitely to the pathology in the former disease as in 
the latter disease, I might change my opinion. I do 
not expect to cure any case of distinctly pronounced 
sclerosis, but there are ways of helping, and at least 
of relieving, many of these distressing cases. This is 
especially the case where the sufferers are poor and 
have been ill-fed and forced to labor. Then the 
change to quiet and rest, and the comfort of good 
rooms, the wholesome, abundant food and tonics, often 
make an improvement which, however, but too soon 
reaches its limit. What we have done has been not 
to lessen the disease, but to improve the rest of the 



THE MEDICAL RECORD. 



605 



economy. If a man can throw on to his muscles only 
a small part of the usual will-force, to improve his 
tone is to give his centres a greater capacity for 
evolving power, and his muscles a larger capacity to 
respond. 

In painful cases of spastic paralysis I have found 
it most comforting to use hypodermic injections of 
morphia, nor should I fear their use, but would, in 
pronounced cases of this terrible malady, be quite will- 
ing that my patient should form a morphia habit. I 
have also employed atropia with morphia and alone, 
and also gelseminum ; but although it is possible, with 
help of the latter drug, to lessen the spasms, this can 
only be done by doses such as give rise to vertigo ; 
very large doses of bromides may also lessen the 
spasms. The permanent rigidity is of course dis- 
tressing, but in some cases it is only the violent clonic 
spasms which give rise to pain. 
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CAUSES OF DEATH IN SURGICAL OP- 
ERATIONS. 

By A. L. RANNEY, M.D., 

ADJUNCT FBOriMOB OF AHATO1CY, XIDIOAL DKPABTMKNT OF {THE 

unxtzbsitt of thi city of raw roue. 
Part L 

It is my desire in this paper to direct attention to 
those causes of death which occur daring surgical 
operations, and to study those measures on the part 
of the surgeon which will tend to modify their se- 
verity, or, by preventing their occurrence, decrease the 
danger to life. 

I shall divide these "causes of death into : first, 
those dependent on the blood-vessels; second, those 
dependent on the nervous system ; and, third, those 
dependent on the blood. 

I shall consider, under the first, causes dependent 
on vessels : 1st. Hemorrhage ; 2d. Air in the veins ; 
3d. Apoplexy; 4th. Embolism. 

Under the second, causes dependent on nervous 
system: 1st Shock; 2d. Collapse. 

Under the third, causes dependent on blood : An- 
aesthetics. 

I proceed first to the discussion of hemorrhage, as 
the most frequent cause of death during surgical 
operations. 

HEMORRHAGE. 

To die of repeated hemorrhages, while perhaps the 
most painless of deaths, is the most awful. With 
each succeeding hemorrhage, dissolution is so dis- 
tinctly intimated, and the patient is so conscious that 
his strength is fast ebbing, that he clings to life. The 
most resolute are overcome with an anxiety which 
they cannot conceal, and look around for some one 
to delay, at least, the fatal moment 

But if there be a sudden hemorrhage from a vessel 
opened in an operation, or from an aneurism, or from 
some wound, the arteries of which cannot be dis- 
covered, there is immediate danger of death to the 
patient, even while in the hands of the surgeon. 
Those who have witnessed the agitation of such scenes 
can best judge of the importance of this subject. 

John Bell, in his essay on hemorrhage, though 
undoubtedly influenced by the defective means of ar- 
rest then existing, closes a paragraph with these 
words: " Were this one danger removed, would not 



the young surgeon go forward in his profession al- 
most without fear ? " 

I question if even our present enlightenment has • 
entirely dispersed this element of anxiety. 

Hemorrhage is usually classed into three distinct 
varieties: 1st. Arterial, as indicated by a bright red 
color of the blood and an intermitting flow ; 2d. Ve- 
nous, as indicated by a continued flow and darker 
color ; 3d. Ibrenchyrnatous, as indicated by a general 
oozing from the capillaries of injured surface. 

CAUSES PRIMARILY MODIFYING HEMORRHAGE. 

The amount of hemorrhage is modified at first by 
the number of vessels wounded and by the smooth- 
ness of the cut surface. 

This latter element is especially important in vessels 
of large calibre, since an injury with a dull instru- 
ment, or the rending of a vessel from violence, leaves 
the mouth in a condition to offer more or less resist- 
ance in itself to the rapid escape of blood, independ- 
ent of the changes which occur in the coats of the 
wounded vessel subsequent to its injury. 

CA.U8E8 TENDING TO PROLONG HEMORRHAGE. 

There are, however, other causes which may modify 
hemorrhage later on, and, by prolonging it, tend to 
greatly increase the danger to life. Under this head 
I would mention : 

1st. (Gravity. 

2d. High temperature, whether in the wound or 
surrounding atmosphere, by delaying coagulation. 

3d. Muscular expiratory efforts, especially in wounds 
of the neck. 

4th. Obstruction to a free venous return. 

5th. Obstructed or delayed contraction of vessels, as 
occurring in hepatic hemorrhage; from the teeth; 
from the nutrient artery of bone ; from disease of the 
vessel ; and from atony of vessel. 

6th. Diseases of blood, preventing coagulation or 
assisting exudation, as in vicarious hemorrhage. 

7th. Congenital anatomical defects in the construc- 
tion of vessels. Wilson's case: Lancet, 1840; coats 
only one-half normal thickness. Blagden's case : Med. 
OMr. Trans., voL viii., p. 224 ; transparent coats— died 
from pulling tooth. Trachsmuth's case — death from 
ruptured hymen. 

PATHOLOGICAL CHANGES DEPENDENT ON HEMORRHAGE. 

These changes may properly be grouped under 
three heads : 

1st Changes in the constituents of the blood. 

2d. Changes in the heart's action. 

3d. Changes effected in the tissues. 

There has been much discussion whether changes in 
the blood constituents, dependent on injury to tissues, 
and vessels, are always uniform. I think that in those 
forms of violence causing marked injury to tissues, 
that all the steps of an inflammatory process must ne- 
cessarily occur within the injured tissues, and that the 
customary blood-changes in inflammatory blood must 
also coexist, provided that sufficient irritation has been 
produced to cause constitutional as well as local 
symptoms. 

But I am by no means certain that in those cases of 
injury to a vessel, where the tissues are but slightly in- 
volved and the hemorrhage small in quantity (thus 
causing little, if any, direct constitutional effect), a 
markedly altered blood-condition is developed, or that 
increase of the fibrin and albumen could well be veri- 
fied. 

I am inclined to regard " blood-changes," depend- 
ent on injury to vessels and tissues, as but a slight 
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factor in the reparative process which nature sets up 
unaided ; and also to think that the " increased plas- 
ticity" of the blood, so much discussed as aiding 
nature's arrest of hemorrhage, is not only dependent 
on the amount of irritation produced by the injury on 
the tissues, but in many cases may be wholly absent. 

Not so, however, with those changes in the blood 
localized within the wound,, and dependent, not on 
chemical alteration in its constituents, but rather on 
mechanical obstruction in the vessel, from the increas- 
ed density of its fluid, resulting from a sluggish cur- 
rent and constant exudation of the plasma. 

I do not feel that a lengthy description of the 
changes in the vessels following an irritant is admis- 
sible ; but we have, doubtless, all perceived how in 
the web of a frog's foot, under the glass, are seen, 
successively, the stage of capillary contraction, of 
capillary dilatation, resulting in active hyperemia, 
and followed subsequently by congestion, stasis, swell- 
ing of tissues from exudation of plasma elements, and 
transudation of white corpuscles. 

We know, also, that the red blood -corpuscles, when 
deprived of the normal amount of plasma by exuda- 
tion, show an apparent increase of adhesiveness and 
a tendency to pack themselves together like coin in 
bundles. 

This adhesiveness seems to me, however, a purely lo- 
cal condition and a mechanical result of the escape of 
the plasma, not attributable to a general blood change 
or necessarily a prima facie evidence of general in- 
crease in the fibrin. 

We may state then, in summary, without going too 
deeply into argument, that the changes in the blood, 
dependent on injury to vessels, are of a local and con- 
stitutional character ; that the local conditions are 
mechanical in their causation, and, therefore, more or 
less uniform. While the constitutional conditions are 
dependent on some changes, resulting from irritation 
at the seat of injury, and are variable, not only in 
their degree, but even in their actual existence. 

We pass to the second set of changes, due to injury 
of the vessel, viz., " changes occurring in the heart." 

II. Changes in the Heart. — Immediately upon the 
opening of a vessel of large calibre constitutional ef- 
fects appear in direct proportion to the amount of 
blood lost. These effects are mostly confined to the 
heart and general circulation. The heart gradually 
loses its normal power, and becomes accelerated in its 
action. The arterial tension in the superficial vessels 
9hows rapid diminution, and the pulse changes in 
volume from its normal character, becoming smaller 
and even thready in cases where the hemorrhage has 
been alarming. 

m. Changes in the Tissues. — The third class of path- 
ological conditions, viz., "changes in tissues, de- 
pendent on injury to vessels," is found to exist in two 
distinct situations: 1. In coats of the artery them- 
selves ; 2. In the tissues about the artery. 

When an artery of small size is wounded, we notice 
frequently that without any form of treatment, not 
even compression for a short period, the hemorrhage 
ceases spontaneously and within a very short time. 
We notice, in the second place, that this spontaneous 
arrest of hemorrhage is more rapid in some anatomi- 
cal situations than in others ; and, in the third place, 
that this spontaneous arrest of hemorrhage depends 
somewhat on the variety and extent of the injury. 

To explain the conditions to which these variations 
are due, and to positively reach the exact changes in 
tissues on which this spontaneous arrest of hemorrhage 
depends, has for centuries been a subject of investiga- 
tion, inquiry, and dispute. 



Petit, in 1781, claimed that the arrest was due not 
to contraction of the vessel, but to the formation of 
two clots — an outside clot called " couvercle," and an 
inside clot called " bouchon." 

Morand, in 1786, added changes in the arterial 
coats. 

Kirkland, in 1768, added the effect of decreased 
heart's action and sustained arterial contraction, but 
denied the influence of coagula. 

John Bell denied contraction and internal coagula 
as a means of arrest, but advocated 14 infiltration of 
blood into the cellular tissue." 

Jones, in 1805, in his wonderful essay on hemor- 
rhage, by experiments, advanced doctrines which to 
this day have been little altered. 

These changes, as now accepted, are as follows : 

1st. A. retraction of the whole vessel within its 
sheath occurs, due to its normal elasticity. 

2d. A contraction of the entire coats of the vessel 
in some cases ensues, causing a conical appearance of 
the severed end, or, in others, a curling of the middle 
and internal coats into the calibre of the injured ves- 
sel is perceived. 

3d. The formation of an internal and external 
coagulum is usually detected, the latter being, how- 
ever, possibly absent. 

4th. " Adhesive inflammation " is now excited be- 
tween the clot and internal coat, also between the 
three distinct arterial coats, and often between the 
external coat and the outside tissues. 

5th. Organization of the internal coagulum, with 
development of blood-vessels within it, and a free 
anastomosis between them and the neighboring capil- 
laries, completes the process of repair. 

Guthrie states that in the distal end of an injured 
vessel these changes are, as a rule, imperfectly per- 
formed; that arterial contraction is deficient, and 
that, for that reason, secondary hemorrhage from the 
distal end is most common. 

A much better explanation of this latter occurrence, 
to my mind, is based on an anatomical alteration be- 
tween the proximal and distal extremities of an in- 
jured vessel , since, in the latter, the vaso-motor 
nerves are frequently severed from their direct gan- 
glionic attachment ; and from defective nervous influence, 
reparative processes are either delayed or imperfectly 
performed. 

SYMPTOMS DUE TO HEMORRHAGE. 

When a patient expires suddenly from the impetu- 
ous bleeding of some large artery, from a ruptured 
aneurism or wounded viscera, the face at once becomes 
deadly pale, a dark circle round the eyes is perceived, 
the lips change to a blackish hue, and the extremities 
become rapidly cold. The patient faints, revives but 
to be conscious of his danger, and faints again* The 
voice is lost; there is an anxious and incessant tossing 
of the arms, with that restlessness which is the sign of 
the approaching end. The head is suddenly raised, 
gasping as it were for breath, with inexpressible anx- 
iety depicted on the countenance. The tossing of the 
limbs continues; convulsive sighs are drawn; the 
pulse flutters, intermits from time to time, and the 
patient expires. 

The countenance is not of a transparent paleness, 
but of that clayey and leaden color which the painter 
represents in assassinations and battles; and this toss- 
ing of the limbs, which is commonly represented as the 
sign of a fatal wound, is indeed so infallible a sign of 
death, that I have never known any one to recover 
who had fallen into this condition. 

Treatment. — In the early centuries, when hemor- 
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rhage was with difficulty controlled, and the percent- 
age of mortality from this source enormous, supersti- 
tion frequently accompanied the defective surgical 
means at that time in vogue. Thus we find Wolinus, 
Senertus, Michael Mercates, and Gottfried Maebius, in 
the sixteenth century, extolling the application of 
toads behind the ear and in the arm-pits, as a means 
of arresting hemorrhage. 

Plunging bleeding members into the abdomen of a 
living fowl had its adherents. The use of hot mag- 
netic ore, boiling oil of turpentine, vitriol, and corro- 
sive sublimate were also among the cruel practices of 
the day. The actual cautery can be found described 
as early as Galen. Albucasis, in his work on surgery, 
devotes fifty-eight chapters to the cautery and its uses. 
All possible designs and shapes were wrought from 
iron to meet the various emergencies, and plates of 
them published, and the special advantages of each 
extolled. Red-hot knives were first suggested by 
" Fabricius Ab Aquapendente " as a valuable improve- 
ment on former customs for the immediate arrest of 
hemorrhages during amputation. 

In the reign of Henry IV., Ambrose Pare" first advo- 
cated ligature, with rules and directions not unlike 
those of the present day ; but for a century it was used 
with great caution, and met with much disfavor. 

Petit, in 1730, urged a compress and bandage at the 
stump to modify the shape of the clot, and invented the 
tourniquet, known by his name. In 1732 Petit 1 s ex- 
periments of the effect of astringents on mutton were 
made in his endeavor to discover artificial means to 
harden the clot within a stump by local applications. 

Pouteau, soon after, advocated the ligature of nerves 
with the vessel to stimulate the swelling of tissues, and 
thus cause compression of the vessel. Subsequently 
torsion became developed by Amussat, Velpeau, and 
Thierry. Ligature and its mechanism have been fully 
explained by Jones. Tourniquets have been modified 
and improved by Signorini, Skey, and hosts of others, 
and the study of collateral circulation investigated to 
a high degree of perfection by Mannoir, Porta, and 
Stilling. 

Transfusion has also been added, of the literature 
of which Blundell's Essay probably best deserves men- 
tion. Acupressure, devised by Simpson in 1859, has 
proved also a valuable contribution to this branch of 
surgical investigation. 

To recapitulate, then, we have as surgical means of 
arrest: 

1st. Tourniquet (a temporary measure): Petit's, Sig- 
norini's, Skey's Horse-shoe, and others. 

2d. Styptics : 1. Cold used in cavities or to allay 
general oozing. 2. Ferri persuiph. 3. Gallic acid. 
4. Matico. 5. Alum. 6. Argent, nitratis. 

3d. Ligature ; Pare\ Jones. 

4th. Torsion : Galen, Amussat, Velpeau, Tliierry. 
It is now decided that four complete turns are required 
to occlude the calibre of a vessel. 

5th. Acupressure, 

6th. Cauterization. 

7th. Transfusion of blood. 

I close the subject of hemorrhage by enumerating 
certain general rules of treatment, which seem to me 
to meet ail possible indications. 

1st Always ligate the bleeding vessel, in moderate 
hemorrhage, when convenient to do so ; the form of 
ligature used depending on the choice of the operator. 

2d. Use compression over the wound on the main 
trunk, in moderate hemorrhage, when ligature of the 
wounded artery is inconvenient. 

3d. In violent hemorrhage enlarge the wound and 
tie the artery. 



4th. As a rule, never attempt ligation except when 
bleeding actually exists. 

The exceptions to this rule are : 1. In exposed vessels 
of large calibre demanding ligature as a safety meas- 
ure. 2. In delirium tremens following an injury. 3. 
When necessity for transportation exists. 

5th. Ligature should, as a rule, be applied at the 
bleeding point, and not remote from it. 

The reasons for this general statement being: 1. 
That collateral circulation may otherwise keep up the 
hemorrhage. 2. The bleeding vessel may not be the 
main trunk. 3. There exists in certain localities ad- 
ditional danger as you approach the heart. 4. Gan- 
grene is liable to occur, in case subsequent ligature of 
the wound shall be required. 

6th. Use the external wound as a guide to your in- 
cision to reach the vessel — except when the wound ex- 
ists on the side opposite to the vessel injured, when 
a probe may be cut down upon. 

7th. Always use the greatest precaution to avoid 
needless loss of blood in reaching the vessel, until the 
finger can compress it. 

8th. The artery, when found, should be tied above 
and below the wounded portion, and at a bifurcation 
three ligatures should be used. 

In case the lower end cannot be discovered, use com- 
pression in the wound as a substitute for ligature. 

9th. A ligature should not be placed close below a 
large branch. 

10th. In recurring hemorrhages the treatment 
should depend on the color of the blood and on the 
severity of the hemorrhage. 

If the hemorrhage springs from the proximal end 
of the artery: 1. Tie, if possible. 2. Amputate, if 
necessary. 3. Use styptics and compression, if both 
are impossible. 

11th. Amputation is preferable to ligature: 1. 
When great swelling of the limb renders ligation dif- 
ficult. 2. When exhaustion of the patient forbids 
further search for the vessel. 3. When competent as- 
sistance is needed and not attainable. 

12th. In case a large vessel is injured, without ac- 
tual hemorrhage, heat and flannels to the limb are 
indicated as a preventive measure. 

13th. In case an aneurism is the seat of hemorrhage 
— provided the aneurism is traumatic in its origin — 
it should be treated on the same principles as if it were 
a wounded artery. 

(To be continued.) 



FOREIGN BODY IN THE INTESTINES — 
OPERATION AND RECOVERY. 

Bt J. C. McKEE, M.D., U.S.A. 

Joel H. Tudor, American, ®t. 28 ; occupation, la- 
borer and amalgamator at " Tip Top " Silver Mine ; 
height, 5 feet 10 inches ; weight, 185 lbs. ; of a strong 
and muscular frame. 

History. — On January 15, 1879, was performing a 
customary sleight-of-hand trick with a piece of copper 
wire about three inches in length, held in one of his 
hands, and which, by rapid manipulation, was made 
to mysteriously disappear; the lookers-on betting 
freely that it would be found up one of his shirt- 
sleeves or elsewhere. He had performed the trick so 
often as doubtless to have become careless as to the 
distance the wire was inserted or pushed into the nos- 
tril, at the same time being ignorant of the close and 
continuous connection between the nasal cavity and 
the throat or pharynx. This time, after having his 
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shirt-sleeves, etc, searched, and, in order to show the 
spectators where the wire really was, he probably 
threw his head back further than usual, when it 
gravitated, fell back into the pharynx, and passed 
into the stomach. 

In the absence of medical advice, he at once took 
an ordinary store bottle of castor oil, in hopes that 
the wire would be safely carried through the intesti- 
nal canal. No pain in the stomach followed, and he 
worked steadily until the 15th of March, a period of 
two months, when he was idle a couple of days, owing 
to the mill shutting down for repairs. He was then 
seized with an acute pain on the right side of the ab- 
domen, about three inches from the umbilicus. On 
the 16th he started in an ambulance for Prescott Bar- 
racks, distant sixty -five or seventy miles, where he ar- 
rived on the evening of the 17th. During the journey 
he suffered great pain from the jolting of the vehicle. 
A hypodermic of Magendie's solution of morphia, 
Utx., gave him relief and rest. He pointed out 
and covered with the end of his finger a tender spot 
about three inches to the right and below the umbili- 
cus. No tumor or lump was then perceptible. A 
slight cathartic was given him, and strict rest in bed 
enjoined. A lump or tumor then gradually formed, 
becoming more and more defined and more and more 
tender to the touch in the spot he first pointed out. 
Pulse and temperature were normal. The man insisted 
that the wire had lodged at this point, and the sequel 
proved that he was correct 

Operation. — The case from its surroundings was 
calculated to arouse deep sympathy and anxious so- 
licitude as to the result. The operation was freely 
discussed pro and con, and Mr. Tudor being a fair type 
of the independent frontiersman, endowed with good 
common sense, determined that an operation was the 
only thing to look forward to for permanent relief, 
and insisted on its performance as soon as possible. 
Accordingly, on the 4th of May, ail preparations 
having been made, the following operation was per- 
formed under Lister's antiseptic process : the surface 
of the abdomen over the tender spot and tumor was 
carefully shaved and then sponged with ether. The 
tender spot was located and marked by a cross 
scratch on the skin. The patient was etherized, and 
an incision about three inches in length was made 
through the skin, three and one-half inches to the 
right of the umbilicus, parallel to the border of the 
rectus and in the direction of the linea semiluna- 
ris. As the operation advanced it was found that the 
integuments and muscles were closely adherent and 
coalesced with each other, no doubt from sympathetic 
inflammation with the internal lesion, necessitating 
constant and great caution in the use of the knife and 
requiring the diligent use of the director, as the 
suspected spot was approached. The incision had 
now to be made an inch longer, in order to give more 
working room. It was reasonable to suppose from the 
condition of the integuments, that there had been 
sufficient exudation of plastic lymph around the 
foreign body to cause adhesions, not only around 
where it may have penetrated the intestine, but that 
adhesions had been made with the opposite peritoneal 
walls. As near as could be judged from the result, 
this proved to be correct. The wire gradually became 
more and more defined as the tissues yielded in the 
gradual approach. At this step in the operation it 
was considered best to find out if any abscess had 
formed, and the fine point of an hypodermic syringe 
was passed into the tumor. Nothing but serum filled 
the cylinder. 

The hemorrhage was insignificant, and readily con- 



trolled without ligatures. It was, I think, wisely de- 
termined not to incur the risk of opening the peritoneal 
cavity, but to depend upon the supposed (now almost 
confirmed) fact of adhesions existing between the in- 
testines and the opposite peritoneal wall. The middle 
of the wire was at length seized with a pair of forceps ; 
another pair was also applied, so that when the wire 
was divided between them by heavy cutting-forceps, 
each end was readily extracted from its bed. The 
wire proved to be of copper, 2ff inches in length, 
No. 14 American, or No. 16 Birmingham measure. 
The hemorrhage having stopped, a drainage-tube was 
laid at the bottom of and whole length of the in- 
cision. 

Silver-wire sutures to the number of three were 
passed through the muscles and integuments, bringing 
the edges close together. Three others were passed 
through the skin only. Antiseptic dressings were care- 
fully applied, and firmly secured by frequent turns of 
bandages around the body. Fifteen minims of Ma- 
gendie's solution were given hypodermically, and the 
patient removed to his oed. In the evening at nine 
o'clock he was resting comfortably. On being aroused, 
he recognized me, and asked about the wire. On being 
told that it had been found and removed, that it 
would not trouble him any more, he expressed an 
opinion about it more forcible than polite, and again 
relapsed into sleep. 

The patient's rapid progress to recovery after the 
operation was very gratifying and satisfactory. The 
following night he was seized with a severe pain in 
the small of the back, for which p. opii., gr. ii., was 
administered with relief. A profuse perspiration, with 
flushed face, followed on May 6th. Both were easily 
controlled by the hypodermic injection of Magendie's 
sol., TTj^x., given at required and necessary intervals. 
Valentine's meat juice, I j., diluted, was given every 
four or six hours. Thermometrical observations were 
taken every four hours ; and at no time did the ther- 
mometer show a higher range than 100}°. Pulse aver- 
aged 112; respiration, 86. At 9 a.m. of the 6th the 
dressings were removed and examined under the 
spray. The wound looked very favorable. The 
dressings were reapplied. At 12.30 a.m. of the 8th, 
the temperature was 98° ; pulse, 98 ; respiration, 82. 
Beef essence was now given every two hours. On the 
9th, was allowed egg and milk. On the 10th, the 
wound was redressed under the spray. Not a drop of 
pus was to be seen ; dressings were clean and sweet. 
The drainage tube was removed. On the 13th, eight 
days after the operation, the sutures were removed 
under the spray. Union had taken place the whole 
length of the wound. Salicylated cotton, secured by 
a bandage, was applied, and ol. ricini, § j. given, with 
the effect of bringing away a great quantity of fasces. 
Prom this time he made rapid progress to recovery. 
On the 19th, all dressings were removed, and he was 
allowed to sit up and walk around the ward and the 
hospital. 

Pbxscott Babbacxs, Pbxbcott, A. T., May, 1879. 



EXCESSIVE Lochia. — Dr. Hugh Miller, of Glasgow, 
recommends the following in excessive lochial dis- 
charge accompanied by a relaxed condition of the 
uterus: 

9. Quin. sulph 3ss. 

Acid, hyarobrom *3vj. 

Aquae font q. s., ad f | ij. 

M. 

Big. — Teaspoonful three times daily. 
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Extirpation of the Larynx. — The entire history 
of the interesting case in which Dr. Foulis, of Glasgow, 
removed the larynx, has never been published. It ap- 
pears that at the time of the operation there was pul- 
monary disease, though in abeyance. After the third 
operation, the patient was admitted by his former em- 
ployer to work as telegraph clerk, and for eleven 
months was able to keep at his post, wearing the arti- 
ficial larynx night and day. Toward the end of the 
year, however, he noticed " occasional streaks of blood 
in the mucus," and the lower edge of the wound in the 
neck became slightly excoriated, prolmbly from the 
downward pressure of the tube. On Christmas-day 
he was carefully examined, and was found to have 
advanced pulmonary difficulty, 41 the apices of both 
lungs being dull to percussion, and giving a pro- 
longed hollow expiration-sound," 41 while the cough, 
the haemoptysis, and the night- sweating were worse 
than ever before." The interior of the trachea showed 
extensive ulceration, presumed to be tubercular. He 
died March 1st, 1879. No post-mortem examination 
was permitted. The conclusions derived from the 
case are favorable, according to the operator, who in- 
tiuntos that the extension of a malignant disease was 
arrested, the patient dying of an old constitutional 
difficulty. He enjoyed a year of useful and comfort- 
able existence, living, in all, seventeen and a half 
months after the operation, surviving it a longer pe- 
riod than any similar case, so far as is at present 
known.— Lancet, March 29, 1879. 

Mahomed on Bright's Disease. — An interesting 
study of the Records in Guy's Hospital, London, by 
the medical registrar, Dr. Mahomed, have led him to the 
following conclusions with reference to the important 
points now at issue in the history of Bright's disease: 

1. Albuminuria, though occasionally produced by 
other causes, is generally the result of increased pres- 
sure in the capillaries of the kidney, either venous or 
arterial. 

2. Neither albuminuria nor dropsy are usually pres- 
ent in chronic Bright's disease; when present they 
indicate acute or epithelial changes. 

3. The blood-condition which produces the high 
arterial pressure of Bright's disease is the primary 
condition, and is not secondary to deficient renal 
excretion, as held by Bright himself and subsequently 
by nearly every authority upon the subject. 

4. The most generally accepted account of the dis- 
ease and its symptoms fail to recognize it in by far 
the larger number of cases in which it exists. 

5. Cases present themselves bearing the aspects of 
various form of heart disease, of bronchitis, of cir- 
rhosis, of cerebral disease, and many other conditions, 
in which we can only discover the existence of chronic 
Bright's disease, as the font et origo mali, by the signs 
of high pressure in the arterial system. 

6. The card io- vascular changes, when found alone, 
may be taken as evidence of the existence of the 
disease. 

7. Similar changes to those found in the kidneys 
exist also in the mucous membranes, in the skin, and 
in other parts. 

8. The condition of high pressure is almost con- 
stantly present in old age, and!, in one form or other, 
brings about a large proportion of the deaths in per- 
sons over fifty. 

9. The existence of high arterial pressure in the 



pulse of young persons indicates a diathesis, and is of 
grave importance. 

10. The same condition, being of frequent occur- 
rence, after the age of fifty, is not of such great impor- 
tance unless present to an excessive degree; it then pro- 
duces serious symptoms, and calls for active treatment. 

Some of these propositions have already been enun- 
ciated by Gull and Sutton, though they have not met 
with general acceptance. It is plain that the root of 
the matter has not been reached as yet. — Lancet, March 
29, 1878. 

Section op the Epiglottis. — Dr. William Porter, 
of St. Louis, alluding to the recorded cases in which 
portions, if not the whole, of the epiglottis, has been 
severed, either by accident or disease, records three 
cases of his own, in one of which he removed three- 
fourths of the organ for a neoplasm. The main dis- 
turbance in such cases seems to be in phonation ; the 
vowel sounds " a " and "e " are less distinct, and the 
voice harsh if the cartilage is irregular and jagged. 
Deglutition, on the other hand, becomes easy after a 
time, for the base of the tongue may so cover the 
larynx, and the muscles and mucous folds so close it, 
that the loss of the organ is largely compensated for. 
Usually, when ulceration sets in, the process of de- 
struction is so slow that the parts gradually accustom 
themselves to the loss. After an accident, as when 
Murat lost a portion of the epiglottis from a musket- 
bail, it may be necessary to introduce an elastic tube 
into the stomach as an artificial aid. Dr. Porter did 
not find this necessary in his case, which was as fol- 
lows : for some five months there had been difficulty 
in swallowing, with laryngeal pain and cough. On 
laryngoscopic examination a large nodule was found 
occupying three-fourths of the free edge of the organ. 
After some weeks of local treatment, which accom- 
plished nothing, the diseased mass, including fully 
one-half of the epiglottis, was severed. Semi-solid 
food was then ordered, but no artificial aid was re- 
sorted to, as the long-continued disease of the part 
had accustomed the patient to supply its loss. The 
wound healed in a fortnight, and there has been little 
functional disturbance. The following conclusions 
are given : if a benign growth of the epiglottis exist, 
or there is malignant disease which has not as yet im- 
plicated the surrounding parts, removal of the epiglot- 
tis, or such a part of it as is involved, is practicable 
and justifiable. — American Journal of the Medical 
Sciences, April, 1879. 

Dextro-quinine as an Anti-periodic. — Dr. C. O. 
Dunlap, of Chillicothe, Ohio, has had some experience 
with dextro-quinine, used as a substitute for the sul- 
phate. He has tried it in fifteen cases, and in all with 
success. His dose was dextro-quinine, gr. v., and ext. 
acconit rad., gr. ±, repeated every two hours during 
the night. He thinks that the amount of the medicine 
need not be larger than of the Bulphate, and he has 
never known it to produce ringing in the ears. His 
section of the country, being highly malarious, has fur- 
nished him an excellent opportunity for testing it, and 
he states that with it may be obtained " all the good 
results of the sulphate of quinine with none of the 
objectionable features of the latter." — New Orleans 
Med. and Surg. Journal — Ohio Med. Rep, 

Malarial Fevek. — An interesting treatment for 
malarial fever is reported from Mount Sinai Hospital. 
Quinine, Fowler's solution, Warburg's tincture, euca- 
lyptus, chloroform, whiskey, had all proved unavail- 
ing, when the patient was transferred from the lower 
to the upper floor. Thirteen days afterwards there had 
been no relapse. — New York Medical Journal, April. 
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THE OBSTETRIC FORCEPS. 

A decidedly noteworthy debate recently took place 
at the London Obstetrical Society. The subject of 
discussion was the obstetric forceps, and the promised 
interest in the matter gathered not only the leading 
obstetricians of London, but also representatives from 
Dublin, Edinburgh, and many of the provincial towns 
of England. Dr. Robert Barnes opened the debate, 
and presented the subject in an admirably clear and 
scientific manner. 

The forceps is an instrument that represents in great 
perfection the vagaries of the obstetrical mind and 
the ups and downs of surgical fashion. Even now, 
according to the idiosyncrasy of its particular owner, 
it lies in neglect and rust, or exhibits the sleekness that 
comes of daily application. Tho indications for its 
use, to be sure, are much more definite than formerly ; 
still thjy an* far from being peaceably agreed upon, 
and the conclusions reached by so many experienced 
men in the present debate may well be regarded with 
interest. 

At the outset the question was much narrowed down 
and simplified by the assumption that the use of for- 
ceps in lingering labor only need be discussed, thus 
excluding such complications as convulsions, hemor- 
rhage, syncope, prolapse of the cord. It was further 
premised that, in attempting to draw conclusions the 
comparison should be made between the results of the 
use of the forceps and its alternatives, including in 
the latter expectancy, oxytocics, manipulation of the 
uterus, and other measures. 

In considering the value of the forceps, the question 
divides itself again into its use in low operations, 
when the head is in the inferior strait, and in high 
operations, when the head is seized at or above the 
brim. In the former case the parts are almost always 
dilated, and there is need only of a little more vis 



a tergo for the expulsion. We may then employ 
either ergot, the forceps, or simple expectancy. The 
superior advantages of the forceps in such cases was 
universally conceded by those who took part in the 
discussion, and their decision was undoubtedly the 
correct one. If skilfully done— and we must base our 
rules upon the supposition of sufficient skill — it saves 
the mother much unnecessary pain, lessens the likeli- 
hood of still-birth, and last, though perhaps not 
always least, it saves time and inconvenience to the 
physician. It is in this field especially that the forceps 
deserves to become more popular, and the unanimous 
opinion of the Society on the point will doubtless 
have a beneficial effect. It is here, to be sure, where 
much of the abuse of forceps has crept in, but an 
operation essentially good does not deserve to be con- 
demned on account of the liability to frequent and 
careless indulgence. 

The principal point, however, of the discussion was 
in regard to the use of forceps in lingering labor 
when the head is at or above the brim. And here too, 
although there was a great deal said in developing 
the matter, the conclusions were tolerably unanimous. 
As given by Dr. Barnes, they were essentially that 
when in lingering labor the head is in the pelvic 
cavity or engaged in the pelvic brim, and it is known 
that there is no deformity,, the forceps is better than 
its alternatives. Further, in lingering labor, when 
the head is resting on the pelvic brim, the liquor 
amnii being discharged, and there is slight or no 
disproportion, even though the cervix uteri be not 
dilated, the forceps is generally better than its alter- 
natives. In proportion as the head is arrested high 
in the pelvis, in the brim or above the brim, the neces- 
sity, utility, and safety of forceps become less urgent. 
The propriety of applying forceps when the os is not 
dilated is the thing to be most seriously considered; 
but if at the time of such application the os is dila- 
table, it seems to be conceded that the operation is 
justifiable and even imperative. An analysis of the 
cases of Dr. George Johnston, who has been the prom- 
inent advocate for the use of the forceps in the high 
operation, shows that the danger is in direct propor- 
tion to the small size of the os. 

Of course, as the outcome of such a discussion, we 
look for some new 14 rules for the use of the forceps." 
The wisdom of the Society was shown in its cautious 
avoidance of such committals. 

One person, however, ventured the sufficiently broad 
assertion that the physician should never use the for- 
ceps to save his own time, and never allow the pa- 
tient, if the parts are dilated, to suffer a tedious and 
painful labor when the forceps can relieve her. 

The conclusions above indicated essentially har- 
monize, we believe, with the views entertained by the 
best obstetricians on this side of the Atlantic. They 
will do much to give a more definite field to the for- 
ceps, and moderate the impassioned rhetoric that is 
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still, in the name of meddlesome midwifery, poured 
upon that useful instrument. 

In reading the discussion, however, it is impossible 
not to notice and regret one serious defect in the sta- 
tistical method by which the conclusions were to a 
large extent worked out. Thus the statistics for and 
against the forceps bore almost exclusively upon the 
life of the mother and the child. But this is not 
enough; for, the subsequent condition of health or 
invalidism should also be taken into account. It 
counts for but little to say that the mother lived, if 
she lived with the parturient passage torn, with local 
inflammations or displacements; nor should the oc- 
casional injuries to the child fail to be considered. 
These points were brought up in the discussion, but 
not in the statistics, and until we have accurate data 1 
concerning such results, the frequency and extent of j 
the use of the obstetric forceps will very properly con- 
tinue a question open to much discussion. The opin- 
ion expressed upon this subject by Dr. T. Addis 
Emmet, of this city, is too important to be omitted, 
namely, that skilful instrumental delivery has rarely, 
if ever, any agency in the production of vesico- vaginal 
fistula, and that the direct cause of this accident is 
always the delay in delivery after impaction has taken 
place. 

MEMORIAL TABLET. 

We direct attention to a request made by the com- 
mittee appointed at the last meeting of the State 
Mjdicai Society, to obtain tho names of medical men 
in this State who lost their lives in the discharge of 
professional duties. Some years ago a memorial 
tablet was erected by the Medical Society of the 
County of New York, to those who died of ship- 
fever at Quarantine Hospital, and the proposition now 
is to make a memorial roll to be published in the 
Annual Transactions of the State Medical Society. 
We hope all will respond to the request of tho com- 
mittee. 



REPORT8 OF STATE MEDICAL SOCIETIES. 

The first in our series of reports from State Medical 
Societies was from Illinois, which held its annual 
meeting at the city of Lincoln, beginning May 20th. 
The usual number of papers in the various depart- 
ments of medicine were read, and embraced subjects 
of practical interest. A report from a special com- 
mittee with regard to expert evidence was presented, 
and additional steps taken looking towards asking the 
necessary legislation to secure adequate compensation 
for physicians who are compelled to make investiga- 
tions and testify in courts of law. We hope the so- 
ciety will succeed in this direction. 

The Medical Society of the State of Pennsylvania 
held its annual meeting in the city of Chester, begin- 
ning May 21. That body is evidently in good work- 



ing order. The papers read were numerous, and many 
of them were of a high degree of excellence. Some 
important questions were discussed, and a slight 
amount of gratuitous advice given to medical journals. 
The question of the appointment of female insane 
asylum superintendents was again brought up, and 
secured the indorsement of the society by a rather 
meagre majority. The unpleasant feature of the pro- 
posed law is the clause, making the appointment 
of such superintendents obligatory. The important 
question of expert testimony did not reach a tangible 
form. 

The Medical Society of the State of New Jersey held 
its one hundred and thirteenth annual meeting, at 
Engl e wood, beginning May 27th. The report of the 
standing committee is an important item in the trans- 
actions of the society, and this year embraced a 
resume" of the subject of epidemics, new remedies, and 
a report on necrology. Besides this report, the usual 
number of papers were read, and the meeting, on 
the whole, was a success. 

The Connecticut Medical Society held its annual 
session in the city of Hartford, beginning May 28th. 
Its proceedings were characterized by the usual activity 
and interest. The proposed law to rid the State of 
medical tramps was so full of complications and 
vagaries that it failed to receive the support of the 
society. Exactly how a person can be prevented from 
lecturing upon any subject he may choose, providing 
he can obtain an audience and does his work in 
decency and in order, unless it be by mob interference, 
has yet to be determined. A committee was appointed 
to report upon the practicability of the metric system. 

The Ohio State Medical Society , held its . annual 
meeting in the city of Columbus, beginning June 3d. 
Its proceedings were usually harmonious, Several 
valuale papers were read, and the metric system re- 
ceived an unmistakable rejection. The discussion 
was animated, and the result will, doubtless, in time, 
be reversed. The society adopted a commendable 
resolution, requesting Congress to abolish the duty on 
quinine. 

The Arkansas State Medical Society held its annual 
meeting in the city of Little Rock, beginning May 
14th. A State board of health was appointed, which 
was a step in the right direction. An interesting re- 
port upon yellow fever was made by Dr. Jennings, 
and reference made to some noteworthy facts in con- 
nection with the transmission of that disease. 

The Massachusetts Medical Society held its annual 
meeting in Boston, beginning June 10th. A number 
of interesting papers were read, and, in the presi- 
dent's address, special reference was made to the 
question of admission of women to medical schools 
and the co-education of the sexes. Theoretically, it 
is well ; but practically, it is unpleasant, if not unwise. 

The Rhode Island Medical Society held its annual 
meeting in the city of Providence, June 10th, and we 
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arc pleased to learn that the general interest in its 
welfare is increasing. The president's address wsb 
an important feature of the proceedings, and was de- 
voted to the temperance question from a medical 
standpoint. The use of alcohol is proper, but its abuse 
leads to disastrous results. Whether the abuse and 
the use are not so intimately related as to render them 
permanent associates lias been a mooted question for 
a long time. We incline to the opinion that the one 
does not necessarily follow upon the other. 

The Michigan State Medical Society held its annual 
meeting in the city of Detroit, beginning May 11th. 
The proceedings were, as usual, interesting, and at 
times especially lively. The general results obtained 
seemed to be satisfactory, although the society rather 
unceremoniously sat down upon the metric system, 
not even giving it the benefit of a prolonged discus- 
sion. 



CL08E OP VOL. XV. 

In closing the fifteenth volume of the Record, we 
take occasion to express our obligations to our large 
list of contributors and to the members of the editorial 
staff for the substantial aid which they have rendered. 
The change in size of the journal has, we trust, added 
to its value, in not only giving us an opportunity for 
publishing lengthy papers, but in enabling us to grant 
greater facilities for the expression of honest opinion 
in the departments of reviews, reports of societies, cor- 
respondence, and new instruments. The character of 
the contributions which have appeared in our col- 
umns need no special notice from us, for they have 
been largely from men extensively and favorably 
known in the profession, and whose names are a 
sufficient guarantee for the excellence of the pro- 
ductions. Our working corps remains substantially 
unchanged, and it shall be our continued aim to in- 
crease the usefulness of the journal, at the same time 
adapt it to the general wants of the profession, and 
to make it even more acceptable to our subscribers. 

In the editorial discussion of the medical topics of 
the day it has been our endeavor to be impartial and 
truthful, and if we have erred in judgment it is a 
failing that is human. 

In order to furnish the required amount of space 
for accumulated reviews, society reports, and corre- 
spondence, our last number was largely devoted to 
these departments. With the present number we re- 
sume the publication of original lectures and other 
material which, for reasons already given, have been 
delayed. 



Irritable Bladdrr.— Dr. Piffard, of this city, 
speaks favorably (Chicago Med. Jew: and Exam.) of 
a tincture of '* shepherd's purse " (capella bursa pas- 
toris) in this affection. Ten to thirty drops of tinct. 
thlaspi, as it is called and sold at homoeopathic phar- 
macies, several times a day, he has found to act satis- 
actorily. 
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A Practical Treatise on Surgical Diagnosis, De- 
signed as a Manual for Practitioners and 
Students. By Ambrose L. Ranney, M.D., Adjunct 
Professor of Anatomy and Lecturer on Minor Surgery 
in the Medical Department of the University of New 
York. William Wood & Co. , 27 Great Jones St. , 1 879, 
pp. 386. 

In order to judge of the value of a book it is well to 
ascertain the object the author had in view in its prep- 
aration, and then to see how far it fills the place for 
which it was intended. The author states in his in- 
troduction that the volume was published at the re- 
quest of his private class, and adds : "Asa text- book 
for studeuts it will, I trust, aid memory by presenting 
the symptoms of disease in marked contrast; while, to 
the practising physician, it may prove a book of ea*y 
reference when questions of diagnosis arise leading 
towards doubt or error." It is intended then, first, 
for students to aid memory ; secondly, for busy prac- 
titioners as a book of reference. 

The book is divided into eight parts : I. Diseases of 
the Blood-vessels ; II. Diseases of the Joints ; III. Dis- 
eases of Bone; IV. Dislocations; V. Fractures; VI. 
Diseases of the Male Ganitals; VII. Diseases of the 
Abdominal Cavity ; VIII. Diseases of Tissue. 

The diseases to be differentiated are arranged in two 
columns down the page, " so as to allow the symp- 
tom of each to be reviewed separately by reading 
from above downward, while by reading across the 
page the points of contrast become prominent" 

Oac of the first requisites of such a book is accura- 
cy, and secondly, clearness of description. The chap- 
ters on diseases of the male genitals, fractures and 
dislocations, are the best, while those on diseases of 
joints and bones contain too many errors. Thus, on 
page 84 the compiler states that the "constitutional 
disturbance in synovitis is slight." This may be tiue 
in a certain sense of the sub-acute variety, but it is cer- 
tainly not so of the acute. Bryant states that •* the con- 
stitutional disturbance is very great." On page 42 he 
states that "dislocation (of the head of the femur) is 
frequent in the femoral variety of hip-joint disease, 
and that dislocation into the pelvic cavity often oc- 
curs in the acetabular variety." It is a well-known 
fact that a true dislocation of the femur in hip- joint 
disease is rare, and that perforation of the acetabulum 
by the head of the bone is very uncommon. 

The symptoms of sacro-iliac disease given are very 
faulty, and but little aid in diagnosis can be gained 
from their study. 

On page 54 it is stated, in differentiating morbus 
coxarius from infantile paralysis, u that in the former 
a history of injury followed by pain in the knee, etc., 
is present : " in the latter, " a history of gradual loss 
of muscular power is present." The access of paral- 
ysis is always sudden in infantile paralysip, and 41 a 
gradual loss of muscular power " would exclude this 
disease. He makes no mention of acute periostitis, 
nor of disease of joints beginning in the bone. He 
states that 14 rickets does not tend to shorten life." 

He lays down the rule that there is no discharge in 
.stricture of the rectum. This may be true before ul- 
ceration has taken place. Allingham, however, states 
" that stricture of the rectum without ulceration is a 
somewhat uncommon affection." There are many oth*r 
passages we had marked, but space will not allow of 
their reference. As a book for students " to aid mem- 
ory," it cannot take the place of systematic reading, 



THE MEDICAL RECORD, 



613 



in that it encourages them to trust to their memories 
without a clear understanding of the subject. With 
" cram-books " the archives of our libraries are already 
too well filled. As an aid to the general practitioner 
it is too condensed and contains too many errors, with 
only the more common symptoms of diseases to give 
the satisfaction obtained by consulting a more com- 
plete treatise. In regard to the chapters on disloca- 
tions and fractures, more efficient aid in diagnosis 
can be obtained from Hamilton's work. The chapter 
chiefly useful to the general practitioner is that on 
diseases of the male genitals. For the purposes for 
which the book was prepared it seems to us it has 
not reached the standard required. The type is large 
and clear, and the general appearance of the book re 
fleets credit upon its publishers. 

Transactions op the American Gynecological 
Society. Vol. III. For the year 1878. Boston 
Houghton, Osgood & Co. The Riverside Press 
Cambridge. 1879. 

By a series of happy coincidences the third volume 
of the Transactions of the American Gynecological 
Society has finally made its appearance. It is now 
new, and when Dr. Goodell, of Philadelphia, reads his 
admirable address "On the Relation of Neurasthenia 
to Diseases of the Womb." he will recognize one of 
his ancient productions, full of careful study and sug- 
gestion. When Dr. J. C. Reeve, of Dayton, Ohio, 
scans bis paper " On Rupture of the Perineum without 
Implication of the Vulva," he can have opportunity 
to say, " This occurred once, but it was so long ago 
that much might be added now." When Dr. J. 
Marion Sims reviews his exhaustive paper " On the 
Surgical Treatment of Stenosis of the Cervix Uteri," 
he will be pleased to know that the dust has finallv 
been shaken from his proof-sheets; and Dr. James P. 
White will rejoice that his interesting paper "On 
Extra-Uterine Pregnacy, with Discharge of Fcotal 
B mes through the Bladder," has been delivered with 
safety, as well as his patient. 

" The Necessity for Early Delivery, as Demonstrated 
by the Analysis of 161 Cases of Vesico- Vaginal Fis- 
tula." a paper read by Dr. T. Addis Emmet, of New 
York, retains its original excellence, notwithstanding 
its substantial appearance in his work on gynecology, 
issued several months ago. 

Drs. H. P. C. Wilson, of Baltimore, and R. A. F. 
Penrose, of Philadelphia, we fear have had rpason to 
regret the loss of life that may have occurred from a 
lack of the practical suggestions given in their respec- 
tive papers " On the Treatment of Post-Partum 
Hemorrhage." 

Besides the papers referred to, there are thirteen writ- 
ten by such representative men as Drs. J. T. Johnson 
and S. C. Busey, of Washington, D. C; W. H. Byford, 
of Chicago ; W. L. Richardson, of Boston ; H. J. 
Gamgues, of New York; A. H. Smith, of Phila- 
delphia ; H. F. Campbell, of Ga. ; T. Parvin, of Indi- 
anapolis; I. E. Taylor, of New York; E. Van de 
Warker, of Syracuse. N. Y. ; A. Reeves Jackson, of 
Chicago ; and Nathan Bozeman, of New York. 

The volume contains a memorial of Edmund Ran- 
dolph Peaslee, M.D., LL.D., with portrait, by Fordyce 
Barker, M.D., LL.D., of New York ; also a memorial 
of Washington Lemuel Atlee, M.D., with portrait, by 
Dr. T. M. Drysdale, of Philadelphia. 

There has been no change either in type or paper, 
but a worthy improvement in binding has been made, 
and to the volume proper has been added an "Index 
of Obstetric and Gynecological Literature of all 
Countries for the Year 1877." The latter is the work 



of the Secretary, Dr. James R. Chadwick, of Boston, 
with the co-operation of Dr. J. 8. Billings, U.S.A., in 
charge of the National Medical Library at Washing- 
ton, and is an important and valuable addition, that 
reflects high credit upon the authors. 

The present volume maintains the established high 
standing of the American Gynecological Society, and 
although its lustre is slightly dimmed by age, its 
original worth entitles it to a prominent place in the 
library of every obstetrician and gynecologist. 
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MASSACHUSETTS MEDICAL SOCIETY. 
Held in Boston, June 10 and 11, 1879. 
(Special Report for The Medical Recobd.J 

The Annual Meeting of the Massachusetts Medical 
Society was held in the Horticultural Hall, Boston, 
on Tuesday and Wednesday, June lOand 11, 1870. 

The President, Dr. George H. Lyman, called the 
meeting to order at noon on Tuesday, and the reading 
of papers was begun. 

CASES OP INSANITY FOLLOWING ACUTE DISEASES. 

This paper was read by Dr. James B. Ayer, of 
Boston. He reported briefly two cases of pmumonis, 
in which, after the crisis had passed, acute maniacal 
symptoms supervened. In one they subsided in the 
course of two days ; but in the second, now at the end 
of twelve weekp, there was marked improvement in 
the physical condition of the patient, but in regaid to 
her mental condition the prognosis was uncertain. 
The cases reported were typical cases of ineanity 
following and caused by an acute disease, which boih 
poisoned the blood and exhausted the patient. . Such 
cases could never be mistaken for delirium. The 
reader then discussed the difference between mania 
and delirium. Whether or no there was a specific 
difference, there was a well-marked elinical distinctirn 
between them. The transitory form of post-febrile 
insanity was rare, but cases of the more grave charac- 
ter were found in all asylums for the insane. He 
reported statistics which he had collected regarding 
the frequency of cases of post-febrile insanity as com- 
pared with other cases committed to asylums, and in 
conclusion stated that we could not too carefully 
watch the convalescence of our patients recovering 
from acute diseases, rememl>ering that insanity might 
follow the mildest cases, and that it very frequently 
appeared in advanced convalescence, when the patient 
was considered nearly well. 

In the discussion following the reading of Dr. Ayer's 
paper one Fellow reported that he had seen one case of 
acute insanity follow typhoid fever during convales- 
cence. It recovered after residence in an asylum. 
Another case following mild acute pneumonia* died 
within a week. 

Another Fellow remarked that the pathological 
condition in such cases was probably due to mal- 
nutrition and cerebral anaemia. 
A paper on 

THE PHYSICIAN'S TRUE POSITION IN SOCIETY 

was read by Dr. Rollin C. Ward, of Northfield. 



INTESTINAL CATARRH OP INPANT8 

was the subject of a paper by Dr. George K. Sabine, 
of Brookline. He stated that many of the deaths 
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which were reported as resulting from cholera infan- 
tum were erroneously classed under that jiead. The 
name should be confined to those cases which ran a 
very rapid course, and in that and many other respects 
resembled true cholera. Its causation and character 
were described. The affection commonly termed 
simple diarrhoea was referred to ; it was a simple 
catarrh of the intestines, the usual beginning of all 
the other diarrhceal diseases. The cause of the 
trouble might frequently be seen in the stools to be in 
th3 form of particles of undigested food. A more seri- 
ous condition was that in which the intestinal follicles 
were more or less ulcerated. Improper food, given 
at improper times and intervals, an elevated tempera- 
ture, impure air, and all those conditions which go to 
make up bad hygienic surroundings, were given as 
causes, and the most important points to be attended 
to in the treatment was of course to strive to remove 
those causes. As to food, if the child had been recent- 
ly weaned let it be again nursed, if practicable. If 
not, the most appropriate food was cow's milk. A 
little bicarbonate of soda or of potassa added to the 
milk would aid in preventing the casein from coagu- 
lating in too large lumps. The soda was perhaps 
preferable, and half a drachm dissolved in four 
ounces of water, and a teaspoonful of the solution 
added to each bottle of milk, would often prevent 
serious trouble. It helped to prevent constipation. 

Au excellent artificial food for infants was that 
recommended by Dr. Channing of Providence, It. I., 
which consisted of equal parts of cream and water, 
with the addition of a little glycerine and lime-water. 

In medication brandy stood first on the list. It 
stimulated the digestion, and, above all. allayed the 
pain. It might be given in doses of from five to 
fifteen drops in water (without sugar), once in two 
hours. The subcarbonate or subnitrate of bismuth, 
in doses of not less than ten grains, was also a valu- 
able remedy. Opiates should be avoided if possible. 
The custom of giving young infants castor oil, calo- 
mel, or any other cathartic, especially after the trou- 
ble has fairly commenced, could not be too severely 
condemned. 

An animated discussion followed the reading of 
the paper, one speaker remarking that in the treat- 
ment of such cases he regarded the subnitrate of bis- 
muth as the " sheet anchor " in therapeutics. He 
commonly added a little carbolic acid to it. Another 
mentioned the good results which had followed the 
establishment of the diet-kitchens in Boston, where 
the sick poor, on an order from the district dispen- 
sary physician, could obtain fresh eggs, broth, and 
milk.' Others advocated the use of condensed milk, 
some of the canned and sweetened, others of the 
" plain " condensed milk which was brought to the 
houses every other day. Another speaker thought 
the reader's criticism against the occasional use of 
castor oil was unjust. Another recommended rice- 
water and cream in the treatment of cases of the acute 
intestinal catarrh of infants. Another spoke of the 
good effects of discarding the bottle and tube in arti- 
ficial feeding, and teaching the child to drink from a 
cup. Another alluded to the advantage to be derived 
from the cold-water bandage. 



Wednesday, June 11th. — Second Day. 

On Wednesday morning the 8ociety reassembled, 
and was called to order by the President. After lis- 
tening to the reading of the records of the names of 
sixty new an l of thirty- three deceased Fellows, and of 
tin Treasurer's report, a committee, which during the 



past year had obtained the views of the Fellows of the 
Society regarding the list of drugs which should be 
placed in the proposed revised edition of the pharma- 
copoeia, presented its report. 

PHARMACOPC3IAL CONVENTION, 1880. 

It was voted to send three delegates to the National 
Convention for the Revision of the Pharmacopoeia, 
which is to be held in Washington, D. C, in May, 
1880. 

The reading of papers was then resumed. 

THE TRIALS AND TRIUMPHS OF THE COUNTRY DOCTOR 

were described in an interesting and racy manner by 
Dr. Benjamin D. Gifford, of South Chatham. 
A paper on 

INSANE DRUNKARDS 

was read by Dr. Theodore W. Fisher, of Boston. 
The term insane drunkards should in strictness be ap- 
plied only to those persons made insane by drink. Of 
that class there were several varieties : 1. Intoxicated 
persons who exhibited in some cases the phenomena 
of transient madness ; 2. Cases of delirium tremens ; 
3. Patients with mania d potu or acute mania from 
the immediate effects of drink ; 4. Chronic mania of 
alcoholism; 5. Dementia of alcoholism; and besides 
those there was scarcely any form of mental disease 
which might not in some cases be due to the abuse of 
alcohol. A sixth variety known as dipsomania oc- 
cupied a somewhat debatable ground, some regarding 
it as a disease due to excessive habitual drinking, 
while others considered it a form of insanity due to 
hereditary or constitutional causes, and characterized 
by periodical attacks of drunkenness. It did not seem 
unreasonable to suppose that drink might produce in 
some cases simply a mania for getting drunk. The 
condition of dipsomaniacs was fully described, the 
importance shown, and yet the difficulty acknowledg- 
ed of having them placed in proper asylums for a 
sufficient length of time. 

SOME DISEASES OF THE EYE REQUIRING IMMEDIATE 
TREATMENT 

was the subject of a paper by Dr. Charles H. Wil- 
liams, of Boston. The symptoms, differential diag- 
nosis, pathological appearances, and treatment of 
glaucoma, iritis, and ophthalmia neonatorum, were 
discussed. 

Following the introduction of delegates from other 
State medical societies, and the reports from delegates 
to other medical organizations, the 

ANNUAL DISCO 0R8E, 

entitled, Many Things Remain to be Done, by Dr. 
George W. Garland, of Lawrence, was delivered. 

The orator remarked that there was never a greater 
untruth uttered than the saying, " When a man has 
once got his name up he can lie in bed till noon." Noth- 
ing but untiring industry would enable us to advance 
or even to maintain the high position we now occupied. 
Our work could not be slighted with impunity. The 
reason why, in the history of the medical men of that 
State, that here and there one arose above the common 
mass of physicians was, that while he lived be did 
something to elevate the standard of medicine. The 
orator advocated the influence of the Society in se- 
curing the universal establishment of the metric sys- 
tem of weights and measures. Reference was made 
to the good work of the members of the Society in 
sanitation and hygiene. Much yet remained to l>e 
done in those departments of science. Regarding the 
admission of women to the medical schools and to 
the Society, the orator stated that in his opicion, if 
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women were to be admitted to medical schools and 
were to be recognized as physicians, there could be 
no more impropriety in co-education than there was 
in co-practice or co-consultation. The same qualifi- 
cations should be strictly adhered to in all cases for 
admission into the Society, and then there could be no 
valid reason for excluding any human being from the 
Society. 

After passing a rote of thanks to the orator for his 
able and eloquent address, the Society passed to the 
Music Hail, where dinner was served. 

The following are the officers for the ensuing year: 

For President— Dr. George H. Lyman, of Boston. 

For Vice-President— Dr. David P. Smith, of Spring- 
field. 

For Treasurer— Dr. Frank W. Draper, of Boston. 
For Corresponding Secretary — Dr. Charles W. Swan, 
of Boston. 

For Recording Secretary — Dr. Francis W. Goss, of 
Roxbury. 

For Librarian — Dr. David H. Hayden, of Boston. 

For Orator — Dr. Thomas H. Gage, of Worcester. 

For Anniversary Chairman for the Annual Meeting 
in 1830— Dr. J. C. Warren, of Boston. 

The next Annual Meeting will be held in Boston, 
on the second Wednesday in June, 1880. 



RHODE ISLAND MEDICAL SOCIETY. 

Sixty-seventh Annual Meeting, held in Providence, June 
10, 1879. 
(Special Report for The Medical Record.) 

The sixty-seventh annual meeting of the Rhode 
Island Medical Society was held in Lyceum Hall, 
Providence, June 10th, the President, Dr. Edward T. 
Caswell, in the chair. 

Dr. C. W. Parsons read the report of the trustees 
of the Fiske fund, as follows: 

REPORT OP THE FISKE FUND. 

After a careful examination of the essays presented, 
the trustees awarded the premium of two hundred 
dollars for the best essay on the "Artificial Feeding 
of Infants," to an essay bearing the motto vivat infans, 
and found the author to be Dr. Oliver C. Wiggin, of 
Providence. The premium of two hundred dollars 
for the best essay on " Cholera Infantum ; its Causes, 
Nature, and Treatment," whs awarded to an essay bear- 
ing the motto, Nec scire f is omnia, and the author 
was found to be Dr. Charles E. Banks, of Portland, 
Me. On the third subject for 1879 the trustees made 
no award. 

They proposed the following subjects for 1880 : 
1. The true value of electricity in its application to 
surgery. 

ii. The sympathetic nerve — its relation to disease. 

For the best essay on either of those subjects worthy 
of premium they offered a premium of two hundred 
dollars; on .the usual conditions. 

REPORT OF BOARD OF CENSORS. 

Dr. W. O. Brown read the report of the Board of 
Censors. Dr. Henry J. Bigelow, of Boston, was rec- 
ommended for honorary membership of the Society, 
and Dr. John W. 8awyer for honorary chairman* 

REPORT OF COMMITTEE ON PUBLICATION. 

Dr. W. O. Brown read the report of the Committee 
on Publication, giving an account of the publication 
of the second part of the second volume of Transac- 
tions. 



REPORT8 OF DELEGATES. 

Dr. Job Ken yon read a report of his visit to the 
meeting of the American Medical Association, with 
notes of the papers presented there. 

Dr. James H. Eldredge read a report of a visit to 
the annual meeting of the New Jersey Medical Society, 
with notes of the proceedings. 

SUPERINTENDENTS OF THE INSANE. 

Drs. Ray, Eirkbride, and Nichols, from the Con- 
vention of Superintendents of the Insane, were intro- 
duced to the Society. Dr. Ray made a brief address, 
expressing his long interest in the Rhode Island Med- 
ical Society, his confidence in its increased prosper- 
ity, and making allusion to former members of the 
Society. Dr. Kirkbride expressed the reliance of the 
superintendents of the insane upon the medical pro- 
fession, and spoke of the honorable record of the State 
of Rhode Island in its care of its insane, which he did 
not doubt was largely from the influence of this Soci- 
ety. Dr. Nichols gave some pleasant recollections of 
his student life in Rhode Island. 

DELEGATES FROM OTHER STATE MEDICAL SOCIETIE8. 

Dr. J. F. Noyb8, of Michigan, an honorary member 
of the Society, made a few remarks, regretting the 
necessity that compelled an almost immediate depart- 
ure from the meeting, and conveying the fraternal 
greetings of the Michigan Medical Society. 

Dr. Pennington, of New Jersey, extended the con- 
gratulations of the New Jersey Medical Society to the 
Rhode Island Society, and expressed his personal 
pleasure at meeting the members. 

Dr. Hutchison, of New York, gave some account 
of the organization of the New York Medical Society. 

Dr. Davis, of Massachusetts, expressed his pleasure 
at meeting the Rhode Island Society, and spoke of 
the progress of medical science as illustrated in par- 
ticular by the attention given by national and State 
governments to the condition of sanitary reform. Dr. 
Bieldy, of Massachusetts, extended the hearty greet- 
ings of the Massachusetts Medical Society. 

REGISTRATION OF PHYSICIANS. 

Dr. Ariel Ballou, from the Special Committee on 
Registration of Physicians, reported that the subject 
had not yet been fully considered, and the committee 
was continued. 

EXPERT TESTIMONY. 

Dr. Job Ken yon, from the Committee on Expert 
Testimony before Courts, reported that a petition had 
been presented to the legislature for inquiring into the 
subject by the Judiciary Committee, and that a meas- 
ure would be brought forward and considered at the 
next session. The committee was continued with 
further powers in relation to the subject. 

obituaries. 

The Secretary, Dr. W. E. Anthony, read obituary 
notices of deceased members of the Society : Dr. Sam- 
uel Augustus Arnold, Dr. Almond Clark Whitman, 
and Dr. Israel Matthewson Bowen, active members, 
and Dr. Ashbell Woodward and Dr. Isaac Hays, hon- 
orary members. 

POISONING BY PRUS8IC ACID. 

Dr. W. H. Palmer gave an account of a recent case 
of poisoning by prussic acid, which presented some 
unusual features. 

The following were elected officers of the Society 
for the ensuing year : 

For President— Dr. E. T. Caswell, Providence. 
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For First Vice President- -Dr. George P. Baker, 
Providence. 

For Second Vice-President — Dr. Charles O'Leary, 
Providence. 

For Recording Secretary— Dr. W. E. Anthony, Pro- 
vidence. 

For Corresponding Secretary — Dr. E. M. Harris, 
Providence. 

For Treasurer— Dr. Charles H. Leonard, Provi- 
dence. 

For Board of Censors— Dr. David King, Newport ; 
Dr. Ariel Ballou. Woonsockct ; Dr. J. W. Ely, Provi- 
dence ; Dr. J. H. Eldredge, of East Greenwich : Dr. 
W. O. Brown. Providence ; Dr. 8. Clapp, of Paw- 
tucket; Dr. Otis Bullock, of Warren; Dr. Lloyd 
Morton, of Pawtuckct. 

The officers of the Society were reelected without 
exception. 

8PECIMEN OP THE PITCHER PLANT. 

Dr. J as. H. Eldredge presented a specimen of the 
pitcher plant, which feeds upon insects, and some 
discussion followed upon the nature and properties of 
the plant, Dr. Ballou speaking of its soothing effects 
in certain cases of small-pox. 

new fellows. 
No new Fellows were elected, the nominations going 
over under the rules to the next quarterly meeting. 

LIBRARY COMMITTEE. 

The following were elected members of the Library 
Committee : Dr. T. C. Newell, Dr. O. C. Wiggin, Dr. 
G. D. Hersey, Dr. W. E. Anthony, Dr. H. S. Miller. 

PROFESSIONAL SECRETS. 

Dr. 8. W. Francis, of Newport, offered a resolu- 
tion to the effect that the President of the Society be 
instructed to petition the General Assembly for an 
act that no physician authorized to practise medicine 
be compelled to reveal information given him in the 
confidence of his profession in the courts of the State. 
The resolution was passed. 

ANNUAL ADDRE88. 

The President, Dr. Edward T. Caswell, then de- 
livered the annual address. He commenced by pay- 
ing a feeling tribute to the memory of the venerable 
Dr. Arnold, and passed to make some practical sug- 
gestions for the conduct of the Society, speaking of 
the advantage that would result from more attention 
by individual members to the preparation of papers 
on subjects of importance and interest to the profes- 
sion, to be read at the meetings, and suggesting that 
the day of the annual meeting be changed so as not to 
coincide with the date of the meeting of the Massa- 
chusetts Medical Society, The main subject of the 
address was devoted to a consideration of 

THE TEMPERANCE QUESTION PROM A MEDICAL POINT 
OF VIEW. 

Leaving the picture of the evils of intemperance in its 
social aspects to others, he canvassed the uses of alcohol 
in health and disease. It had long been used, and 
was by many considered a necessity, the nations who 
did not use it falling back on other stimulants of a 
more pernicious nature. A concise and clear descrip- 
tion of the effects of alcohol upon the human system 
was given, showing that it was in no respect food, 
and added nothing to the vital forces, but diminished 
the temperature. The suggestion was made that po- 
licemen should be instructed in the use of the physi- 
cian's thermometer, as determining the nature of alco- 



holic stupor as differing from other stupor, so that 
there might l>e no repetition of such incidents as had 
been known to occur, where a sufferer from apoplexy 
had been thrown into a drunkard's cell to die. The 
power and effects of alcohol as a medicine were then 
elucidated, showing that it could not be omitted from 
the materials of the physician. Considered in rela- 
tion to health the question was presented as to whether 
the moderate use of alcohol was beneficial or not, and 
there was a very general and thorough array of the 
latest medical knowledge upon the subject in its 
physical and mental relations, and the conclusion was 
reached that, while there were some to whom total ab- 
stinence was the only safety, the moderate use of 
lighter wine3, ale, and beer, under proper circumstan- 
ces, was not injurious, and was often beneficial under 
the circumstances of modem life. The address con- 
cluded with the expression of the opinion that the use 
of the lighter alcoholic drinks would be conducive to 
general temperance in the present condition of society. 
The address was received with marks of hearty ap- 
plause and approval. 

On motion of Dr. Wtnsor, a commmittee consist- 
ing of Drs. Parsons, Eldredge, and Mitchell, was 
appointed to consider the suggestions in the address 
of the President 

GASTRIC ULCER. 

Dr. Winsor made a report of a case of gastric 
ulcer. 

On motion of Dr. Ballou, a copy of the President's 
address was requested for publication, the Doctor ex- 
pressing his hearty approval of its conclusions. 

The Society then adjourned to the Narragansctt 
Hotel for dinner. 



THE MICHIGAN STATE MEDICAL 
SOCIETY. 

Fourteenth Annual Meeting, held in the City of Detroit^ 
June Wth and 12th t 1879. 

Wednesday, June 11th— First Day — Morning 
Session. 

The Annual Meeting of the Michigan State Medical 
Society was held in St. Andrew's Hall, Detroit, be- 
ginning on Wednesday, June 11, at 10 a.m., Dr, Ed- 
ward Cox, of Battle Creek. President, in the chair. 

Prayer was offered by Rev. R. W. Clark, after 
which the 

ADDRESS OF WELCOME 

was delivered by Dr. Wm. Brodie, of Detroit, who, 
on behalf of the medical profession and the citizens, 
gave a cordial greeting to the members of the State 
Medical Society. After reviewing the commercial in- 
terests of the city of Detroit, her financial prosperity, 
her attractions and her enterprise. Dr. Brcdie re- 
marked : " Gentlemen, you have met here in the in- 
terests of the noblest of professions. You have met 
to again greet each other and renew the .friendships 
formed in years gone by. Science is extending her 
benefits to our race ; and the department you repre- 
sent can claim its position in the foremost ranks. To 
prolong life, to discover the causes of disease and 
how to remove them, is and has been your great mis- 
sion ; and when dread pestilence has invaded our land, 
neither the fear of death nor pecuniary loss has pre- 
vented you from being the foremost in the great cause 
of humanity. It is an honor to be a member of such 
a profession ; and as we meet in this hall, to review 
the past, to enjoy the present, and prepare for the 
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future, may we also remember that we, too, are mor- 
tal. May we also remember that we are one common 
brotherhood, laboring together for a common interest 
— the prolongation of human life. 

I need not repeat that you are cordially welcome. 
Our public institutions will be open to your inspec- 
tion ; and the hospitality of our citizens will be open 
for your physical enjoyment. In the language of 
Michigan's motto, we bid you 1 circumspice.' " 

Dr. Brodie, a* Chairman of the Executive Commit- 
tee, then made announcements regarding the hours 
for the sessions, and the several invitations extended 
to the Society. 

A recess of ten minutes was then taken to receive 
proposals for membership. The report of the Stand- 
ing Committee was presented, and the Society ad- 
journed, to meet at 2 p.m. 

First Day— Afternoon Session. 

The Society was called to order, at 2 p.m., by the 
President. 

NEW MEMBERS. 

After the calling of the roll the following gentlemen 
were duly elected to membership in the Society: Elec- 
tus B. Ward, Detroit; Morse Stewart, Jr., Detroit; 
A. M. Haight, Albion; J. Miller, Mount Pleasant; 
L. 8. Griswold, Sand Lake; A. L. Worden, Ann Ar- 
bor; C. M. Woodward, Tecumseh; Thos. Addison, 
Rock ford ; S. H. Hagadorn, Bay City ; A. W. Rick- 
er, Fenton; Samuel 8. Stephenson, Detroit; L. D. 
Knowles, Kendall ; F. P. Kenyon, Montague ; A. M. 
Hawes. Detroit ; F. J. Jackson, Lapeer ; C. W. Hub- 
bard, Davisburg ; J. W. Robertson, Detroit ; Victor 
C. Vaughan, Ann Arbor ; C. P. Felshan, Ypsilanti ; 
R. W. Odell, Ypsilanti; C. W. Morse, Dowagiac; 
Eli Woodman, Farmington ; C. J. Lundy, Detroit ; 
Charles S. Sheldon, Greenville ; M. K. Ross, Detroit. 

president's address. 

Dr. Cox then delivered the annual address, selecting 
for his subject 

CRIMINAL ABORTION. 

It was an exhaustive discourse upon the evils and 
results of the practice of abortion, and a review of the 
various means suggested for doing away with the 
great eviL He believed that the church, the press, 
and the medical profession should unite in educating 
the people to thoroughly understand the causes and 
sinful results of this most cowardly crime, and to 
make known the fact that it could no longer be com- 
mitted with i mpunity. Tin address was well received, 
and was referred to a special committee. 
Reading of papers being next in order 
Dr. E. P. Christian, of Wyandotte, read a paper 
entitled 

SHORTNESS OF THE UMBILICAL CORD A CAUSE OF RE- 
TARDED LABOR AND ACCIDENT. 

The paper was referred to the Committee on Publi- 
cation. 

HODGKIN'S DISEASE. 

Dr. Geo. K. Johnson, of Grand Rapids, read a 
comprehensive paper on the above subject, and gave 
a detailed history accompanied with photographic il- 
lustrations of two cases. 

The paper was referred to the Committee on Publi- 
cation, and the 8ociety adjourned to the steamer Ga- 
zelle, which took the members and invited guests to 
several points of interest on the Detroit River. 



EVENING SESSION. 

In the evening the Executive Committee gave the 
Society a reception at the residence of Dr. Wm. Bro- 
die, whose hospitality and happy faculty of making 
guests feel as though at home are well understood 
both by the profession and the public. 



Thursday, June 12th. — Second Day. — Morning 
Session. 

The Society met at 10 a.m., and was called to order 
by the President. 

REPORT OF COMMITTEE ON ADMIS8ION8. 

The Committee on Admissions recommended the fol- 
lowing gentlemen for membership: Drs. L. S. Steven?. 
Albert P. Prescott, L. W. Bliss, J. Vohan, James H. 
Stowell, E. C. Adams, A. H. Green, A. J. Hope, Jud- 
son Bradley, G. W. Church, A. W. Nichols, J. W. 
Elliot, J. G. Millspaugh, and G. W. Montgomery. 
The report was accepted and adopted. 

Dr. G. E. Rannby, the Secretary, announced a 
charge by Dr. Eugene Smith, in respect to the sign 
business, against a member of the Society, which was 
referred to the Judicial Council. 

REPORT OF COMMITTEE ON NECROLOGY. 

Dr. Wm. F. B re a key, of Ann Arbor, read the re- 
port of the Committee on Necrology. He was happy 
to report only few deaths ; but the members lost had 
been valued ones. Drs. J. H. Beach, of Coldwater ; 
Dwight Nimms, of Jackson ; Z. E. Bliss, of Grand 
Rapids ; and Nathan Mitchell, of Colon, were reported 
as having died, and appropriate resolutions from the 
local societies were appended to the notice of decease. 
The report was adopted and ordered published. 

treasurer's report. 

The report of the Finance Committee was read by 
Dr. Pratt, of Kalamazoo. The balance in the treas- 
ury was $181.12. The report was accepted and 
adopted. 

A paper on Hour- Glass Contraction of the Uterus 
prepared by Dr. J. 8. Calkins, of Thorn ville, was 
read by Dr. Hugh McCall, of Lapeer. 

The paper was discussed by Dr. J. H. Bennet, of 
Coldwater, and referred to the Committee on Publi- 
cation. 

Dr. Donald McLean, of Michigan University, read 
a paper on 

CLINICAL NOTES ON OVARIOTOMY. 

It was listened to with great attention and con- 
tained his experience in several cases. 

The paper was discussed by Dr, A. W. Alvord, of 
Clinton, and referred to the Committee on Publication. 

Wells vs. Beebe, of Howell. 

The committee to whom was referred the charges 
preferred by Dr. C. V. Beebe, of Howell, against Dr. 
Wm. L. Wells, of the same place, reported as fol- 
lows : We find that the Livingston County Medical 
Society, after a full examination, exonerated the said 
Dr. Wells from all the charges and specifications. 
While we find that there might have been some ir- 
regularities in the use of a certain cancer powder, we 
think it was made a reason for a professional and 
personal quarrel between the parties, which, in our 
opinion, is reprehensible, and should be discontinued. 
And in consideration of the fact that Dr. Wells has 
discontinued the irregular practice, made known the 
formula — the valuable formula— (which he was to 
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hold till death), we recommend that he be admitted 
to membership of this society. The 44 valuable for- 
mula" was a little arsenic. 

The recommendation was supported. 

Dr Foster Pratt, of Kalamazoo, moved the ref- 
erence of the recommendation to the Judicial Coun- 
cil. 

Dr. A. B. Palmer, of Michigan University, said it 
seemed to him the precedent had been already es- 
tablished of not going behind the returns of a local 
society. He therefore thought Dr. Wells should be 
admitted. 

Dr. Pratt said he did not consider that, because a 
local society had admitted a member, the 8tate so- 
ciety should do so necessarily. The Judicial Commit- 
tee room was the place for all discussions of a per- 
sonal nature. 44 We have erected a tomb of the Capu- 
lete, in which all those things can be consigned to 
oblivion, except so far as it chooses to give up in 
part what is committed to its trust." He read a sec 
tion of the constitution of the Society, as follows : 

44 All questions of a personal character, including 
complaints and protests, all questions on credentials, 
shall be referred at once, after the report of the Com- 
mittee on Admissions or other presentations, to the 
Judicial Council, and without discussion." 

The Chair— This will be so referred without dis 
cussion. 

A paper written by Dr. H. O. Hitchcock, of Kala 
mazoo, was then read for him by Dr. Dunster. It 
was entitled, 44 A Case of Fracture of the Acetabulum, 
with Dislocation of the Femur ; Reduction and Subse- 
quent RedisUcation caused by Improper Removal of 
the Patient ; Final Reduction after Six Weeks. The 
History of a 8uit for Alleged Malpractice ; Review 
of the Testimony in the Case; Decision of the Supreme 
Court, and Final Result of the Case." 

This paper gave rise to a lively debate, partici- 
pated in by Drs. E. W. Jenks, Hitchcock, Carstens, 
H. O. Walker, Brodie, and Palmer, during which 
questions of privilege were asked, protests and ap 
peals from the decision of the Chair made, and mo- 
tion* of reference offered. The debate terminated by 
a continuance of the reading of the paper. The 
reading was a-ain interrupted at 12.30 by a motion 
to adjourn, and the Society adjourned to meet at 
2 p.m. 

Second Day — Afternoon Session. 
The Siciety was called to order at 2 p.m. by the 
President, and the following candidates elected to 
membership in the Society: Dr. Wm. Zimmerman, 
and Mrs. Dr. F. A. Tcnny. 

NOMINATING COMMITTEE. 

On motion of Dr. Brodie, of Detroit, a Committee 
on Nominations was appointed, consisting of Drs. J. 
H. Jerome, of Siginaw City, A. F. Kinnic. of Ypsil- 
anti, H. B. Shank, of Lansing, Peter Klein, of De- 
troit, and E. Twiss, of Athens, to nominate all offi- 
cers of the Society, except the President and members 
of the Judicial Council. 

The Society then proceeded to ballot for President 
and Dr. George K. Johnson, of Grand Rapids, was 
elected. r 

COMMITTEE ON THE PRESIDENT'S ADDRE88. 

The special committee to whom was referred the 
President's address on the subject of 44 Criminal 
Abortion '» consisted of Drs. Foster Pratt, of Kala- 
mazoo, Charles Shephard, of Grand Kapids, S. S 



French, of Battle Creek, E. P. Christian, of Wyan- 
dotte, and L E. Brown, of Monroe. 

JUDICIAL COUNCIL. 

By ballot, Drs. Wm. Brodie, and J. A. Brown, of 
Detroit, and J. H. Bennett, of Coldwater. 

Dr. Foster Pratt, of Kalamazoo, was elected a mem- 
ber of Judicial Council, to fill vacancy caused by the 
election of Dr. Johnson to the presidency of the So- 
ciety. 

Dr. H. B. Shank, of Lansing, was elected to fill the 
vacancy caused by the death of Dr Nims. 

HONORARIUM TO THE SECRETARY. 

On motion, one hundred dollars was voted to the 
Secretary, with the thanks of the Society. 

REPORT OP THE COMMITTEE ON NOMINATIONS. 

The Committee on Nominations reported as follows : 
For First Vice-President— Dr. J. T. Thomas, of 
Bay City. 

For Second Vice-President— Dr. H. B. Shank, of Lan- 
sing. 

For Third Vice-President— Dr. W. F. Breakey, of Ann 
Arbor. 

For Fourth Vice-President— Dr. E. S. Snow, of Dear- 
born. 

For Treasurer— Dr. Geo. W. Topping, of De Witt. 
The report was accepted. 

Dr. Shank moved to amend by substituting for 
his own, the name of Dr. D. O. Farrand, of Detroit 
Carried. 
The report was then adopted. 
Dr. Brodie moved that the regular order be pro- 
ceeded with. 

Dr. Jerome moved that the further reading of the 
paper of Dr. Hitchcock be dispensed with. Lost. 

Dr. Jerome moved that those who have papers here 
have leave to file them with the Publishing Committee. 
Carried . 

Dr McLean moved that the Society have an even- 
ing session. Lost 

DR. HITCHCOCK'S PAPER AGAIN. 

Dr. Dunster then proceeded with the reading of the 
paper of Dr. Hitchcock, reading extracts from the 
testimony in the famous case of Burgett vs. Stillwell 
impleaded with Hitchcock, the suit in question. The 
paper also quoted the decision of the Supreme Court 
on the trial, which reversed the judgment of the court 
l>elow, and the subsequent dismissal of the case in the 
Circuit Court. 

Considerable discussion ensued regarding the dis- 
position to be made of Dr. Hitchcock's paper. 

Dr. Hitchcock finally asked leave to withdraw his 
paper from the Society, and his request was granted. 

THE METRIC SYSTEM. 

Dr. De Witt C. Wade, of Holly, presented a com- 
munication on the metric system of weights and meas- 
ures, which was tabled until next year. 

On motion by Dr. Brodie the unread papers were 
referred to the Committee on Publication. 

On motion by Dr. Brodie, the thanks of the Society 
were tendered to the President, for the able manner 
in which he had presided over the Society during the 
past year and at the present meeting. 
The President appropriately responded. 
On motion of Dr. Foster Pratt, of Kalamazoo, 
the Society adjourned to meet in Grand Rapids, at 
10 a.m , on the second Wednesday of May, 1880. 
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NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, June 2, 1879. 
Db. J. C. Shaw, Pkesident, in the Chair. 

FUNCTIONAL NERVOU8 DERANGEMENTS SIMULATING 
STRUCTURAL DISEASE OF THE HEART, AND THE 
VALUE OP ELECTRICITY IN THEIR TREATMENT. 

Dr. A. D. Rockwell read a paper upon the above 
subject, of which the following is an abstract : If it 
was true, many to-day unconscious of danger to- 
morrow succumbed from organic heart disease, it was 
equally true that others were living a life of terrible 
expectancy, because of a fixed but unfounded suspi- 
cion of structural disease or decay. To illustrate that 
statement Dr. Rockwell referred to a case in which 
there was but a faint suspicion of any cardiac dis- 
turbance, although death occurred from dilatation 
and rupture of the right auricle ; also to one in which 
the patient, ten years ago, was told by a distinguished 
auscultator that his life would be prolonged for only 
one or two years, but who was suffering from a 
nervous affection, and was not the victim of either 
well-marked or serious organic cardiac lesion. Correct 
diagnosis, therefore, in cases of suspected heart dis- 
ease was of the greatest importance, and fortunately, 
as a rule, there was no very great difficulty in arriving 
at correct conclusions. Valvular disease, hypertrophy, 
and dilatation, with ordinary care could be detected, 
but with reference to fatty degeneration as much 
could not be said. Further on, however, the latter 
condition became so well defined that in most cases a 
probably correct diagnosis was usually readily reached. 
If the first sound was short and faint, its action slow 
and irregular, and, as associated symptoms, there were 
precordial oppression with palpitation - after undue 
exertion, a tendency to pallor and syncope, and inabil- 
ity to rest with the head quite low, it was quite prob- 
able that fatty degeneration was present, especially if 
dilatation existed without evidence of valvular lesion. 
Yet he had been led to believe that nearly all those 
symptoms might bo present without the presence of 
structural decay. Every grade of cardiac disturbance 
followed long courses of dissipation, notably these of 
a sexual character. Cardiac disturbance was also very 
liable to occur during the sexual formative stage in 
young women. In a case related, the patient fre- 
quently suffered from what to her was alarming, 
namely, a feeling as if the heart suddenly ceased beat- 
ing, and yet it was certain that she had no valvular 
lesion, and at her age (eighteen) fatty degeneration 
could hardly be allowed. TUe point impressed was 
that in not a few instances of disordered action of the 
heart, of a sufficiently persistent and distinctive char- 
a iter, not only to suggest, but to render highly prob- 
able the existence of structural derangement, the 
whole array of symptoms might be simply a sequence 
of physical and mental abuse by which the nervous 
system had been exhausted, while the heart was struc- 
turally sound. Rest, time, and treatment were the 
only means by which we could be certain of the 
existence or non-existence of decay. In that connec- 
tion the history of two cases was given, which illus- 
trated the remarkable sameness of the symptoms that 
resulted from organic heart disease and simple func- 
tional nervous derangement. 

Case I. — Mr. C, set. 28, led a course of dissipation 
for several years, apparently without injurious results. 
At the age of twenty he began to be conscious of pal- 
pitation of the heart subsequent to excesses. Pru- 
dence with alleviation of symptoms, and dissipation 



with return of symptoms alternated until twenty-four, 
when he suddenly suffered from syncope, which, with 
varying degrees of severity, was subsequently repeated. 
He also coincidently suffered from disturbance of 
vision, falls without loss of consciousness, and vio- 
lent tremors. His condition remained nearly sta- 
tionary for three years, when the attacks became more 
frequent, occurred every week, and he was soon ren- 
dered helpless. The rhythm of the heart was some- 
what disturbed, but there was no evidence of serious 
structural disease. To the tonic effects of general 
faradization the patient had not been subjected, and 
that plan of treatment was begun by Dr. Rockwell in 
October, 1878. The patient had steadily improved 
from that time, and although not entirely relieved 
of all symptoms, he was able to attend to his business 
steadily. The first effect of the treatment was to di- 
minish the frequency of the syncopal attacks, lessen 
the pain in the precordial region, decrease the dis- 
turbance of rhythmical action, and to increase the 
strength of the pulse. 

Case 2.— Mr. D., sat. 47, after several months of 
unusual mental exertion, became conscious of accele- 
ration of the heart's action and a sensation of breath- 
lessness after slight exertion, especially that made in 
ascending stairs. He suffered from insomnia, and 
was especially uncomfortable except his head was 
well raised in bed. After a time those symptoms 
became associated with a general neurasthenic condi- 
tion, loss of appetite, and nausea. The first sound of 
the heart was so faint and abrupt as to be hardly per- 
ceptible. The patient firmly believed that lie was 
suffering from incurable organic disease of the heart. 
Under rest, and the use of digitalis and bromide 
of potassium, there was an appreciable, though not 
a very decided change for the oetter. Eleven months 
after he first came tinder Dr. Rockwell's care he per- 
formed some work in way of balancing business 
accounts, and, immediately following a short walk 
exposed to the sun's rays, he fell to the floor uncon- 
scious. Subsequent to that attack he experienced a 
disagreeable sensation in the precordial region, with 
shooting pains down the left arm, and recurring with 
tolerable regularity every evening. His pulse rarely 
arose above fifty-five. Digitalis and quinine were 
prescribed, and general faradization administered. 
At the end of the first sitting, fifteen minutes, the 
pulse had risen seven beats. A decided feeling of 
invigoration followed, and a more restful night than 
had been experienced for months. The faradization 
was repeated every other day. The heart's action be- 
came more regular and frequent, the pains down the 
left arm disappeared, and, at the present time, he was 
entirely recovered. 

With reference to the value of electricity to give 
tone and strength to the nervous system, Dr. Rock- 
well remarked there was but little difference of opin- 
ion among those who had had any adequate experience 
in its use. In thus speaking of it he did not refer to 
its local use alone, but to thorough, systematic, and 
carefully graduated applications to the whole body. 
It had been termed a grape-shot method of proce- 
dure, but it was such in no greater measure than 
the administration of any internal medicine which 
performed its function through its action on the 
whole nervous and circulatory system, or the act 
of sea-bathing, or the action of sunlight. Neither 
local nor general applications of electricity exerted 
a very marked influence upon the normal pulse, 
but in those conditions of nervous derangement 
in which it was so rapid, and in others in which it 
was so slow, the effect of general faradization was 
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very great He had succeeded in reducing a pulse 
of 150 or 160 by 40 or 50 beats to the minute within 
a very short time. Even in cases in which the irrita- 
bility of the heart had been supposed to be of a reflex 
character, that result had been obtained. He had 
not in such and analogous cases been able to produce 
results as satisfactory with the galvanic current or 
with local applications. 

Dr. Rockwell closed his paper with the following 
brief statement of what much observation had taught 
with reference to general faradization : 

In health, the first, and, as a rule, the only effect 
following an application of general faradization, was 
one of invigoration, which, in the course of a few 
hours, more or less, subsided. 

In pathological conditions, however, five groups of 
effects had been most frequently observed : 

First, and perhaps most frequently — providing al- 
ways that the applications were not too strong, were 
carefully graduated, and in all respects given judi- 
ciously — the treatment was followed, as in health, by 
a feeling of invigoration alone. 

Second. Invigoration might be followed by depres- 
sion, and that again by invigoration. 

Third. The immediate result of the application 
might be depression with subsequent invigoration. 

Fourth. No immediate effect might follow, but in a 
short time depression was experienced, succeeded in a 
few hours or on the day following by invigoration. 

Fifth. Depression might immediately follow, suc- 
ceeded by no feeling of invigoration. 

In the latter cases the treatment should be discon- 
tinued. Such cases, however, were rare. 

The special effects of general faradization varied 
even more than did the general effects. 

WIND SPASM. 

Dr. Wm. J. Morton presented a patient, who for 
several years had suffered from sudden attacks of 
great distress, both mental and physical, and with ap- 
prehensions of impending evil, attended by eructa- 
tions of immense quantities of wind. The seizures 
lasted from one-half to one or two hours, during 
which time gallons of air, apparently, were expelled, 
and the patient was greatly distressed and showed an 
anxious expression of countenance. The attacks were 
liable to be developed by any form of excitement. 
None of the members had seen a case exactly like it. 
Nothing in way of treatment had afforded any benefit. 

HEPATIC ABSCES8. 

Dr. Wm. A. Hammond reported a case of hepatic 
abscess which he had operated upon April 21, 1879, 
evacuating about 3 viij. of pus. Dr. Morton admin- 
istered the anaesthetic. The patient had been hypo- 
chondriacal, in fact, almost insane. He had been in a 
private institution for treatment of mental disturb- 
ances, and had been affected in that manner four years. 
It was only recently that the doctor suspected any 
trouble with the liver. On the 2 1st of April he made 
a puncture between the 9th and 10th ribs to the depth 
of an inch and a half, and obtained odorless pus, 
which, upon microscopical examination, gave no evi- 
dence of the presence of hepatic tissue, and there was 
no evidence that it contained bile. The most trouble- 
some feature in the case was the tendency to repeat, 
over and over, the same thing in the mind. For ex- 
ample, if he heard some phrase, he was unable to stop 
repeating it, and it would " run in his head " the same 
as a tune. He also had a constant impulse to blas- 
pheme, which gave him great annoyance and mental 
anxiety, because he was a religious mau. Since the 



operation all that mental disturbance had disappeared ; 
he had gained in weight fifteen pounds, and had slept 
well. There were no external physical signs of alv 
scess, but there was a slight tenderness upon pressure. 

The theory entertained by Dr. Hammond was that 
the brain disorder induced the liver trouble, and not 
contrarywise, as was more commonly supposed. 
Dr. A. D. Rockwell related the following case: 
In May, 1878, a boy, aged ten, who was recovering 
from an attack of scarlet fever, was subjected to a 
severe and sudden fright by the excitement and con- 
fusion attendant on the accidental ignition of the 
curtains of the room in which he was convalescing. 

The following night he suffered from several con- 
vulsive seizure?, by which he was much exhausted, 
and shortly after choreiform disturbances became 
manifest. 

The head was violently drawn from side to side 
through clonic contractions of the sterno-cleido-mas- 
toid muscles, and at the same time there was distor- 
tion of the mouth, with much frothing. In September, 
nearly five months subsequently, the patient fell under 
his observation, suffering from symptoms substantially 
the same as described. He was subjected to electri- 
cal treatment, mainly by the method of central gal- 
vanization, and in a few weeks had approximately 
recovered, and treatment was abandoned. In Novem- 
ber the patient returned with symptoms as aggravated 
as before. The same treatment, and in addition, gen- 
eral faradization, was again attempted. Partial re- 
covery followed in due course, but for unavoidable 
reasons the patient abruptly abandoned treatment a 
second time. 

About the middle of December the patient again 
presented himself, with the clonic movements as fully 
pronounced as ever. The same method of electriza- 
tion was used as before, together with hypodermic 
injections of eserine, the active principle of physos- 
tigma, or calabar-bean. The amount injected on each 
occasion was - 3 L u of a grain, and Dr. Rockwell was lrd 
to give it a trial because of favorable reports that he 
had seen. The patient gradually recovered, but with 
no greater rapidity than on the two former occasions, 
and with the difference, that since the last result there 
had been no relapse. It had been his experience, and 
he believed of most practitioners, that the general 
tendency of chorea was toward recovery, and it was 
that fact that was the cause of such a surprising lack 
of unanimity concerning its treatment When taken 
in hand immediately, it was by no means possible in 
every case to decide whether the recovery that fol- 
lowed was due to the remedy employed, or to time 
and care alone. If, however, the symptoms continued 
without abatement for two or three months, they were 
often exceedingly intractable to treatment, and should 
recovery result in a reasonable length of time after 
the adoption of any special method, it was fair to at- 
tribute it to the treatment employed. In chronic 
cases he had been led, through some considerable ex- 
perience, to regard electricity in some form as a most 
efficacious remedy ; but in the case just related, which 
in its details seemed to him to be somewhat unique, it 
would certainly appear as if the injections of eserine 
very effectively supplemented the electrical treatment 
The Committee on the subject of Insane Asylum 
Abuses then made a provisional report, after which the 
Society adjourned. 



The Plumber and Sanitary Engineer has been 
enlarged, and changed from a monthly to a semi- 
monthly journal. The change indicates prosperity. 
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NATIONAL BOARD OF HEALTH AND 
HOMCEOPATHY. 

To the Editor or Thk Mxdical Record. 
Sir : — In answer to " X," in your edition of April 
26th, allow me to say, Dr. Verdi is the same homceo- 
X>ath whose appointment some years ago, as a member 
of the Washington Board of Health, caused such an 
excitement in the local Medical Society. 44 X " seems 
to be offended that the President should have ap- 
pointed this Dr. Verdi a member of the National 
Board of Health, and insinuates disciplining the other 
members of the Board should they sit with him, and 
that the American Medical Association should, at its 
approaching session, take notice of it, which means, of 
course, that the Association should show its displeas- 
ure in some active manner. Let us look at this mat- 
ter square in the face, without prejudice, for this is 
not the age of bigotry. 

This Board of Health is a National Board of Health, 
as its name implies, — not an Allopathic, Eclectic, 
Hydropathic, Thomsonian, nor Homoeopathic Board 
of Health. The act of Congress constituting this 
board does not state that its members shall all be phy- 
sicians, and, in fact, one of its members, Samuel F. 
Phillips, Esq., is not a physician. Neither does it 
stipulate the medical practice that each member shall 
employ. How does brother 44 X " know but what 
Mr. Phillips is a homoeopath. This Board was not 
organized to carry out any one idea of medical prac- 
tice, but as a Sanitary Board, and the appointment 
of members was made from among those known as 
sanitarians, and those well fitted for the positions. 
Dr. Verdi is a well-known sanitarian, whatever thera- 
peutic law in the administration of medicine he may 
have adopted. 

The spirit which is being manifested in some sec- 
tions of the country against homoeopaths is not the 
spirit of the age, and I am glad to say, for the credit 
of the medical profession, that that spirit is gradually 
hiding its head. We caunot help acknowledging that 
very many of the homoeopathic physicians are edu- 
cated men, having been educated in both schools, gra- 
duating side by side with us, some of them taking 
prizes at our colleges, and yet, because they may 
choose to administer their remedies according to the 
law 44 Similia " instead of the law 44 Contraria," we 
immediately ostracise them from all social and pro- 
fessional privileges, as far as lies in our power. Their 
practice is no more 44 based upon an exclusive dog- 
ma "| than ours; their educated men do not reject 
44 the accumulated experience of the profession" any 
more than we do, in fact they search further than we 
do ; their 44 anatomy, physiology, pathology, and 
organic chemistry " are the same as ours ; they use the 
same palliatives that we do ; the only point upon 
which we differ is in the administration of remedies. 
If the truth was known, many of our own school car- 
ry their small poeket-case of tinctures, and administer 
their remedies according to the homoeopathic law, but 
are not honest enough to acknowledge it. 

I have much more respect for the man who prac- 
tises openly what he thinks is best, without fear of the 
American Medical Association, or any other Associa- 
ciations, than for him who practises one thing and 
preaches the other. The medical profession is a lib- 
eral and charitable profession, and the physician who 
stands upon any other ground than this is a bigot, 
and in this age bigotry will never thrive. 



I bope to see the day when the bitterness now ex- 
isting (the same as existed between religious sects fifty 
years ago) will be wiped out ; when the physicians of 
both schools will meet together, and consult together, 
and the best known reme dial measures in both schools 
be used mutually for the benefit of mankind. B. 
* Richmond, Va., June 1, 1879. 



UNION MEDICAL SOCIETY — REPORT OF 
CASES. 

To the Editob of The Medical Becobd. 

Dear Sir: — At the last quarterly meeting of the 
Union Medical Society of Washington, Warren, and 
Saratoga counties, held at Sandy Hill, May 20th, Dr. 
A. B. Burger, of Gansevoort, reported a post-mortem 
held by himself in company with Dr. B. J. Murray, of 
Wilton, which disclosed an unusual condition of the 
pelvic viscera. A fibroid tumor was found anterior 
to the bladder, and an abscess as large as a goose-egg 
posterior to that organ. The walls of the bladder 
were thickened, and adherent to the pelvic walls. 
There had been progressive atony of the bladder and 
some tenderness over the pubic region. The tumor 
had been diagnosticated before death, but the other 
abnormal conditions were unlooked for. 

Dr. Adamson, of Lake George, reported an extra- 
ordinary case of childbirth which had occurred in his 
practice. Labor came on at Beven months, and the 
entire contents of the uterus, weighing five and a quar- 
ter pounds, were expelled in a single mass, with un- 
ruptured membranes. 

Dr. Gibbs read a report, furnished by Dr. Sarah J. 
Finch, of Fort Ann, of a case of cancer involving the 
external meatus of the urethra, in which the patient 
showed a remarkable tolerance of morphia, given 
hypodermically. The report stated that the solution 
had been administered in this manner more than 
1.500 times within fourteen months. No abscesses of 
phlegmon had resulted, except in one instance. A 
case of chronic softening of the spinal cord, illustrat- 
ing in a more marked degree even the tolerance of 
the system of hypodermic injections of morphia, was 
reported by the secretary. In this case, the needle 
had been used from six to twelve times daily for six 
months, and no abscess or sore of any kind had ever 
resulted from the puncture. 

James S. Cooley, M.D., 
Sec. Union Medical Society. 

Sandy Hill, N. Y., May 21, 1879. 



ELECTRICITY AND EXUDATION OF 
MERCURY FROM THE SKIN. 

To thk Editor or Thk Mkdical Record. 

Dear Sir :— Mr. J. called at my office Wednesday 
morning, April 23d, complaining of nervous exhaus- 
tion. I recommended electricity and applied the 
galvanic current I was astonished after the sitting, 
to find a couple of fine globules of mercury exuding 
from the pores of the skin on the back of the hand 
in which he held the positive electrode. I repeated 
the application of electricity, and another fine globule 
came from a point adjacent. Other applications gave 
no mercury. 

The patient tells me that three days previous to 
this he had taken, upon retiring to bed, hydrarg. pil., 
gr. viij., thinking that his liver was torpid. This 
was followed by a seidlitz powder the next morning ; 
a satisfactory passage from the bowels being the re- 
sult. 
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He tells me, moreover, that he has not been under 
mercurial treatment, and has not had the metal about 
him in any form, with the exception of the above in- 
stance, in months. 

The only source, therefore, we can refer it to, is the 
hydrarg. pil., absorption having taken place. 

The case is an interesting one from the fact that it 
shows what may be the result of allowing mercury to 
remain undisturbed in the bowels so long, when 
cathartic action and not absorption is desired, and 
also that electricity may prove a means of aiding the 
elimination of the metal from the system, when such 
action is desired. 

There was no tendency to ptyalism in this case. 

H. A. Fairbairn, M.D. 

Brooklyn, 289 Mcdowouoh Street. 



ARMY NEWS. 

Official List of Change* of Stations and Duties of 

Offiws of the Medical Department, United States 

Army, from June 15 to June 21, 1879. 

Wolverton, W. D., Major and Surgeon. Granted 
leave of absence for four months. S. O. 140, A. G. 
0., June 13, 1879. 

De Hannb, J. V., dipt, and Asst. Surgeon. Fort 
Concho, Tex. Granted leave of absence for one 
month on Surgeon's certificate of disability, with 
permission to leave the Dept. S. O. 123, Dept. of 
Texas, June 12, 1879. 

Hall, J. D., Capt and Asst. Surgeon. Relieved 
from assignment to duty at Fort Griffin, Tex. (S. O. 
83, C. S.), and assigned to duty as Post Surgeon at 
Fort Concho, Tex. S. O. 121, Djpt. of Texas, June 
10, 1879. 

Havard, V., 1st Lieut, and Asst. Surgeon. As- 
signed to duty as Post Surgeon at Fort Johnston, N. 
C, relieving Asst. Surgeon, B. G. Semig, who will 
comply with S. O. 114, C. S., A. G. O. S. O. 95, 
Dept. of the South, June 10, 1879. 

Wilcox, T. E., 1st Lieut, and Asst. Surgeon. As- 
signed to duty as Post Surgeon, Boise B'ks, Idaho 
Ty., relieving Asst. Surgeon Wm. It. Hall. S. O. 
64, Dept. of the Columbia, June 5, 1879. 

Hall Wm. R., 1st Lieut, and Asst. Surgeon. When 
relieved, to report to Major John Greene, 1st Cav'y, 
commanding troops in the field at Camp Winfield 
Scott, Kittitas Valley, W. T. S. O. 64, C. S., Dept. 
of the Columbia. 

Yeomans, A. A., Capt. and Asst. Surgeon. Hav- 
ing been found by an Army Retiring Board incapaci- 
tated for active service, granted leave of absence un- 
til further orders, on account of disability. S. O. 
141, A. G. O., June 14, 1879. 



Poisoning by Carbolic Acid employed by Intra- 
uterine Injections. — After the removal of a fibrous 
tumor of the cervix, Dr. Rheinstadter employed intra- 
uterine injections of a ten per cent, solution of carbolic 
acid. One day he noticed that only a small portion 
of the solution escaped, and the patient suddenly fell 
back unconscious. The face was pale and covered 
with sweat; the extremities were seized with tonic 
convulsions; the respiration ceased for a time, and 
then became slow and superficial; the pulse could 
scarcely be counted ; and the abdomen became dis- 
tended. Death seemed imminent, and the body was 
already cold. A subcutaneous injection of tincture 
of musk and ether was administered, and the pulse 
at once improved. At the end of four hours the pa- 
tient regained consciousness. The accident was not 
followed by general peritonitis. — Lyon Medical. 
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Contaoiou8 Diseases — Weekly Statement. — 
Comparative statement of cases of contagious diseases 
reported to the Sanitary Bureau, Health Department, 
for the two weeks ending June 21, 1879. 



Week Ending 
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i 
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i 
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June 14, 1879. 


0 


11 


114 


2 


65 


24 


12 


0 


June 21,1879. 


0 


4 


103 


2 


40 


28 


1 


0 



Memorial Tablet. — At the last session of the N. 
Y. State Medical Society, the undersigned were ap- 
pointed a committee to obtain the names of those 
members of our profession in this State who have lost 
tluir'livcs from being killed or wounded in battle, and 
of those who died in consequence of volunteering to 
render professional service during the prevalence of 
an epidemic or any deadly disease, or in consequence 
of exposing themselves through devotion to the pur- 
suit of scientific investigations for the advancement of 
the science of our profession. 

The list, when obtained, is to be published annually 
in the proceedings of the Society, in a separate roll. 

Please give a short sketch of any physicians in your 
county who come under above description, with the 
date and occasion of their deaths, addressed to the 
chairman of the committee, Dr. Theodore Dimon, 
Auburn, N. Y., at as early a time as 'convenient, and 
oblige, Yours respectfully, 

( Theo. Dimon, M.D. 
Committee. < H. D. Didama, M.D. 

( Wm. Manlius Smith, M.D. 

Central Turkey College.— At Anitab, Turkey, is 
located Central Turkey College, which hopes soon to 
have a medical department. In a letter from Presi- 
dent T. C. Trowbridge, dated April 80, 1879, we learn 
that a dispensary was established in 1876, and that 
work on the foundations for a hospital has been com- 
menced. We hope the college will be successful in 
obtaining a permanent place for clinical instruction. 

Alcohol in Phthisis. — Dr. M. L. James recom- 
mends the following formula for giving his remedy 
in disguise: 

3. Syr. cal. lacto-phosph f 3 ij. 

Spts. frumenti f $ viss. 

Glycerince pur f 3 vj. 

Tr. cinch on f f iss. 

M. Dose: according to indications. 



BOOKS RECEIVED. 

Elements op Medical Chemistky. By Adolph 
Wurtz, Professor of Chemistry of the Faculty of 
Medicine of Paris. Translated, from the Fourth 
French Edition, by Wm. H. Greene, M.D., of Phila- 
delphia. One hundred and thirty-two illustrations. 
Philadelphia : J. B. Lippincott & Co. London : 16 
Southampton St., Covent Garden. 1879. 

Diseases op the Intestines and Peritoneum. By 
Bkistowe, Wardell, Begbie, HABERsnoN, Cur- 
lino, and Ransom. Wood's Library of Standard 
Authors. New York : William Wood & Company. 
1879. 

Atlas op Human Anatomy. Illustrated. Bv R. J. 
God L f.e, F.R.C.S. Part 2. Philadelphia: Lindsay 
& Blakiston. 1878. 
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A. 

A strange fact, 312, 397. 

Abbott, Dr. Geo. E., tenaculum scissors, 503. 

Abdominal pregnancy, cases of, 18. 

Abdominal tumor, rare form of disease, 348. 

Abortion, hemorrhage during, 232 ; septicemia follow- 
ing, 534 ; treatment of hemorrhage in, 220. 

Abscess, bony, 446 ; hepatic, 620 ; hyperdistention of, 25, 
144 ; of kidney, successful aspiration of, 251 ; of the 
liver, following dysentery, 176; mammary, treat- 
ment of, 402 ; multiple, of bladder, 355 ; scrofu- 
lous, traumatic origin of, 293 ; spinal, 395. 

Abuse of medical charity, 578, 586. 

Academy of Surgery, Philadelphia, 551. 

Acetonemia, 301. 

Acid, acetic, in ununited fracture, 301 ; carbolic, poison- 
ing by, 622 ; pyrogallic, in hemoptysis, 576 ; sali- 
cylic, in dyspepsia, 576. 

Acidulated water in cystitis, 141. 

Acne rosacea, 371. 

Aconite, case of poisoning by, 128. 

Actual cautery, surgical uses of, 289 ; use of in medicine, 
442. 

Acupuncture, 431. 
Adeno-carcinoma of cheek, 88. 

Adenoma, cystic, of the breast, 234 ; of the uterus, 13. 
Adulteration of food and medicine, 154. 
Adulterations and social science, 63. 
Anaesthetic, local, 288. 

Aneurisms, elastic bandage in the treatment of, 179 ; 

popliteal, treatment of, by Esmarch's bandage, 288. 
Adirondack region and pulmonary phthisis, 385, 409. 
Adulteration of wine in France, prevention of, 135. 
Africa, climate of, for consumptives, 252. 
After-pains, hypodermics of morphine in, 312. 
Agnew, Dr. C. R., cataract extraction, with cases, 250, 

447. 

Agnew, Dr. Hayes, notice of book by, 16. 

Aids to chemistry, 231. 

Aiken vs. State Board of Health, 71. 

Air, moisture as an impurity in, 423. 

Air of the House of Representatives, 48. 

Air-passages, growths and foreign bodies in, 208 ; removal 
of growths and foreign bodies from, 211. 

Albuminuria in persons apparently healthy, 297; patho- 
logical conditions of, 420; puerperal, and convul- 
sions, jaborandi in, 174, 196 ; treatment by inhala- 
tion of oxygen, 421. 

Alcohol question in England, 87. 

Alcohol, substitutes for, 155 ; in phthisis, 624. 

Alcoholic coma, diagnosis of, 168. 

Alcoholism and chloralism, 273. 

Alcoholism, chronic, treatment of, 312. 

Alimentation, supplementary rectal, 442. 

Allport, Dr. Frank, oxalate of cerium in chronic cough, 
69 ; grindelia robusta in asthmatic affections, 594. 

Aloeopothy, 393. 

Alteration of prescriptions, 230. 



American Association for the Cure of Inebriates, 432, 
492, 570. 

American Gynecological Society, notice of transactions 
of, 613. 

American Journal of Otology, 168. 

American Medical Association, 384, 400, 467, 469, 475 ; 
report of sections of, 494, 518. 

American Neurological Association, 575. 

American Public Health Association, and National Acad- 
emy of Sciences, 165 ; and the Withers bill, 212. 

American Surgical Society, 504. 

American Veterinary College, 263. 

Ammonia, intravenous injections of, 532. 

Amputation, avoidance of pain after, 120 ; through in- 
flamed tissues, 445. 

Amyl nitrite as a cardiac stimulant, 414. 

Anemia, progressive pernicious, changes in the sympa- 
thetic in, 373. 

Anesthesia, local, 288 ; in ovariotomy, 549 ; produced in 
children by chloral, 192; rapid, 110. 

Analysis, elementary and quantitative, 256 ; of one thou- 
sand consecutive midwifery cases, 107. 

Anatomy, Chinese, 576 ; human, and evolution, 169. 

Aneurism of carotid and distal ligature, 384 ; of the pal- 
mar arch, 33; popliteal, treatment by Esmarch's 
bandage, 228 ; traumatic, of eyelid, 559. 

Angina pectoris, nitro-glycerine as a remedy for, 350. 

Animal heat, 515. 

Ankle-joint, resection of, 378. 

Annual Report of the New York Dispensary, 1879, notice 
of, 581. 

Anterior cornua, softening of, in recent myelitis, 252. 

Anterior splint, new modification of, 228. 

Anthropological study, 208. 

Antidote in carbolic acid poisoning, 262. 

Anti-emetic, " spirit of walnut," 128. 

Antiperiodio, new, 304. 

Antiseptic surgery, 206, 269, 856, 561. 

Antiseptic treatment of the genital canal in women, 554. 

Anus, effect of constipation on, 539. 

Aorta, aneurism of arch of, 305. 

Aortic insufficiency, development of, in a case of acute 
rheumatism, treated by salicylic acid, 61. 

Aphasia, cerebellar lesion with, 251 ; due to thrombosis 
of small twigs supplying the speech region, 425 ; 
sudden development of, case, 260. 

Apomorphia in cynanche, 405. 

Appendix verraiformis, perforation of, by tubercular 

ulcers, 228 ; pin in, 3. 
Archives of Medicine, 240. 
Arkansas State Medical Society, 551, 583. 
Arsenic in green leather, 153. 

Arsenical poisoning and green eye-shade, 192 ; dialyzed 

iron in, 192. 
Arsenite of soda, antidote for, 47. 

Arteries, novel distribution of, at the base of the skull, 
379. 

Articular ostitis, 187. 
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Acute articular rheumatism, 166, 394; lectures on, 32, 

49; treatment of, 213. 
Ascending paralysis, acute, 85. 
Ashurst, Dr. John, notice of book by, 231. 
Asphyxia in the new-born, 205. 

Aspiration in the treatment of peritypblitic abscess, 371 ; 

in abscess of liver, 170 ; successful, of abscess of 

kidney, 251. 
Asthenopia, 377. 
Asthma millari, case of, 153. 
Astigmatism, 143. 
Asylums, overcrowded, 181. 
Asymmetry of the brain, 376. 
Athetosis, 330; case of, 441. 
Atkinson, Dr. Wm. B., notice of book by, 231. 
Atlas in two segments, 91. 

Atrophy of brain, congenital absence of hand with, 251. 

Atrophy, progressive muscular, 506. 

Atropia in ophthalmic practice, 402 ; in pyaeinic chills, 

204 ; and eserine, 448. 
Atthill, Dr. Lombe, 168 ; notice of book by, 328. 
Austrian universities, 479. 
Aural hygiene and the public schools, 254. 
Autophony and tinnitus aurium, causes of, 128. 
Aveling, Dr. J. H., notice of book by, 329. 



B. 

Bacteria in carbuncle, 192 ; utilization of, 144. 

Baldness, treatment of, 144. 

Bandage, elastic, in the treatment of aneurism, 179 ; 
solid rubber, in surgery, 319. 

Barker, Dr. Fordyce, on jaborandi, or pilocarpine in 
puerperal albuminuria and convulsions, 196 ; treat- 
ment of hemorrhage during abortion, 232. 

Barry, Dr. R. A., reply to " Nonne," 550. 

Bartholow, Dr. Roberts, 311. 

Battey's operation, 106. 

Bay lea, Dr. Geo. , sedative action of calomel, 454. 

Beach, Dr. A. P., a giant birth, 271. 

Beard, Dr. Geo. M., on differential diagnosis of neuras- 
thenia, 181 ; electrolysis in surgery, 114 ; on nervous 
diseases connected with the male genital function, 
73, 555 ; on writer's cramp and allied affections, 
244. 

Bell, F. Jeffrey, notice of translation by, 280. 

Bellevue Hospital, reports, 105, 250, 848, 394, 514, 536. 

Bellevue Hospital Medical College, 239, 528. 

Bennett, Dr. J. H., notice of book by, 329. 

Beriberi, a case of, 397. 

Bert, M. Paul, 143. 

Biddle, Dr. John Barclay, obituary of, 94 ; resolutions 

on death of, 119. 
Bigelow, Dr. Horatio R., on loss of memory in cerebral 

softening, 319 ; neuritis, 574. 
Bigelow, Dr. Henry J., litholapaxy, 593. 
Bigelow, Jacob, M.D., LL.D., obituary of, 167. 
Bigelow's method, lithotrity, 259. 

Billings. Dr. John S., Index Catalogue of the National 
Medical Library- -the new health bill, 260. 

Bismuth in onychia maligna, 307. 

Black vomit, cause of, in yellow fever, 219. 

Blackwood, Dr. Wm. R. D., on the treatment of acute 
articular rhenmatism, 213. 

Bladder, multiple abscess of, 355 ; treatment of rupture 
of, 421 ; irritable, 612. 

Blatta orientals, action of, 263. 

Blepharitis, treatment by vulcanized india-rubber, 144. 

Blood-corpuscles, counting of, 49 1 ; do the colored pos- 
sess contractility ? 331 ; has the red of the mamma- 
lian a nucleus? 112; variations in the number of 
human, 325. 

Blood, defibrinated. in rectal alimentation, 308 ; trans- 
fusion of, in opium -poisoning, 252 ; filaria in, 354. 
Board of health, a new, 400. 
Body-snatching, 119. 



Borck, Dr. Edward, notice of monograph by, 328. 
Bosworth, Dr. F. H. , laryngeal phthisis, 484, 459. 
Botany, medical, 182. 

Bozeman, Dr. Nathan, anaesthesia in ovariotomy, 549; 
reply to Dr. Sims, 213. 

Brain, atrophy of. with congenital absence of hand, 251 ; 
sections of, 376 ; tumor of, 553. 

Bramblett, Dr. W. H., on cool acidulated water in cysti- 
tis. 141. 

Bright' 8 disease, lecture on, 256 ; resina copaibas in, 57 ; 

Mahomed on, 609. 
Bristol, Dr. B. J. , on acu+e articular rheumatism, 166. 
Britis i Medical Association, delegate to, 504, 600. 
Bronchial glands, diseases of, 107. 
Bronchitis. 111. 

Brooklyn Board of Health, control of contagious diseases 
by. 468. 

Brown, Dr. Thomas R , cases of urethral surgery, 199. 
Brown, Dr. Y. W., labor, with pendulous uterus, 359. 
Bryant, Thomas, F.R.C.S., notice of manual by. 28 J. 
Bucknill, Dr. John Charles, notice of book by, 65. 
Buried in a mine, 442. 

Burke. Dr. Martin, report of four cases of pyothorax, 

452. 

Burns, charcoal for, 264; deformity produced by, 211. 
By ford, Dr. Wm. H., 288. 
Byrne, Dr. John, 216. 

C. 

Cabell, Dr. J. L. , on the American Public Health Asso- 
ciation and the Withers bill, 212. 

Caffein as a diuretic and cardiac stimulant, 226. 

Calcium sulphide and inflammation of the external audi- 
tory meatus, 552. 

Callender, Geo. W., F.R S., 46 ; lecture on avoidance of 
pain in the dressing of surgical cases, etc. , 25. 

Calomel, sedative action of, 453. 

Cancer of stomach, etc. , 349 ; of rectum, lumbo-oolotomy 

for, 185. 
Cannabis indica in epilepsy, 325. 
Canthoplasty, 377. 

Carbolic acid to abate pustulation of small -pox. 284. 
Carbolic acid poisoning, 373, 378 ; antidote in, 262. 
Carbolic acid spray in phthisis, 119. 
Carolina twins, 96. 
Carbolized jute, 59. 

Carbonic acid gas. 311 ; in intermittent fever, 204. 
Carbuncle, bacteria in, 192. 
Cardiac hypertrophy, cause of, 349. 
Care of the insane, 62. 

Carotid, aneurism of, and distal ligature, 384. 
Carroll, Dr. A. L., valvular lesions of the heart, 57. 
Castle, Dr. F. A., mortality of scarlatina among the 

tenement-house population, 574. 
Cat, frozen sections of, 311. 
Cataract extraction, 447, 491. 
Caulophyllum, 810, 402. 
Central Turkey College, 622. 
Centrum ovale, 376. 

Cerebellar lesion, with hemiplegia and aphasia, 251. 
Cerebral apoplexy, treatment by injections of ergo tine. 
144. 

Cerebral softening, loss of memory in, 319. 
Cerebral and spinal exhaustion, 465. 
Chaille, Dr. S. E., on evolution and human anatomy, 
169. 

Chancre, perchloride of iron in, 312. 
( 'happed hands, prescription for, 48. 
Charcoal for burns, 264. 

Charcot, J. M., notice of lecture by, 236, 280. 
Charity Hospital reports, 10, 47, 224. 
Chaulmoogra oil in leprosy, 312 ; in phthisis, 514. 
Chemist and Druggist, 576. 
Chenopodium, poisoning- by oil of, 312. 
Chestnut bark as an antiperiodic. 304. 
Chicago Gynecological Society, 235. 
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Chicago Medical Society, 111, 403, 451, 479, 527. 

Chills, pysemic, atropia in, 204. 

Chloral anaesthesia in children, 102. 

Chloral as a vesicant, 811. 

Chloral inebriety, 570. 

Chloral, oleaginous solutions of, 157. 

Chloralism and alcoholism, 273. 

Chlorate of potassa poisoning, 178. 

Chlorate of potassa, remedial and fatal effects of, 241. 

Chlorine, free, in treatment of diphtheria, 48. 

Chloroform and supra-orbital tic, 275 ; and tetanus, 143 ; 

as a uterine stimulant, 113. 
Cholagogues, 264. 
Cholecystotomy, 539, 592. 
Cholera infantum, 546 ; strawberries in, 143. 
Chorea, adult, 553; treatment of, 204. 
Chronic alcoholism, treatment of, 312. 
Chylous urine and fllaria in blood, 354. 
Cinchona alkaloids, duty on, 516, 583. 
Ciniselli, Dr. Luigi, death of, 192. 
Circumcision for incontinence of urine, 394. 
Circulation, quinine and the cerebral, 539. 
Classen, Alexander, notice of book by, 256. 
Clavicle, fracture of, improved appliance, 261. 
Cleft palate, treatment of, 538. 
Cleborne, Dr. C. J. , a double forceps, 95. 
Climate of Africa for consumptives, 252. 
Climate and diseases of Northern Dakota and Montana, 

343. 

dub-foot, lectures on, 128 ; Byrne's amputation for, in 

the adult, 491. 
Code of ethics, 312: 

Cod -liver oil, assimilation of, 204 ; emulsion, 312, 582. 

Colchicine, injections in ischias, 61. 

Coleman, Dr. John S., the metroclyst, or mtra-uterine 

irrigator, 455. 
College of Physicians and Surgeons, 239, 528, 552. 
Colles's fracture, 180. 

Collodion, iodoformized, 238; in enlarged lymphatic 
glands, 212. 

Colon, partial excision of the descending, 275. 

Color blindness, 110, 548. 

Columbus Medical College, 598. 

Comparative pathology, 422. 

Compound hare-lip, 210. 

Conjunctiva, sarcoma of, 307. 

Conjunctivitis, 377. 

Connecticut Medical Society, 566. 

Constipation, effects by, on rectum and anus, 539 ; pre- 
scription for relief of, 402. 

Constitution of climate (Lente), 255. 

Consumption, climate of Africa in, 252. 

Contagiousness of phthisis, 227. 

Convention of American Medical Colleges, 215. 

Cook County Hospital, Chicago, reports, 33, 71. 

Copaiba resina and Bright's disease, 57. 

Cornea, foreign bodies in, 877. 

Corson, Dr. Thomas J. , obituary notice of, 479. 

Coryza, eucalyptus globulus in, 212. 

Cotton- wool dressing in Paris hospitals, 178. 

Cough, FothergilTs mixture for, 203. 

Cowling, Dr. R. O., 499. 

Cracked nipples, treatment of, 143. 

Cranioclast, Wallace's, 288. 

Cranium, compound punctured wound of, case, 238. 

Creasotic glycerine in ulcers of cervix uteri, 263. 

Cremation, 384 ; novel view of the question, 69 ; socie- 
ties, 424. 

Creveling, Dr. J. P., 215. 

Crook, Dr. John Taylor, 551. 

Croup, membranous, and diphtheria, 12, 540. 

Currie, Dr. D. A. , a dcuble canulated needle, 406. 

Curved flap in plastic operation on the face, 82. 

Cushier, Dr. Elizabeth M, on puerperal albuminuria 
treated by jaborandi, 174. 

Cyanide of potassium, poisoning by, 576. 

Cynanche, apomorphia in, 405. 

Cystitis and acidulated water, 46, 141. 



Cystitis, acute, in women, new method of treatment, 
560 ; milk diet in, 143 ; chronic, 107; artificial ves- 
ico-vaginal fistula in, 273. 



D. 

Da Costa, Dr. J. M , clinical lecture, 313. 
Darby, Dr. John Thomson, obituary of, 574. 
Death, causes of, in surgical operations, 605. 
Death-rate in Russia, 407. 

Deformities, rachitic, osteotomy for the correction of, 
392. 

Deformity of nose, 889. 
Deformity produced by a burn, 211. 
Delirium tremens, treatment of, 204. 
Deleuze, J. P. F., notice of book by, 581. 
Dentists in Holland, 552. 

Derby, Dr. Richard H., a peculiar form of corneal opa- 
city, 415. 

Dextro-quinine as an antiperiodic, 609. 
Diabetes, 301 ; complicated by gangrene of the plantar 
region, 420. 

Dialyzed iron in arsenic-poisoning, 192; hssmatinio 

properties of, 490. 
Diaphragm, acute rheumatism of, 61. 
Diastased iron, 408. 

Dichloride of ethidene, new anaesthetic, 226. 

Diphtheria and acute leucocythaBmia, 539; and mem- 
branous croup, 12, 540. 

Diphtheria, treatment of, 72, 324 ; free chlorine in, 48 ; 
sulphur in, 515. 

Diseases, prevailing, of 1879, 488. 

Doctors in France, 463. 

Double hearing, causes of, 128. 

Double forceps, 95. 

Dowse, Dr. Thomas Stretch, notice of book by, 580. 
Drainage, improved method of , in empyema, 346. 
Dropsy, tubal, 355. 

Drowned, resuscitating the apparently, 72. 
Drunkenness, habitual, cure of, 286. 
Dry suture, 119. 

Duboisine, the action of, 273 ; as a mydriatic, 515 ; in 

ophthalmic practice, 402. 
Duncan, Dr. Wm. F., on naso-pharyngeal catarrh, 77. 
Duodenitis, 514. 

Duodenum, perforating ulcer of, 188. 
Durant, Dr. Ghislandi, notice of book by, 40. 
Duty on cinchona alkaloids, 516, 583. 
Dwight inquest, 501. 

Dysentery, abscess of liver following, 176. 
Dispensatory, the National, notice of, 562. 
Dyspepsia, salicylic acid in, 576. 



E. 

Ear disease and sewer-gas, 359. 
Earth treatment of tumors, 401. 
Eccentric genuclast, 247. 

Electricity and exudation of mercury from the skin, 
621. 

Electric light in the coal-mines, 110. 

Electrolysis, permanent removal of hair by, 270; in 
surgery, 114. 

Elephant, pregnancy in, 287. 

Elephantiasis arabum, lymphatic, 85. 

Eliot, Dr. Ellsworth, reinterment of the remains of John 
Hunter, 80. 

Ellis, Dr. Edward, notice of book by, 280. 

Elsberg, Dr. Louis, on contractility of colored blood- 
corpuscles, 331. 

Ely, Dr. W. S., improved method of drainage in empye- 
ma, 346 ; contracted kidney, 416. 

Embryology, 169. 

Emmet', Dr. T. Addis, notice of book by, 541. 
Emphysema, pulmonary, 394 ; compensatory in acute 
thoracic diseases, 60. 
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Empyema, 536; aspiration and open incision without 
injections, 594 ; in child two years old, 349 ; im- 
proved method of drainage in, 346 ; treated by open 
incision without injections, 321. 

Emulsion, cod-liver oil, 582. 

Encephalous sarcoma, general, 306. 

Engineer, The Plumber and Sanitary, 620. 

Enterocele, vaginal, 107. 

Epidemics, prevention of, 494 ; of 1879, 488. 

Epidermal cells, peculiar alteration of, 34. 

Epiglottis, section of, 609. 

Epilepsy, lecture on, 529 ; cannabis indica in, 325 ; syphi- 
litic, 252 ; trephining in, 85. 
Episcopal Hospital, Philadelphia, reports, 203. 
Epistaxis and ergotine, 312. 

Epithelioma, thuja occiden talis in, 59 ; in Kashmir, 301. 
Epithelium of the sudoriferous glands, 35. 
Ether, hypodermics of, in sciatica, 178. 
Etiquette, medical, 181. 

Ergot in pneumonia, 405 ; hypodermic injections of, for 

retention of urine, 48. 
Ergotine, in the treatment of cerebral apoplexy, 144 ; 

in epistaxis, 312; in ophthalmia, 528. 
Eserine and atropia, 448 ; in ophthalmic practice, 376, 

402. 

Ethics, code of, 312. 
Ethylate of sodium, in naevus, 3. 
Eucalyptus globulus in coryza, 212. 
Evolution and human anatomy, 69. 
Eye, injury of, inflicted by beak of owl, 441. 
Eye-shade, green, arsenical poisoning from, 192. 
Eye troubles in general practice, 361. 
Examination for F.R.C.S.E., 480. 
Exophthalmic goitre, case of, 127. 
Exsection of hip-joint, cases of, 100. 
Expert evidence, 523 ; inefficiency in, 615. 
Executions, humanity in, 64. 



F. 

Face, curved flap in plastic operation on, 82. 
Fanning, Dr. W. A., on ingrowing toe-nail, 238. 
Feeding-bottle for premature, feeble, or invalid infants, 
598. 

Female pedestrianism and the Philadelphia County Medi- 
cal Society, 336. 

Femur, curious curvation of lower end of, 187; com- 
pound fracture of, 257 ; intra-capsular fracture of, 
307. 

Ferments in pancreatic juice, 127. 
Ferrier, Dr. David, notice of lectures by, 280. 
Fever, malarial, iodine in the treatment of, 539 ; treat- 
ment of, 609. 

Fibroids, submucous and interstitial of the uterus, new 

method of removal, 138. 
Fibroma undergoing bony and cavernous change, 588. 
Filariae and leprosy, 275. 

Filaria in blood, 354 ; in the eye of a horse, 104, 166, 
215,591. 

Finlay, R. W. [V.S.], the lung-plague, 358. 

Finlayson, Dr. James, notice of book by, 66. 

Fisher, Dr. C. Irving, does successful vaccination prove 

that small-pox has not been recently experienced ? 

574. 

Forbes, Dr. William S., 350. 
Forceps, the obstetric, 610. 

Foster, Dr. Frank P., a combined gynecological table 
and instrument case, 501. 

Fothergill, Dr. J. Milner, notice of essay by, 39 ; mix- 
ture for cough, 203. 

Fowler, Dr. Edward P., notice of translation by, 280. 

Fowler, Dr. George R., improved hypodermic syringe, 
116. 

Fox, Dr. George Henry, on the permanent removal of 

hair by electrolysis, 270. 
Fracture, ununited, of humerus, 515 ; of the thigh, 235. 
Frerichs, Dr. Fried. Theod., notice of book by, 580. 



Fryer, Dr. B. E., modification of Sims's speculum, 285. 
Fuller's tablets, 310. 

Funis praevia and the genu-pectoral position, 432. 



G. 

Gall-stones in etiology of perityphlitic abscess, 51 8. 
Galvanism in chronic ulcers and eczema, 331. 
Gangrene of leg and foot, 355 ; traumatic, hot water in, 
257. 

Gardner, Dr. R. W., free phosphorus invariably and 
necessarily changed to hypophosphites before ab- 
sorption, 190. 

Gastro-elytrotomy, 60. 

Gegenbaur, Carl, notice of book by, 280. 

Gelsemium in hectic, 202. 

Genital canal in women, antiseptic treatment of, 554. 
Genital function, nervous diseases connected with, in the 

male, 73, 555. 
Genuclast, eccentric, 247. 
Genu-pectoral position and funis praevia, 432. 
Gerrish, Dr. Fred. H., notice of book by, 38. 
Giant birth, 271. 

Giant cells, structure and mode of formation in tubercle, 

205. 

Gibbs, Dr. B. F., on the Public Health Association and 

National Academy of Sciences, 165. 
Giberson, Dr. Charles, notice of death of, 528. 
Gibney, Dr. V. P., on cervical pachymeningitis, 20. 
Gintrac, Henri, death of, 96. 

Girard College, Philadelphia, visiting, physician to, 216. 
Glaucoma, 377. 

Glazier, Dr. W. C. W. , new suspension apparatus, 450. 
Glycerine, creasotic, in ulcers of cervix uteri, 263. 
Godlee, Dr. Rickman John, notice of book by, 582. 
Gonorrhoea, injection for, 48. 
Gout, salicylate of soda in, 444. 
Gout-specific, Lallemand's, 192. 
Graafian vesicle during pregnancy, 143. 
Grafting in ulceration of the neck of the uterus, 442. 
Grand jean, Dr. , death of, 143. 
Green, Dr. J. Orne, notice of translation by, 40. 
Grindelia robusta in asthmatic affections, 594. 
Griswold, Dr. Gaspar, intravenous injection of ammonia, 
532. 

Gritti's supra-condyloid amputation of the thigh, 337. 
Gross, Dr. Samuel D., complimentary, 336: dinner to, 

375, 379, 499. 
Groux, Dr. E. A., 576. 
Gynaecology, practical, 256. 

Gynaecological operating-table, a new one, 360 ; table and 
instrument case, 501. 



H. 

Habitual drunkenness, cure of, 236. 
Haemaglobinuria. 332. 

Haemoptysis, pyrogallio acid in, 576 ; treatment of, 204. 
Halloran, Dr. M. J. , on Guerin's cotton -wool dressing in 

Paris hospitals, 178. 
Hamburg tea, 13. 

Hamilton, Dr. A. HcLane, on epilepsy, 529 ; sclerosis of 
the posterior and lateral columns of the spinal cord, 
481 ; trophic diseases of the spinal cord, 505 ; clini- 
cal lecture, 553. 

Hamilton, Dr. George, on the relations of sewer-gas to 
typhoid fever, 367. 

Hammond, Dr. Wm. A., Act of Congress for the relief 
of, 575 ; notice of book by, 582. 

Hand, congenital absence of, with corresponding atrophy 
of brain, 251. 

Hand-book of nursing for family and general use, 256. 
Hanks, Dr. H. T., 191. 

Hair, permanent removal of by electrolysis, 270. 

Hare-lip, compound, 210. 

HartzeU, Dr. M. B., remarks on jaborandi, 358. 
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Harvey, Dr. P. F., the climate and diseases of northern 

Dakota and Montana, 843. 
Hays, Dr. Isaac, obituary of, 882 ; resolutions on death 

of, 455. 

Health boards, abolishing them, 353. 

Health primers, notice of, 329. 

Healy, Dr. James T., treatment of empyema, 594. 

Heart, neuroses of, 148. 

Hectic, gelsemium in, 202. 

Hemiplegia, cerebellar lesion with, 251 : saturnine, 896. 
Hemorrhage in abortion, treatment of, 220, 232 ; control 

of, in amputation of hip-joint, 228 ; internal, pyro- 

gallic acid in, 60. 
Hemorrhoids, treatment by carbolic acid injections, 451, 

520. 

Hernia, strangulated, case, 89; strangulated femoral, 

355 ; omental, case, 88. 
Hewlett, Dr. W. W., on acute infantile intussusception, 

149. 

Hiccough, pilocarpine in, 94, 142. 

Hip-joint, control of hemorrhage in amputation at, 228 ; 
mechanical treatment of chronic inflammation of, 
435. 

Hitzig, Prof., 142. 

Hobbie, John R., on Stillman's joint-splint, 404. 
Holden, Dr. Edgar, gelsemium for hectic, 202. 
Homoeopathy and medical instruction, 399 ; and the 

National Board of Health, 404. 
Homoeopathic confectionery, 430 ; resolutions, 480. 
Horse, a substitute for, 360. 

Hospital of the University of Pennsylvania, report, 83. 
Hospital patients who can pay, 14. 
Hospital Sunday, 64. 
Hospitals, ventilation of, 452. 

Hot water in uterine hemorrhage, 402 ; in post-part urn 
hemorrhage, 418. 

Hotz, Dr. F. C, traumatic aneurism of the eyelid, 559. 

Howe, Dr. Joseph W., lecture on transfusion of milk 
versus transfusion of blood, 4; medical reports in 
newspapers, 430. 

Humanity in executions, 64. 

Humerus, ununited fracture of, 515. 

Hunt, Dr. Ezra M., the prophylactic treatment of indi- 
viduals as a means of preventing epidemics, 52. 

Hunter, John, reinterment of remains of, 80. 

Huntington, Dr. Geo., treatment of obstinate vomiting, 
595. 

Hurd, Dr. E. P., treatment of empyema, 594. 

Hutchison, Dr. Jos. C, lectures on club-foot, 1, 28; 
on the mechanical treatment of chronic inflamma- 
tion of the hip-, knee-, and ankle-joints, 435. 

Hutchinson, Dr. James H., lecture on obscure case of 
abdominal disease, 128. 

Hydriodic acid a substitute for iodide of potassium, 454. 

Hydroa from iodide of potassium. 225. 

Hydrocele of the femoral canal, 466. 

Hydro therapeutics in hysterical laryngismus, 195. 

Hygiene, aural, in public schools, 254; versus long 
trains, 262. 

Hypochondria, phosphide of zinc in, 288. 

Hyperdistention of abscesses, 25. 

Hypermetropia, 877. 

Hypodermic injections for piles, 107 ; of tincture of er- 
got for retention of urine, 48. 
Hypodermic syringe, improved, 116. 
Hyoscyamine, Merck's extractive, 96. 
Hypoxanthin and lactic acid, 300. 
Hysterical laryngismus, hydrotherapeutics in, 195. 
Hystero-trachelorrhaphy, indications for, 41. 



L 

Iatroleptic medication, 119. 
Icteric urine, 144. 
Indican in the urine, 350. 
Idiocy and trephining, 16. 



Iliac artery, thrombosis of primitive,f878. 
Illinois State Board of Health, 142. 
Illinois State Medical Society, 522. 
Improved appliance for fracture of clavicle, 261. 
Improved method of drainage in empyema, 846. 
Index of [library catalogue,^ Surgeon-General's Office, 
254 

Index medicus, 240. 

Inebriety, loss of consciousness and memory in, 570. 
Infantile convulsions, nitrite of amyl in, 143. 
Infantile paralysis, spinal cord in, 274. 
Infectious diseases, nature, causes, and prevention of, 
577. 

Inflammation of the middle ear, primary acute, 281. 

Inflammatory sore-throat, 250. 

Ingrowing toe-nail, 238. 

Inhaler, a convenient one, 23. 

Inhalation in pulmonary diseases, 551. 

Injection for gonorrhoea, 48. 

Insane asylums, female physicians in, 328 ; reform, 304, 
443. 

Insane, female superintendents for, 545 ; restraint in the 
treatment of the, 155. 

Insanity cured by treatment of uterine displacement, 
252 ; juvenile, 544 ; traumatic, 356. 

Insolation and refrigeration. 34. 

Insufflation powders vs. nasal douche, 143. 

Intermittent fever, carbonic acid in, 204. 

Intestine, foreign body in, 607. 

Intestine, functional obstruction of, 560. 

Intestinal occlusion, 321 ; stenosis as a result of tuber- 
cular ulcer, 84. 

Intra- capsular fracture of femur, 307. 

Intra-uterine injection, death from, 373. 

Intravenous injection of milk, 119, 300. 

Intussusception, infantile, 149 ; unsuspected, 857. 

Iodide of potassium in obstinate vomiting, 264, 595. . 

Iodine in malarial fever, 539. 

Iodoform, deodorized, 119 ; perfumed solution of, 482. 
Ipecac as an oxytocic, 288. 

Iron, topical application of perchloride of, in chancres, 

312 ; which will not rust, 23. 
Iritis, serous, 377 ; syphilitic case of, 225. 
Irrigator, intra-uterine, 455. 
Irritability of the brain, 350. 
Ischias, colchicine, injections in, 61. 
Island of Keil, organology of, 183. 

J. 

Jaborandi, or pilocarpine, in puerperal albuminuria and 

convulsions, 196 ; in puerperal albuminuria, 174 ; 

remarks on, 858. 
Jaoobi, Dr. A., on irremedial and fatal effects of chlorate 

of potassa, 241 ; a new feeding-bottle for infants, 

598. 

Jaoobson, W. H. A., F.R.C.S., notice of lectures by, 88. 

James, Dr. Frank L., apomorphia in cynanohe, 405. 

Jaundice, obstructive, 349. 

Jefferson Medical College, 288. 

Jewett, Dr. P. A., acne rosacea, 871. 

Johnson, Dr. 0. N., ventilation of hospitals, 452. 

Joint splint, a new, 322. 

K. 

Kidney, contracted, 416 ; extirpation of, 591. 
Kipp, Dr. Charles J., a filaria in the eye of a horse, 
104. 

Knapp, Dr. Hermann, acute inflammation of middle ear, 
281. 

Knee and ankle-joints, mechanical treatment of, chronic 

inflammation of, 485. 
Knee-joint, aspiration of, 518. 

Kohn, Dr. Samuel, the solid rubber bandage in surgery, 
89. 
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Labor with pendulous uterus, 359. 
Lachrymal passages, catheterism of, by laminaria digi- 
tata, 61. 

Lactic acid and hypoxanthin, 300. 
Lallemand's gout specific, 192. 

Laminaria digitata in catheterism of the lachrymal pas- 
sages, 61. 

Langenbeck, von, Prof., 142. 

Laparo-elytrotomy, 59. 

Laparo-enterotomy, 143. 

Laparo-ileotomy, 321. 

Laryngeal paralysis, rare oases of, 85. 

Larynx in oases of leprosy, 10 ; pyriform swelling of, 
480 ; extirpation of, 609. 

Law, James, pleuro-pneumonia in cattle, 382. 

Lead colic, 394. 

Lectures, Mttller foundation, 551. 

Lee, Dr. Edward W., clinical remarks, 33. 

Legs, spasmodic disorders of, 601. 

Lente, Dr. Frederick D., notice of book by, 255. 

Leprosy, 312 ; and nlariae, 275 ; the larynx in cases of, 

10 ; in Spain, 480. 
Leucocythaemia, acute, and diphtheria, 539. 
Lidell, Dr. John A. , a case of exophthalmic goitre, 127. 
Lipoma with calcareous deposit, 354 
Litholapaxy of Bigelow, 265, 593. 
Lithotomy, medio-lateral, 9. 

Lithrotrity at a single sitting, 350 : rapid, with evacua- 
tion, 265, 500. 
Little, Dr. James L, 599. 

Liver, pathological conditions of, in relation to pulsation 
of the vena cava inferior, 34. 

Lochia, excessive, 608. 

London Pathological Society, 431. 

Longworth, Dr. Landon R., death of, 96. 

Loomis, Dr. Alfred L. ,|the Adirondack region in the ther- 
apeutics of phthisis, 385, 409. 

Lumbo-colotomy, 58, 185, 186. 

Lung-plague, 358. 

Lupus, treatment of, 315. 

Lusk, Dr. Wm. T., treatment of hemorrhage in abortion, 
220. 

Lyman, Dr. Henry M. scarlet fever in Chicago, 413. 
Lymphatic glands, enlarged, iodoform and collodion in, 
212. 



Macdonald, Dr. A. E., 560. 

Mackenzie, Dr. Morell, notice of book by, 828. 

Maine Medical Society, 552. 

Malaria, the increase of, in New York City, 517. 

Malpractice, 468, 492. 

M a mma , osseous tumor of, 228. 

Manhattan Eye and Ear Hospital, decision in legal case, 
599. ' 
Mania, periodical, 857. 

Mann, Dr. Matthew D., notice of book by, 38. 

Marriage, syphilis in relation to, 179. 

Marsh, Dr. Sylvester, notice of book by, 828. 

Marshall, Dr. Randolph, death of, 239. 

Mary Fletcher Hospital in Burlington* Vt., 118. 

Massachusetts Char. Eye and Ear Infirmary, Annual Re- 
port, 144 ; Medical Society, 613. 

Maury, Dr. Francis Fontaine, obituary of, 575. 

McDowell, the Father of Ovariotomy, 494. 

McEee, Dr. J. C, foreign body in the intestine, 607. 

McLean, Dr. Leroy, an instructive case of ovariotomy, 
126. 

McQuillen, Dr. John Hugh, death of, 240. 

Mears, Dr. J. Ewing, notice of book by, 39. 

Meat-pancreas injections in obstinate vomiting, 34. 

Meatus, external auditory, calcium sulphide in inflam- 
mation of, 552; urinarius, abnormal contractions of, 
case, 226. 



Medical certificates, 493, 578. 

Medical charity, responsibility for abuse of, 524, 578 f 
586. 

Medical diagnosis and microscopy, 66. 
Medical journals. 143 ; a new one, 491. 
Medical reform in Great Britain, 443. 
Medical register, 576. 
Medical reports in newspapers, 404, 430. 
Medical societies, reports of State, 611. 
Medical societies in Chicago, 71. 

Medical Society of the County of New York, 66, 132, 

281,524,586. 
Medical Society of the State of Maine, 552. 
Medical Society of the State of Massachusetts, 552. 
Medical Society of the State of New Jersey, 455, 564. 
Medical Society of the State of New York, 15, 37, 62, 86, 

93, 95, 110, 155, 156, 232. 
Medical Society of the State of Pennsylvania, 542. 
Medical Society of the State of West Virginia, 81." 
Medico-legal point, tympanic cavity of foetus, 188. 
Memorial tablet, 611, 622. 
Memory, loss of, in cerebral softening, 319. 
Meningitis, cerebro-spinal, 552. 
Metalloscopy, 463. 
Metallotherapy, 463. 
Metric system, 71, 583, 618. 

Michigan Medical Act and the State Board of Health of 
Illinois, 302 ; State Medical Society, 616. 

Middle ear, acute primary inflammation of, 281. 

Midwifery cases, analysis of one thousand, 107: forceps, 
use of, 106. 

Milk a solvent of quinine, 228 ; chemical and microscopi- 
cal differences of , in different breasts, 402: drying 
up of, 421 ; intravenous injection of, 119, 300. 

Milk-diet in cystitis, 143. 

Minor, Dr. James M., resolutions on his death, 360. 
Mitchell, Dr. S. Weir, spasmodic disorders of the legs, 
601. 

Moisture as an impurity in air, 423. 

Moleschott, Jacob, 142. 

Monument to Ephraim McDowell, 499. 

Morbus coxarius, treatment by new method, 128. 

Morphine, hypodermic injections of, for after-pains, 812. 

Mortality among physicians in the East, 81 ; list of 1878. 

in Philadelphia, 72. 
Munde\ Dr. Paul F. , 336 ; on operation for laceration of 

the cervix uteri, 41. 
Munn, Dr. John, on albuminuria in persons apparently 

healthy, 297. 

Murchison, Charles, M.D., LL.D., obituary notice of, 
478. 1 

Muscarine in ophthalmic practice, 402. 

Mutter, Dr., of Philadelphia, lectureship on surgical 
pathology, 47 ; foundation lectures, 551. 

Myelitis, chronic, of anterior horns, 183 : recent acute, 
in an infant, 252. 

Myrrh, tincture of, in whooping-cough, 144. 

Mysophobia, 426. 

Myxo-sarcoma of jaw, 305 ; of orbit, 259. 



N. 



Naevua, sodium ethylate in, 3. 

Napheys, Dr. George H., notice of work by, 257, 580. 
Narcissa, physiological action of, 800. 
Nasal douche vs. insufflation powders, 143. 
Naso-pharyngeal catarrh, varieties and treatment of, 77. 
National Board of Health, 578, 584. 
National Board of Health and Homoeopathy, 404, 621 
National Health Bureau, 108, 258. 
National health bill, 326, 398. 
National Medical Library, index catalogue of, 260. 
Nature, causes, and prevention of the infectious dis 
577. 

Necrosis without suppuration, 59. 
Needle, a double canulated, 406. 
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Neftel, Dr. Wm. B., contribution to the treatment of 

neuralgias, 97. 
Nephritis, pathology of, 91. 
Neubauer & Vogel, notice of books by, 579. 
Neuralgia, chronic trigeminal, contribution to treatment 

of, 6, 97. 

Neurasthenia, differential diagnosis of, 184. 

Neuritis, 574. 

Neuritis ascendens, 390. 

Neuroses of the heart, 143. 

New Hampshire State Medical Society, 560. 

New York Academy of Medicine, 18, 41, 47, 136, 138, 

142, 167, 308, 331, 876, 426, 447, 476, 497, 527. 
New York Hospital, 528. 

New York Neurological Society, 20, 183, 330, 424, 600, 
619. 

New York Pathological Society, 4 70, 88, 90, 186, 223, 257, 
305, 353, 378, 445, 588. 

New York State Woman's Hospital report, 272. 

ftervous diseases connected with the male genital func- 
tion, 73. 

Nichols, Dr. C. E., incontinence of urine relieved by cir- 
cumcision, 394. 

Ninth Annual Report of the State Board of Health of 
Massachusetts, 40. 

Nipples, vulcanized rubber, dangers of, 179. 

Nitrite of amyl, in infantile convulsions, 143 ; and the 
opium habit, 99. 

Nitro-glyoerine as a remedy for angina pectoris, 350. 

"Nonne,"430. 

North Carolina Board of Health, 574. 
Northeastern Dispensary, 456. 

Northern Dakota and Montana, climate and diseases of, 
348. 

Nose, deformity of, 389. 

Noyes, Dr. H. D., eye troubles in general practice, 861. 
Nurses, training of, 72. 

O. 

O'Brien, Dr. F. H., a case of aconite-poisoning, 128. 
O'Brien, Dr. J. £., surgery in the coal -regions, 117. 
Obscure case of abdominal disease, 123. 
Obstetric forceps, application antero-posteriorly, 113 ; 

imperative, in posterior presentations, 113; in 

generally contracted pelves, 113, 610. 
Obstetric Section of N. Y. Academy of Medicine, 92, 112, 

260, 810, 402. 
Obstructive jaundice, 349. 

Occlusion, intestinal, cured by injections of seltzer- 
water, 576. 
CEsophagotomy, 301. 

(Esophagus, polypus of, successful removal, 227. 
Ohio State Medical Society, 583. 
Oleaginous solutions of chloral, 167. 
Oleate of zinc in skin diseases, 123. 
Olecranon, fracture of, 144. 

Onychia maligna, 307 ; scrofulosa, treatment of, 129. 
Opacity, peculiar form of corneal, 415. 
Operating-table, gynaecological. 360. 
Ophthalmia, ergotine in, 528 ; neonatorum, 376 ; sympa- 
thetic, 377. 
Opiophagy, 327. 

Opium habit and nitrite of amyl, 99. 
Opium-poisoning, transfusion of blood in, 252. 
Oppenheimer, Dr. Isaac, septicaemia following abortion, 
534. 

Optic nerve, new point of origin for, 59. 

Optic neuritis, 143. 

Orbit, myxo- sarcoma of, 259. 

Organic matter in water, test for, 192. 

Organology of the island of ReU, 183. 

Osseous tumor of mammae, 228. 

Osseous union in fracture of patella, 275. 

Ossification as an accurate means of identification, 457. 

Osteomyelitis, treatment of, 396. 

Osteophyte rib, 187. 



Osteotomy for the correction of rachitic deformities, 

392. 

Ostitis, acute, development of, 233. 

Ovariotomy, 272, 353; anaesthesia in, 549; instructive 

case of, 126 ; a series of fifty oases, 397. 
Overcrowded asylums, 181 ; professions, 229. 
Ovum, with membranes complete, 260. 
Oxalate of cerium in chronic cough, 69. 

P. 

Pachymeningitis, cervical, 20. 

Pachymeningitis hemorrhagica interna, chronic, 258. 
Pain, avoidance of, in surgical dressings, 25 ; after am- 
putation, 120. 
Palestine, Dr. H. , tinctures from fluid extracts, 70. 
Panax quinquefolium, 308. 
Pancreatic juice, ferments in, 127. 
Paper brace for treatment of special curvatures, 595. 
Paracentesis, thoracic, indications against, 299. 
Paralysis, pseudo-hypertrophic muscular, 507. 
Paralysis, laryngeal, 85. 
Paralysis, acute ascending, 85. 
Paraplegia in syphilitic subjects, 330, 560. 
Paraplegia, syphilitic, 465. 
Paronychia, 334. 

Partridge, Dr. E. L., placenta praevia, 512. 
Patella, osseous union of, 275. 

Pathology, surgical, Mutter, lectureship in Philadelphia, 
47. 

Pathology of urethral stricture, 180. 
Pedestrianism, 277. 
Pennsylvania Hospital, report, 298. 
Pennsylvania Hospital, Philadelphia, Emma Piatt vs. 
^16. 

Pennsylvania State Medical Society, 504 
Pepper, Dr. Wm., on abscess of fiver following dysen- 
tery, 176. 
Peptone-albumen, vegetable, 274. 
Peptone, nutritive value of, 408. 
Perineal and uterine lacerations, 405. 
Periodical mania, 857. 

Perityphlitic abscess treated by aspiration, 371. 
Pertussis, treatment of, 490; insufflation of quinia in, 
192. 

Pessary, imbedded in mucous and fibrous tissue, remo- 
val of, 103. 

Peters, Dr. John 0., prevailing diseases and epidemics 
of the first quarter of the year 1879, 488. 

Peters, Dr. Samuel, some points in the treatment of ty- 
phoid fever, 508. 

Pharmacopceial Convention, sixth decennial, 432. 

Pharmacists, female, in Holland, 263. 

Phenomenon of the knee, 372. 

Philadelphia College of Physicians, 401. 

Philadelphia County Medical Society, 236. 

Philadelphia Dental College, 288. 

Philadelphia Hospital, 58, 468. 

Philadelphia Woman's Medical College, commencement, 
287. 

Phimosis from probable chancre, 224. 
Phlegmasia dolens, 403. 

Phosphorus, free, invariably changed to hypophosphites 

before absorption, 190. 
Phthisis, laryngeal, 459, 484. 

Phthisis, pulmonary, alcohol in, 622- and the Adiron- 
dack region, 385 ; carbolic acid spray in, 119 ; 
changes in the striated muscles in, 35 ; chaulmoogra 
oil in, 514 • contagiousness of, 227 ; new classifica- 
tion of, 426; phosphates in, 204; treatment of 
early, 180. 

Physical exhaustion and professional athletes, 86. 
Physicians' visiting list, 1879, notice of, 64. 
Physician and surgeon, 576. 

Physicians and surgeons of the United States, 231. 
Pierce, Dr. C. L., on improved appliances for fracture of 
clavicle, 261. 
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Piffard, Dr. H. G., farther contributions to the treat- 
ment of lupus, 315. 
Piles, hypodermic injection for, 107. 
Pill -coating, 41. 

Pilocarpine in hiccough, 142; in ophthalmic practice, 

402 ; muriate of, in hiccough, 91. 
Pituri, 264. 

Placenta praavia, 285, 512; suggestion as to the manage- 
ment of, 111. 
Plague, 879, 517 ; the lung, 358. 
Plaster-jacket, 37l. 

Piatt, Dr. A. R., on carbolic acid and pustulation of 

small-pox, 284. 
Play fair, Dr. W. S., notice of work by, 64. 
Pleurisy with effusion, 349. 

Pleuro- pneumonia, contagious, in cattle, 257, 381. 
Pneumonia, 536 ; at the apex, 395 : ergot in, 405 ; notes 

of mortality, treatment, etc., 105. 
Poisoning by chlorate of potassa, 178. 
Polio-myelitis, 507. 

Polypus of oesophagus successfully removed, 227. 
Pons and medulla, tumor of, 590. 

Poore, Dr. C. T., exsection of hip- joint, 100; osteoto- 
my for the correction of rachitic deformities of the 
legs, 392. 

Population of the globe, 263. 

Post, Dr. A. C. , deformity of the nose, 389 ; on some of 
the surgical uses of the actual cautery, 289 ; vari- 
cose veins of lower extremity treated for radical 
cure, 56. 

Post, Dr. George E. , case of twin births, with an inter- 
val of three days, 347 ; empyema treated by open 
incision, without injections, 321. 

Post-partum hemorrhage, hot- water douche in, 418; 
means of arresting, 192. # 

Posture in the treatment of hernia, 476, 497. 

Potter, Dr. H. 0. , treatment of perityphlic abscess by 
aspiration, 371. 

Pott's disease of the spine, suspending apparatus, 262. 

Poultices, how to make, 312. 

Pregnancy, Graafian vesicle during, 143 ; in the ele- 
phant, 287. 
Presbyopia, 377. 

Presbyterian Hospital, notice of report, 407. 

Prescriptions, alteration of, 230, 238. 

Preterre, Mr. A., surgeon-dentist, 119. 

Preventive medicine, 541. 

Principles and practice of surgery, 231. 

Prize of the Alumni Association of the College of Phy- 
sicians and Surgeons, 407. 

Proceedings of the Florida Medical Association, 255. 

Proceedings of the Kings County Medical Society, 279. 

Proceedings of the Medical Society of Delaware, notice 
of, 582. 

Professional advertising in the daily press, 429. 
Professional athletes and physical exhaustion, 86. 
Progressive muscular atrophy , without central lesion, 107. 
Prophylaxis of scarlet fever, 96, 276 ; of yellow fever, 52. 
Pruritis vulva?, prescription for, 13, 312 ; sulphurous 

acid in, 178. 
Psoriasis vulgaris, treatment of, 264. 
Pott's disease, treatment by paper brace, 595. 
Public Health Association and yellow fever, 45. 
Public health, 71. 

Public schools, sanitary inspection of, 303 ; vaccination 
in, 24. 

Pulmonary diseases, inhalations in, 551. 

Putzel, Dr. L., neuritis, with secondary inflammation in 

the spinal cord, 300. 
Pyiemia, without external wound, 306, 377. 
Pyothorax, report of four cases, 451. 
Pyrogailic acid in internal hemorrhages, 60. 

Q. 

Quackery two centuries ago, 384. 
Quarantine, maritime, 584. 
Queens County Medical Society, 572. 



Quinia and oinchonidia, iodides of, 226. 

Quinine and the cerebral circulation, 539 ; duty on, 516, 

538 ; insufflations of in pertussis, 192 ; milk a solvent 

of, 228 ; and urticaria, 47. 

R. 

Rachel, Dr. Geo. W., a novel view of the cremation 

question, 69. 
Railway spine, fatal case of, 60. 
Rankin, Dr. A. C, 191. 

Ranney, Dr. A. L., causes of death in surgical opera- 
tions, 605 ; notice of book by, 612. 

Rectal alimentation, supplementary, by means of de- 
fibrinated blood, 308. 

Rectum, effect of constipation on, 539 ; gangrenous cel- 
lulitis about, 420. 

Reese, Dr. John J. , lectures on the personal identity nf 
the living and the dead, 433, 457. 

Refrigeration and insolation, 34. 

Renal artery, aneurism of, 306. 

Renal calculus, 432. 

Report on the State insane asylums, 577. 
Resuscitating the apparently drowned, 72. 
Rheumatism, acute diaphragmatic, 61. 
Rhinoplasty, 90. 

Rhode Island Medical Society, 615. 
Riecker, Dr. Geo. A., notice of death of, 48. 
Robinson, Dr. Beverley, lecture on tracheotomy, 121. 
Rockwell, Dr. A. D. , notice of book by, 582 ; functional 

nervous derangements, 619. 
Rodent ulcer, pathology of, 325. 
Roe, Dr. J. O. , a convenient inhaler, 23. 
Rubber bandage, solid, in surgical practice, 319. 
Rush Medical College, 263, 287. 
Russian medical students, 143. 

S. 

Sacro-iliac disease, 145. 
Sadtler, Prof. S. P., 360. 
Salicylate of soda in gout, 444. 
Salicylic acid a bad mouth-wash, 191. 
Saliva and the digestion of starch, 119. 
Sanitary inspection of our public schools, 14, 303. 
Sanitary Protective Association, 399. 
Saponine as a local anaesthetic, 152 ; poisoning by, 152. 
Sarcoma of conjunctiva, 307. 
Sass, Dr. Luis F., improved steam atomizer, 334. 
Say re, Dr. Lewis A., on the traumatic origin of cold ab- 
scess, 293 ; clinical lecture on sacro-iliac disease, 145. 
Sayre, L. E., notice of book by, 65. 
Scalping, accidental, 271. 

Scarlet fever in Chicago, 413 ; and the public schools, 
37 ; mortality of, among tenement-house population, 
456, 574 ; prophylaxis of, 96, 276 ; sulphurous acid 
in, 192. 

School hygiene, 86. 

Schools of medicine, strength of the various, 155. 
Schools, public, aural hygiene in, 254 ; sanitary inspec- 
tion of, 14. 

Schwartze, Dr. Hermann, notice of book by, 40. 
Schweig, Dr. George M., on the treatment of urethral 
stricture, 430. 

Sciatica, galvanism in the treatment of, 465 ; hypoder- 
mics of musk in, 178 ; simple treatment for, 480. 
Sclerosis of the spinal cord, 481. 
Scrofulosis, treatment by tayuya, 61. 
Seborrhea, clinical lecture on, 148. 
Seguin, Dr. E., metric system, 71. 

Seguin, Dr. E. C, a contribution to the medicinal treat- 
ment of chronic trigeminal neuralgia, 6 ; on para- 
plegia in syphilitic subjects, 330 ; reply to * 4 Nonne," 
451. 

Semple, C. E. A. , notice of book by, 231. 

Septicaemia following abortion, 534. 

Sewer-gas and ear disease, 359 ; and typhoid fever, 367. 
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Seymour, Dr. C. , intestinal occlusion, laparo-ileotomy, 

321. 

Sex in utero, determination of, 94. 
Shakspeare on the practice of medicine, 116. 
Shannon, Dr. S. H., death of, 95. 
Sherry, Dr. Richard M., notice of book by, 581. 
Shock, new and successful treatment of, 48. 
Shoemaker, Dr. John V., clinical lecture on seborrhcea, 
148. 

Shrady, Dr. Geo. F., the curved flap in plastic operations 
on the face, 82 ; a new subcutaneous saw, knife, and 
bone-rasp, 24 ; editorial articles by, 15, 36, 37, 62, 
86, 108, 109, 130, 154, 181, 229, 280, 253, 277, 278, 
303, 326, 328, 375, 398, 400, 424, 443, 467. 

Sims, Dr. J. Marion, and his operations in Vienna, 141 ; 
visit to Berlin, 591. 

Sim's speculum, modification of, 285. 

Singultus, obstinate, cured by muriate of pilocarpin, 91. 

Skull, novel distribution of arteries at base of, 379. 

Slippery-elm bark in treatment of tape-worm, 168. 

Small-pox, power of carbolic acid to abort pustulation 
of, 284. 

Smith, Dr. A. H., on supplementary rectal alimentation, 
308. 

Smith, Dr. Franklin B. , removal of a pessary firmly im- 
bedded in mucous and fibrous tissue, 103. 

Smith, Dr. Heywood, notice of book by, 256. 

Smith, Dr. Wm. Manlius, on the legality of meetings of 
the State Medical Society, 93. 

Smuggling, novel method of, 219. 

Social science and adulterations, 63. 

Sodium salicylate in rheumatic fever, 324. 

Southern clinic, 35. 

Spaying, 543. 

Spinal accessory nerve, diseases of, 274. 

Spinal cord in infantile paralysis, 274 ; secondary degen- 
eration of, 505 ; secondary inflammation of, 390 ; 
sclerosis of posterior column of, 481. 

Spinal curvature, continuous extension in, 132, 189. 

Spinal sclerosis, 464; diagnosis of, 322 ; multiple, 313. 

Spirit of walnut as an anti -emetic, 128. 

Squibb, Dr. E. R., State Medical Society and Nomina- 
ting Committee, 94. 

St. Francis' Hospital, notice of report, 400. 

St. Michael's Hospital, notice of report, 407. 

St. Thomas's Hospital, London, report, 324. 

Starch, digestion of, and saliva, 119. 

State Board of Health, 278. 

State Board of Health of Illinois, and the Michigan 

Medical Act, 302. 
State charities, report on, 375. 
Steam atomizer, 334. 

Sternberg, Dr. Geo. 31, the Public Health Association 
and yellow fever, 45. 

Sternum, the man without one, 576. 

Stevens triennial prize, subjects for, 408. 

Stille, Dr. Alfred, lectures on acute articular rheuma- 
tism, 32, 49 : lectures on yellow fever, 195, 217, 
288. 

Stillman's joint splint, 403. 

Stillman, Dr. Chas. F. , on continuous extension in treat- 
ment of spinal curvature, 189 ; a new joint splint, 
322. 

Stomach, cancer of, etc. , 349. 

Stone in the bladder, selection of an operation for, 275. 
Strabismus, 377. 

Strangulated femoral hernia, 355. 
Strawberries in cholera infantum, 143. 
Striated muscles, changes in, in phthisis, 35. 
Stricture of the rectum, lumbo-colotomy in, 186. 
Stricture of the urethra, reflex v/ tigo from, 373. 
Subcutaneous saw, knife, and tvae-rasp, 24. 
Substitution for hanging, 579. 
Sudoriferous glands, epithelium of, 35. 
Suicide of a yellow-fever physician, 192. 
Sulphate of copper in skin diseases, 264. 
Sulpho-thymate of quinia, 144. 
Sulphur in diphtheria, 515. 



Sulphurous acid in pruritus vulvas, 176; in scarlatina, 
192. 

Summers, Dr. T. O., notice of book by, 329. 

Supra-condyloid, amputation of thigh, 887. 

Supra-orbital tic and chloroform, 275. 

Supra-pubic operation for removal of vesical calculi, 284. 

Surface thermometry, 227. 

Surgeon-General of the Navy, report of, 155. 

Surgeon-General's Office, index of library catalogue, 254. 

Surgery, antiseptic, 356 ; in the coal-regions, 117. 

Surgical operations, causes of death in, 605. 

Surgical uses of the actual cautery, 289. 

Surgical Section, N. Y. Academy of Medicine, 114, 208, 

210, 333, 450. 
Suspending apparatus for Pott's disease, 262. 
Swords, Dr. R. S., snake in the eye of a horse, 166. 
Sympathetic changes in a case of progressive pernicious 

anaemia, 373. 
Syphilis in relation to marriage, 179. 
Syphilitic brain disease, 553* epilepsy, 252; infection 

without characteristic induration, 224. 



T. 

Taenia mediocanellata, 286. 

Tape-worm, 407 ; in child three years old, 72 ; in 
cucumber, 311; slippery elm bark for, 168; treat- 
ment of, 264. 

Tagan, von, Dr. C. H., cystitis and acidulated water, 46. 
Talalgia, treatment of, 490. 

Taylor, Dr. C. Fayette, on the eccentric genuclast, 247. 
Taylor, Dr. Isaac E., complete anteversion and anteflex- 
ion of uterus at full term, 112. 
Tayuya in scrofulosis, 61. 

Teeth, age and order of development of, 457 ; human, 

microscopic anatomy of, 187. 
Tellor, Dr. Lloyd V., notice of book by, 582. 
Tenaculum scissors, 503. 
Tendon-reflex, 851, 374. 
Tendon- reflexes in children, 372. 
Tendon-reflex phenomena, study of, 278. 
Tetanus and chloroform, 143. 
Tetanus, pathological anatomy of, 425. 
The doctor woman, 394. 
The Dwight inquest, 467. 
The metroclyst, 455. 
The plague in Russia, 109, 131, 230. 
The Plymouth and yellow fever, 376. 
The tenement-house question, 352. 
Therapeutics, modern medical, 257. 
Thermometry, surface, 227. 

Thomas, Dr. T. Gaillard, on abdominal pregnancy, 18 ; 
on new method for removing fibroids of the uterus, 

138. 

Thompson, Sir Henry, correspondence of, 528; rapid 

lithotrity with evacuation, 501. 
Thoracic diseases, acute compensatory emphysema in, 60. 
Thrombosis of primitive iliac artery, 378. 
Thuja occidentalis in epithelioma, 59. 
Thymol, use of, 227. 
Tinctures from fluid extracts, 70. 
Toland, Dr. EL H., notice of book by, 581. 
Tonsillitis, simple, 250. 
Tonsils, massage of, 466. 
Tooth-paste, 61. 

Tracheotomy for tumor of larynx, 403 ; in infants, 372 ; 

lecture on, 121. 
Trachoma, 376. 
Training of nurses, 72. 

Transactions of the American Dermatological Associa- 
tion, notice of, 582. 

Transactions of American Medical Association for 1878, 
notice of, 581. 

Transactions of the Medical Association of Georgia, 278. 
Transactions of the Indiana State Medical Society, 39. 
Transactions of the Kentucky State Medical Society, 
287. 
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Transactions of the New Hampshire Medical Society, 05. 
Transactions of the Massachusetts Medico-Legal Society, 
39. 

Transactions of the Ohio State Medical Society, 255. 
Transactions of the Medical Society of the State of 

Pennsylvania, 256. 
Transactions of the Pathological Society of Philadelphia, 

41. 

Transactions of the Medical Society of the State of Ten- 
nessee, 329. 

Transactions of the Medical Society of the State of 

West Virginia, 255. 
Transfusion of blood in opium-poisoning, 252. 
Transfusion of milk versus transfusion of blood, 4. 
Traumatic insanity, 356. 
Traumatic origin of cold abscess, 293. 
Treatment of wounds by dry and infrequent dressings, 

rest, and pressure, 129. 
Trepanning in epilepsy, 85. 
Trephining and idiocy, 16. 
Trichinosis, 384. 
Trichinous pork, 421. 
Tubal dropsy, 355. 

Tubercle, structure and mode of formation of giant 
cells in, 205. 

Tuberculosis, bucoo- pharyngeal, 538 ; pyrif orm swelling 

of larynx in, 480. 
Tubercular ulcer and perforation of appendix vermi- 

f ormis, 228 ; in etiology of intestinal stenosis, 84. 
Tumors, the earth treatment of, 401. 
Twin births, case of, with an interval of three days, 347. 
Tympanic cavity of foetus, 188. 

Typhoid fever, 348 ; diagnosis and prognosis, 298 ; points 

in the treatment of, 508. 
Typhoid fever and sewer-gas, 367. 
Typho-malarial fever, remarks on, 267. 

U. 

Unguentum vaselini plumbicum, 168, 213. 

Union Medical Society, 621. 

University of Iowa, medical department, 263. 

University of the City of New York, medical department, 
70, 192, 216, 527, 599. 

University of Pennsylvania, graded examination in med- 
ical department, 120, 144, 287, 528, 551. 

Ununited fracture, union in, 240; treatment by hypo- 
dermic injection, 301. 

Urethra, foreign body in, case, 83. 

Urethral dilator, 430. 

Urethral stricture, pathology of, 180. 

Urethral surgery, cases of, 199. 

Urticaria and quinine, 47. 

Urine, chylous, 854 ; incontinence of, relieved by circum- 
cision, 894 ; indican in, 850 ; retention of, hypoder- 
mic injection of ergot for, 48 ; retention of, cured 
by metallo-therapeutics, 397. 

Urine-thermometer, 466. 

Uterine applications, 456. 

Uterine displacement, 354 ; insanity cured by treatment 

of, 252. 
Uterine sound, new, 119. 
Utero-gestation, prolonged, 310. 

Uterus, adenoma of, 13 ; dilatation of oervix preparatory 
to labor, 92 ; operation for laceration of cervix of, 
41 ; total extirpation of, 372, 592 ; submucous and 
interstitial fibroids, new method of removal, 138; 
labor with pendulous, 359 ; pendulous, at full term, 
112; treatment of ulcers of cervix, 263; obstinate 
ulceration of neck bf , cured by grafting, 442. 

Uvula, cedeina and congestion of, 250 ; phlegmonous in- 
flammation of, 250. 

!V. 

Vaccination in the public schools, 24 ; is it dangerous V 

562 ; successful, its relation to small-pox, 573. 
Vaginal applications, 456 ; enterocele, 107. 
Valvular lesions of the heart, 57. 



Van Buren, Dr. Wm. H., on rapid lithotrity, 265. 

Vance, Dr. Asc. M., treatment of Pott's disease and late- 
ral curvature, 595. 

Varicose veins, treatment for radical cure, 56. 

Ventilation of hospitals, 452. 

Vertigo, reflex, from stricture of the urethra, 373. 

Vena cava inferior, pulsation of, in its relation to path- 
ological condition of the liver, 34. 

Vesical calculus, removal by Bigelow's method, 90, 235, 
259; removed by the supra-pubic operation, 234; 
case of, 257 ; searcher for, 230. 

Vesioo-vaginal fistula, artificial, in chronic cystitis, 273 ; 
spontaneous cure of, 92. 

Vital statistics of New York, 69. 

Vocal cords, deviation in the development of, 47. 

Volume XV., close of, 612. 

Vomiting, obstinate, iodide of potassium in, 264 ; obsti- 
nate, meat-pancreas injections in, 34 : obstinate and 
small doses of iodide of potassium, 595 ; a symptom 
in gastric disease, 313. 

Vulcanized india-rubber in blepharitis, 144 ; rubber nip- 
ples, dangers of, 179. 

Vulvar pruritus, prescription for, 13. 



W. 

Wall-paper, dangerous colors in, 576. 

Ward, Dr. J. M., perineal and uterine lacerations, 406. 

Warm- water treatment, 119. 

Water, acidulated, and cystitis, 46 ; test for organic mat- 
ter in, 192. 

Webb, Dr. W. H., notice of book by, 280. 

Weir, Dr. Robt. F., on Gritti's supra-condyloid amputa- 
tion of thigh, 337. 

Weiase, Dr. Faneuil D.. on antiseptic surgery, 269. 

Wells, Dr. J. T., ergot in the treatment of pneumonia, 
405. 

West Chicago Medical Society, report, 185, 186, 356. 
White, Dr. C. B. , on typho-malarial fever, 267. 
Whittaker. Dr. James T., notice of book by, 829. 
Whooping-cough, treatment by the tincture of myrrh, 
144. 

Wilkes, Dr. George, notice of memoir of, 47. 

Wilson, Dr. Joseph, notice of book by, 581. 

Woman's Hospital, Philadelphia, report, 418. 

Woman's Hospital, State of Illinois, 288. 

Woman's Medical College of City of New York, 528. 

Wood, Dr. George B., obituary notice, 335 ; bequests to 

the University of Pennsylvania, 357 ; his bequests, 

408. 

Wood, Dr. H. C, Jr., notice of book by, 281. 
Wood, Dr. Jacob A., obituary, 550. 
Wood, Dr. Thomas F., North Carolina Board of Health, 
574. 

Wood worth, Dr. John M., obituary of, 284. 

Writer's cramp, conclusions from the study of one hun- 
dred and twenty -five cases, 244. 

Wyeth, Dr. John A., on medio-lateral lithotomy in a 
complicated case of vesical calculus, 9 ; on the treat- 
ment of spinal curvature by continuous extension, 
132; reply to Dr. Stillman, 215 ; notice of book by, 
581. 

Wylie, Dr. W. Gill, hydriodic acid a substitute for iodide 
of potassium, 454. 

Y. 

Yellow fever, 569. 

Yellow fever and the United States steamer Plymouth, 
376, 432 ; and the Public Health Association, 45 ; 
fund, 24, 94, 215; germ, 119; investigation, 36, 
180 ; lectures on, 195, 217; nature of the poison of, 
588 ; preventing epidemics of, by prophylactic treat- 
ment of individuals. 52 ; and quarantine, 583. 

Z. 

Zinc, phosphide of, in hvpochondria, 288. 
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